WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

&

DEPARTMENT OF, COMMERCE

. ,I..-E.t, 13%“ ENSUS

Rezistmuon District No. ﬂ__g_'__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District ijz_ﬁ L

. 39221

State File No

L —
Registrar's Na.ﬂl_..._..___.

1. PLACE OF DEATI!‘larion
(a} County.
ralmyra

(k) City or town
{If outaide ity of town lixjts, write "RURAL'" and name of township)
{¢) Name of hospital or institution:

{If not in hospital or institution, write street number or location)
{d) Length of stay: In hospital g;

inatitution

years

(Specify whether
”
P

In this community.
years, months or daya)

2, USUAL RESIDENCE OF DECEASED:

missourl suarion

() County.
<almyra, - missouri

{If outaide city or town limits, writs “RURAL")

{a) State

(¢) City or town.

(d) Street No.

o

{¢} I foreign born, how longin U. 8. A.?

(tf rural, give location)

3. (a) PRINT

Foriname,. fercy William Smoot

MEDICAL CERTIFICATION

AL

20. DATE OF DEATH: Month........ y—day.

3. () If veteran, No 3. (o) So:ﬁ,léo;cu.r{ty year hotr mingte 3O w
name war, No LA v
21, [ hereby certify that [ attended the deceasaed {rom.
5. Coler or 6. (o) Single, widowed, married, 19 to. 19. .
i B "
4. Sex 'ale race 1tg divoread......._s._j_-ﬂ.g.l_e.. that T last saw b alive on 19}
6. (%) Name of husband or wife ... 6. {¢) Age of husband or wife [f || and that death cecurred on the date and hour stated above. Duration
e N Immediate cause of d A — ,
o i & g ! i
7. Birth date of deceased €Dle éu 1229, ......,...._._.._.:,/esg__ PPV Wy
. {Month) (Day) {Year) )
8. AGE: Vears Monthe Days If less than one day W
59 2 4 e L D L2 ,‘zﬁ;a_&zi%g—mmm
— DT 2. 4
9. Birthplace ta lmra MO 0
STt (Cley, gwn. -- == - '(Stats or lorelgn country)
fcuﬁ fﬂa B On . . Other conditions
10. Usnal occupation smeriassaies : (Inetude preganney within 3 months of death} l r’
11. Iadustry or busi - PHYSICIAN
rhill 1p Samiel Smoot Ma!or findings: ©  ©  —— 7 -
12. Name - - Of operations. ; ! Underiine
; 0
ﬁ 13. Birthplace ‘e lma Mis sour i v thl:lg:‘é’e :.g
{City, coogt: te oF try) -_ ' ea
14. Maiden name. mr? 11 i Z&be {’.vsﬁ a Of autopsy. dl::r:gl-dd“b:.
hpl . EYe ; tatically.
= 15. Birt r City. ) 1o or Erelgn country) 22, If death was due to external causes, fill in toe following: —
16. (a) Info t (o) Jocldeat, suicide, or_homielde {(specify)
(8) Address_ ... P a lm a J} {8) Date of ocenssent ;
17 (o} Buria ® Date thereor. NOVe 26, LYHO Where did tnjury oceur? (mwm“)%""(’%ﬁ? ’z’("-f
(Burial, cremation, or removal) e ’ é"’“‘h) (D"?t ( ‘(d) Did Injury occur in or about home, on farm, in industrial place, {n public place?
(¢} Place: burial or cremation U’?g nWOO bt eme € ! i
b 4
18. (o) Sigmature of funeral dimcto w""‘"f’,"‘ﬁg‘;;’lf Injury_
(&) Address L almyra 3/ YO, m) 0
o o U~ 940w . e Smetier).
9. ¢ (Dnu received locel registrar) ® (Registrar's eigna Date dmdgﬁé@iw

(Licensed Embalmer’s Statement on Reverse Side)




H ""Yc:r_\\

o

STATEMENT BY. LICENSED EMBALMER o

I I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,Bby.......oooeee.e.....

Lz - ) Registered Apprentice No.
working under my personal supervision.

+

Signed::

- Licensed Embalmer 3. 2082

" P.O. Address...... K@ llmyra, . Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWE\ HANDWRITING (qulure to comply
" the’ above constltutea grounds for revocation of license. )

——

If thls body is not em.balmed, fact should be 80 stated nbove, ) -




