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Registration District No..?....d?_.._ e

Ll oot
MISSOURI STATE BOARD OF -HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.zﬁ_o‘g..__...

22786

Registrar's Nn/aQ_, :7 ?

1. PLACE OF DEATH:
(a} County. Ste Jonisg

@ City or town__JOEfErsn _Barreolks

{Ir cutside city or town limits. write “RURAL" and name of townahip)
¢} Name of hospital or institution:

Veterang ¢ mmmm;tu

[{ £ notin hnuwtulor write street
(d} Length of stay: In hospital or institation Admj-tted

Since 5/27/41--

5/27/41

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

Missouri

Kirkvwood pd
(I utside city or town limita, write “RURAL") \—'?

(d) Street Na. ___ggl SOIIHLTG rloxr

If rural, give location)

&

(a) State {%) County.

(¢) City or town

In this community. - /
yeors, montha or daya) () _If forelgn born, how long in U. 8. A.? . VEArs,
: MEDICAL CERTIFICATION
3. PRINT
Foltame._ Melvin Earl Smith June 18
20, DATE OF DEATH: Month day.
3. (b) If veteran, 3. (o) Social Security 41 N 7:26 ... P,
name war_ . ERACE TIME o MM year our ¢ *
21. I hereby certify that I attended the deceased from. May
5. Color or 6. (a) Single, widowed, married, 19.41 June 18
N P
4 s MBle £ ne  Whitel  dvorea. Singles) o AMuiveon  June 18
6. (¥) Name of husband or wife_._._._ "2 6. (c) Age of hu:hand or wife if || and that death occurred on the date and hour stated above. Duration
alive____ Immediate cause of deatn_ Rh@umet io heert dig-
2. Birth date of deceased___ JULY 15 1921 —enge with ocardise enlargement,  __|Unimown
(Month) {Dax) (e | mitral and aortie velve damege and..
8, AGE: Vears Months | Days If less than one day D myocardial insufficiency.
19 .11 3 PO, T . Py S 11
U Drret o
9. Birthpiace . KdXkwood ssouri A e i I
(City, town. or county) {State or foreign conntry} = T &7 Y p—
Other conditiona - o
16. Usnal pccupation Student (Toctade e witkin' 3 moatis of dghth) ©
11. Industry or businesa = PHYSICIAN
5{ 12, Nnme_._..._.m.gr..ling Smith Maj&; ﬁgﬂ’,—?ﬂm N 01'19 UT[[
G 1a. pirnpl ‘Kéntucky the cause to
P 3 (Cigy. to Sonn! {State or foreign mntryjm’ Nme 'which death
E 14. Maiden mme_"__ﬂﬁ]m_\ﬁ'lmer Of autopey. Shou:g sgae-
1] 15. Birthplace ) Masouri : tistically.
= (City, tagfs, or ppunt (Stats or foreign country} 22, If death was due to external causes, fll in the following:
16. {a) Informant 777 L M‘ (s) Accident, suicide, or homicide (specify).
@ Addrpss Clindcal € BikB oM || @ Date of occurrence =
- —- &) (c) Where did injury oecur?. . ™
17. () v () Datd thereof. / Gy Cou S
(Barial, cremntion, or removal) Montb) (Dsy) (Year) (&} Didinjury occur in or about home(. on fnrm indust pgg in pnhlfic‘;la)ee? -
{c) Place: burial or aema&on_w@m__ - Va
18. (o) Signature of.funeral director. 3 While at wor (smf,(‘mn - Lo
() Address. 131 W .__ngnne“Qr_..Ki::kw T D. l”)
23, Slgnatnre_g_ln,;a (M. D or other)
hief

19. (a) 4.1_. &

{Datereceived local registrar)

joal QOrficer

Date d41

Address

{Licensed Embalmoer’s Statement on Roverse Side)
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'STATEMENT -BY LICENSED EMBALMER- "~

" I hereby certify that the body whose name is recorded on the re}rerse side of this certificate was énib.a’h:ned.by me, or by
] Llovdiu d ’

rufegistered Apprentice No

_ working under my personal supervision. R TR
- Sigm:r] -

- - Licensed Embalmer No . !

' |

; - "P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.lB OWN HANDWBIT[NG. (Fallure to comply wi
the above constitutes grounds for revocation of license.) L z .v_'{' Ve . h
' ¥ i

4 . [If this body is not’ embalmed, fact should be so s_tated above.



