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

-

DEPgwAlXDTJ OAWMERCE MISSOUR! STATE BOARD OF HEALTH 2 7 (} P P :
B US -
T CEe 7 91 STANDARD CERTIFICATE QFODEATH State Fite Nowna . 8"1_‘4
et ¥ Primary Registration Disttlet No....ersrsnrsnas rensmsnsas Registrar’s No - X
1. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED: ’
{4} County i (a) Sr.ate._._}rﬂ.-_s.gouri . (B} County . d
(&) City or town St ) LO‘lllB /
(If outaide city or town limits, write *“RURAL" and name of township} (¢} City or town St - Loui 8 7/ 7
{¢) Name of hoapital or institution: (§f outside city or town limits, write “RURAL") N
City Hosp. #1 /i () Street No 3638 0live £
(If not in hospital or inatitution, write atreot number or location) (If raral, give location)
{d) Length of stay: In hospital or inaﬁtudonw..l..... X ] N . A
(Specify whether |{ (¢) Citizen of foreign country? (Yes or No)
I'n thia community. 24
years, monihs or days) If yes, name country
MEDICAL CERTIFICAPION
3. (a) PRINT
FULL NAME Jack Re Smith
TRT * 0 S e 20. DATE OF DEATH: Month_ AUSe. . day_ 20 5
: veteran, - e iy 194’1 hour. 12 mioute 3 A. M
name war. no Nojlfz'lo.‘:i-.yw year 4 ¢ ’
21. [ hereby certify that I attended the deceased from
5, Color or 6. (a) Single, widowed, marted, .._-_-19—"—’ to. 1903
4. Sex... M Iy race_. W divorcedMﬁrIm__/_ that I last saw h. aliveon 192
6. (b) Name of hushand or wife.._." ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Jaunlita Smith anv,_______g‘_%_@_________yem Immediate cause of death . B%l.&.tﬁrﬂl L0DAT PrAlm
7. Birth date of deceased J(;‘llg 1.‘ 191(()]3 ; o m..g.n&@..é.u emogﬁa%éle,, 1%%%1‘ gswg% 1 ggg
: ontd) il 2N |- £ to--the-ground-by-a-ariverless
8. AGE: Years Months Days If less than one day puAdltomobll 3....3!111,01'1 had been atgrted.
31 1 19 o || —RY..Re. Ln% pushed ,_gf\l( .an. automgbile..
ht: mn || dri ven E one N Hawn at 3442
9. Birthplace........... ﬁ;o;ts__CiHmlﬂsuuri 1 d Oul . at g H 05 A . Ma -A UELIB t
{City, towp, or county) (Stato aor forelgn country) 19 41 o AU Cl Dh NT . e
10, Usual occupation.. K421 108 Station Operator _ O(t[ggégg m.‘ﬁm, TS
11, Industry or b R 4 PHYSICIAN
'M nid] —_—
é 12. Name ....Areh Le Smith : y m‘;;; Sperations : ,?( - \ Underline
E 13, Birthplace Sstotts CityZMissouri el i R ¥ LS the cause to
(City, !.uwnlor Eunty) {State or foreign codhtry)} 6‘ autopsy 3 ‘\k}}‘ should be
E 14. Maiden name Pea aryar . ‘ - ﬂl"‘ [*S od Bta-
={ hel Wi ,) g 7§ tl:ﬁmlly
E 15. Birthplace............. }“Ey 2“1?3.;.;“,) 5 5(111:1 it ll'ordm g t22 Ig death was due to external ciuses, £li in the folloKng id N
16. (o) Informant.. . J8RRIta_Smith .{8) Accident, suicide. or homicide (mz:uf:)-— —-——B ‘C/‘fil 2{]3.3&1; S—
) Address 2638 Nlive L} (4 Date of occurrence. ...~ é B s o ¥ & .
17. (0 _ROMOYAl () Date thereof =1941 i (& Where dld fnjury oocitte.oenmor s
(Burial, cremstion, or reisoval) (Month} (Day) (Year) (d) Did injury occur in ar about home, un fa.rm. in induntria.l plan:e. in public place?
(£) Place: barial orcrematinn_._..Xi-..g_:g._e___c_]:_LI_L..I:IQ_Q....._........._. N ‘ publie Dlﬂ.ce
18. {a) Signature of funeral director. JAy. Ba Smith ?qrh. at > (l!in n](): mjury.,.. .........................
(b} Address......_......_..._....
L@ 4.—19&1 ®) '
(Da rneeaud reciatrird




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, or by

, Registered Apprentice No

working under my personal supervision.

P 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in l:us OWN HANDWRIT
the above constitutes groundx for revocation of license.)

If this body is not emhalmed, fact shm_lld be so stated above.

NG. (Failure to comply witl




