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

UN

DEPARTMENT OF COMMERCE ﬂu-[u
BUREAU OF THE CENSUS

318

Regiatmtlon District No..._ 27

Primary Registration District No..a?_.ﬂ:a.l__._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 7Q

91

Registrar's No.._... :"i é

L.

1. PLACE OF DEAT]I

2, USUAL RESIDENCE OF DECEASED:

(8) Address___ ___: J’B.QQQEQQEQ;_M].S&Q.

(@) ()]
(Dluroadvud hcll.ru'htru)

19,

23,

{z) County. . .
() City or town. g rlng}leld (a) State Missouri (& County. Laclede z‘)_Q
(If cutaide or town limi “RURAL™ and f townehip) M
() Name of hosnimluormsl':lt:tion o fimite, write® fad mame afte P M cityor town C'OIZI‘WB-Y O
ge Hospital / 4 ’ (If outaide city or town limits, write "RURAL"™)
{If not in hospital or institution, wiite atreet noumber or location) O
(d) Length of stay: In hospital or institution (d) Street No
. (Specify whother {If rural, give location)
In this community. /
yeora, montlhs or days) (¢} _If foreign born, how long in U. 5. A7 Years.
: : MEDICAL CERTIFICATION
3. (o) BRI Maud E. Smock 6th
20. DATE OF DEATH: Month May oy
n o ifa::et::::" None > (N‘i Soc! gg:édty m—-—-——%ll S S 1. ) 10:30 minute P.m
21. 1 hergby certify that I attended the d d from
. Caolor or 6. (a) Single, widowed, married, YL 194 é_._....... 19.4L, /
&‘”Eg'm‘lej -] Taes Ehiilg “““ div”"'dw:l'dowed 2 that I last saw live o ﬂégr - Ab-—-— 19_£: / -
6. (b} Name of husband or wife 6. () Age of husband or wife if {] and that death cccurred on the date and hour ptited aboye. Durati
urali
John Smock alive... UNKNOWD ears BZLC il
7. Birth date of deceased . AUEUST 6, 1883
" (Meonth) (Day} (Year)
8. AGE: Years Months Days If lesy than one day
457 9 10 hr. min
9. Birthplace Unknown / Iowa
. {City, town, or coculy) {Stats or forelgn eou.nmr) :
10, Usnal occupation. Hougewife
11, Industiry or business In Home
] =] - M igs:
g { 12. Name........'I..Q._hn outh ajgfr ggfin?ﬁm hon— ‘ Ud_li
E 13. Birthplace Unknown / I1linois Y azw th{jnggr’t?_é
14. Maiden name “YarmrE “H¥ms Grateer ety o, JETLE - { j =5 2..-' should be
E{ Uninown Towa h L [chareed sca-
hplace.
2 15. Birt rrrTe - sty 7 “lBtateor foreien conatry) 22, If death was due to external causes, fill in the follo
16. (a) Informant........ MI.. FEa 1l South (s) Accident, suicide, or homicidg (spedf;
(D) Address. .o, e i (8) Date of oecurrence ¢ 6 N
17, (@) o (% Date thereot 3 =L F- ¥ ¢ () Where did Injury oocnr? / - ¢
. (Burfal, erematian, ot 'mw » (Maosh) (Dpgr) (Year) (&) Did lnjujy oral t ho on fam. ln indust r!.guplue. n public
{¢) Place: burial or eremation o W
B - . 5
18. (o) Signature of funeral director_: = Pa.lmer..-:-:—- uner me

(Lieuua Embalm€r*s Statement on Roverse S{da)

7 I

) Tyt
‘While at work? U tGpecity mﬁ{unsof im&@%
Slgnatn.re (M.D. orcﬂ:ru')_..___.
Address ,_,




STATEMENT BY LICENSED EMBALMER"

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No.

u;'orking under my personal supervision.

+ *

. . P, O. Addrdgac )7 e e s WA A Car o
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (pail to comply
the above constitutes grounds for revocation of license.) . ;
If this body is not embalzned, fact should be so stated above. . X

¥




