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E P 2 WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ';

ib OC

DEPARTMENT OF COMMERCE

Hu@r“gl\%ssus

Registration District No.

MISSOUR} STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration Diatrict Noﬁdb

sure pie 931 3 1 /
sepinors oL 31

1. PLACE OF DEATH;
(a) County. 3t. Louls County.
®) City or town._ 8 e 20 az

{If outsids city or town limita, write "RURAL" and name of township)
{c) Name of houmtal or [nstitution:

- {If o not in hu.pmi or inatitatlon, write strowt numbesr or lpcation)
(d) Length of stay: In hospital or [oatitution

2.

{Specify whether

In this community.
years, months or deys)

2, USUAL RESIDENCE OF DECEASED),

(@ smeMiggouri . (mc“myst. Louls,

(&) City or tow

(11 outaide city or town limits, write “RURAL™)

QBSmamh#59 Frederick Lane.

(H rurai, give location}

8. (o) PRINT

SrorLname_ LETITIA NEOMITH. o

8. (&) If veteran, 8. {¢) Social Security

pome war._... 1QNE . Mo HlONE.
6. Color or 8, (a) Single, widowed, married,
e s Fenele. | ne Whitel  avdlorrled.

6. (¢} Age of husband or wife If
alive..... 71......".,.)'&1':

6. (b) Name of husband or wife ____________

ELMER E. NESMITH

{¢) I forefgn bom, how long in U. 8. A.?, Years.
MEIMCAL IFICATION
20, DATE OF DEATH: Month._s . 27

L}
nut&.__.&-zm.

houy.

742

year. .
21. I hereE: certify that I at

/

that Ilastsaw h allve on 19
and that death occurred on the date and hour stated above.
Duration

12% cause of death
L]

7. Birth date of deceased Dec, 2l.., 1861

. {Month) -~ (Day) (Year)

8. AGE: Years Monfi:‘s’” | LDays If less than one day
78. 9 6 br. i

. Binhplce__J.QNESRUTE, __ _Jowa. x

(City, town, of county)

At Home.

(Stuta or foreign country)

10. Usual occupation

. Industry or business

{ Thomes K. Ford.
Unknown.. .

12, Narn-

3

13. Bmhplanﬂ

Jnknown.,

15. Birthplace.......
(City, town, or county)

MOTHER FATHER -

e,

(State or lareign conntry)

{116, ‘(uj "informnnr_..g A Mjﬁm;;_w —

(&) Address.s

ST FLREDERICK LONE .

11 () _CREM AT Lo - ®) Date thereof DELT. _Fo-/7¢0.
(Barial, cremation, or remaval) {Manth) (Day) (Year)

" t¢) Place: busial or cr:mation_.Qﬁ_K- GROVE CRE QZ&ZZ'Q%K
18, (a} Signature of funeral M.L__men_mns

{8} Address._.. 7

w0 SER20145: o ﬁmﬁf& e

K £ 3 & - - ). ‘
14. Maiden name —ai I,Z%'Be fh“step '-nte 0m country]

Other conditions.

(inchuda within 3 b ord?j}? 2} /g
PHYSICLAN
Maior findings: | / J - —
= Of operations )
L4 Underling
. | : Ithe cause te
. . - which death
Of autopay J8_ A’ ———  |should be
i : charged ata-
tiatically.
23, 1f death was due to external catises, fill in the {ollowing:
{a) Accldent, suicide, er homicide (speciiy):
(&) Date of cecurrence
(¢) Where did irjury oocur?
(City or town) {County) . (Stata)
(d) Did.igjury occur in or abuut home, on farm, in industrial Dlac: in public piaca?
A 's
U "~ (Spacily typs of place) a
Whité a Means of injury..
\
23. Signat (M. D. or other)

, , il Date signed, i

Pl L Le v

Xt rar,

: /




Py

o g T -E
o0val = ko
: 'B\a‘vd_ 2219

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby. .. .
. Registered Apprentice No

working under my personal supervision,

/ ﬂ
. .
P.O. Addm-MMA_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRIT]NG. (Failure to comply v

P .- .
R ) .

the above constitutes grounds for revocation of license,
If this body is not embalmed, above space should be lcft blan.k

ERE-




