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Ifiifﬁﬁse

Registration District No.......Y.__

RTMENT OF COMMERCE

P 8198,

& b

MISSOURI STATE BOARD OF HEALTH
STANDARD CeRFICATE OF BEATHY s raem 28940
Primary Registration District No.._....S.:.g...Q.....,z 74- Registrar's No *

1. PLACE OF DEATH:

{s) County. Ne\'fton

(?) City or town Stella D'L'?AJ": 4

(Ifonnuda city or town limits, writs YRURAL" and name of township)
{c) Name nfgosputal or institution:

tella Hospital

'j(\

(lf not in hospital or mﬂ.ilution write strest number or location)
(d) Length of stay: In hospital or mstitutlun___s_. ' - T

In this community.

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED;

@ sae Migssonuri _ @ county__LaviTOnce .J O

o
9 Citvorown... MOnetk
(1 outaide city or town limits, write “RURAL")} d
{d) Street No.
{if rural, give location}
(¢) If foreign born, how long In U. S, A.7 / years.

3 @ PRINT  Ruth Pauline Smith

3. (&) If veteran,

name wat.

3. (¢} Sodal Security
None. ..

4. Sex Female/

5. Color or

race_ Wi

6. (8) Name of huspand or wife.........ccvnerirenn

Spencer 1th

7. Birth date of dm__._.]‘.ulzgn

6.- (a) Single, ,widowed, married,

M,EAMarried

6. (c) Age of husband or wife if

a.hve........,.s,.a.

years

15,1905

nth)

{Day) (Year)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont

i | A i oo S wchowur. . AT -
21. I hereby certify that I attended the d

1w ’ 19';/—_/
that I last saw h A cnlive on...SAe X2 F / . .lw

and that death occurred on the date and hﬁxr statéd above.
Duration

finedipte cavaafoldeath J
P a IS ’ JgZ.

8. AGE: Years

36

Montha

1

Days

4

If less than one day

hr. min

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

o

=
-

. Industry or businesa

. Birthplace . B&I‘I‘?F

County, .

il.y town, or county)

. Usual occupauon.._.ﬁQ.uﬁﬂw i f e

_ D Missouri. .

{State or foreign country)

{ 12, Name... Artlmr EQlk__Bﬂylﬁﬂme
13, Birehoince... BATTY County, OMissouri,

MOTHER FATHER

-t
o

(%) "Addresa..

(State or foreign country)

14. Malden name.. .._(.‘i_yej.iﬁwgm
{15 Binhphm____._MGDQMIdm“Qm/) MOe .

Cil,y town, OF o0

(Stata or foreign conntry)

. {a) In.formanl ..._Spe nQQ...wm th I,
Monett, Mo,

17. (@ Burj.al: ___ - (8 Date thereof._B=@ =41

{Buorin), cremation, or removal}

(@ P b o cemnionBRYELGemabery -
18. (o) Signature of

(Month) (Day) {(Year)

P 7
(2)" Address 7. il

\
1. (@

&}

{Datareceived loca! registrer)

(Registrar's signature)

Other conditions. ’ Oy V

(Include progoancy within 8 months of death} k [

FHYSICIAN

Underline
the cause to
which death
should be
sta-
tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (apecify)
(8) Date of occurrence
(¢} Where did injury occur?

* {City or town) (Connty) {State)
(d) Didinjury oceur in or about home, on farm. in industrial place, in publil: place?

.1)7

—

{Licensed Embalmer's Statement on Roverse Sido) -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of-;.his 1certiﬁcate was embalmed bsf‘me, or by

LI

. Registered Apprentice No

" working under my personal supervision.

Note: The nabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocatxon of hcense )
If this body is not embalmed, fact should be go stnted above.




" No. 2B
1 —8-21-41

o] x29288

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

-

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.........

STANDARD CERTIFICATE OF DEATH

Primary Registration District No___._? d Z A

State Psle No2?7<é'0

Registrar's No,

1. PLACE OF DEATH:

(a) County )
{ City or town

L3204 a,

(If outslda ¢ity or town limits, write "RURAL"™ and name of township)
{¢) Name of hospital or institution:

(if not in hospital or institation, write atrest pumber or location)
{d} Length of stay: In hospital or institution

2, USUAL HESIDENCE OF DECEASED:

{a) State (b) County.

{¢) City ortown

(It outaide city or town limits, write "RURAL"™)

() Street No.

{11 raral, give location)

{Specily whather (¢} Citizen of foreign country? (Yes or No)
In this community
years, montha of days) If yes, name country.
3. {a) PRINT
FULL NAME N WA/ L e
3. () If veteran, J 3. (c) Social Security 20. DATE OF DEATH: Month__.
name war, No year........ Zi%/ ——
5. Coler or 6. (o) Single, widowed, married, 19
¢ Setr G ] racn LD, et -
race. divorce o N .
6. (&) Name of husband or wife..... - 6. {c} Ageof husband or wife if
Duration
7. Birth date of deceased wa
(Munl.h)/
8. AGE: Years Months Days
9. Birthplace. d «)
«ily. \\1, n\ﬁty} (Stats or foreign country)
Other conditions
10. Usual ace \\)} o (Include p ¥ within 3 montks of death}
11, Industry o PHYSICIAN
-1 ) Major findings: -
g 12. Name Of operations.

N nderline
= l.‘U derli
= { 13. Birthplace the cause to
= " " hich death
o 14, Maid (City, town, or county) (Suate or foreign country) Of autopsy ‘:houldﬂhe
= . en name. charged sta-
= tistically.
s 15. Birthplace K
= (City, town, or county) {8tate or foreign country) 22. If death was due to external causes, fill in the (ollowing:

16. (a) Informant.... {a) Accident, sticide, of homicide (specify)
(6) Address {5 Date of occurrence.
1 ?
17. (a) (4) Date thereof {¢) Where did injury occur T
" ¥ or town} {County) {State)
{Barial, cremation, or removal) (Moath) (Day) (Yea) || () Did injury occur in or about home, on farm, in industrial place, [n public place?
{c} Place: burial or cremation

18. {a) Signature of funeral director.

(&) Address .
1’9.‘({ _d_

Data recoived 1ncn|r|!|ul.rnr)

2531877 Ldda

(Hemtnr » siguature)

(Spocily type of place)

‘While at work?... oo {¢) Means of injury... oot oot resasen
23. Signature.............., (M.D.orother)......._..
Address Date signed......coo....
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