DEPARTMENT OF COMMERCE

. Bunmu oF ms Enigs
Remstmtlon District No._.... ?..L

MISSOURI STATE BOARD OF HEAL'-I'H-

STANDARD CERTIFICAT OF DEATH

Primary Registration District NOee ool

29481
/.23

State File No

J £

Registrar's No.

1. PLACE OF DEATH;
@ County...0o& Line

IMarshal 1

() City or town
(¢} Name of b plgrlocl::.iid.t;‘gtr; town limits, write "RURAL" and name of townahip)
£ . v

46 llsworth Ave. /

ion, write streat ber or location)

(If not in hospital or i
{d) Length of stay: In hospital or institution

RO _years

(3pecify whether

In this community.
years, mouths or days}

2. USUAL RESIDENCE OF DECEASEh

lwisgouri Saline

(&) County. 9 7
Tarshall 7

(a) State.

{¢) City or town.

(1 outsida city or town limits, write “RURAL") a
(d) Street No. 468 S, Ellsworth Ave.
(If rural, give location) 0
{¢) If foreign born, how long in U. 8. A.? Years.

3. {s) PRINT
FULL NAME

James Luthér Smith

3. (¥ If veteran,
Hame war.

3. (o) Socﬁ Security
No

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_%__."day A
year___z.ﬁ_f_.l..._...._hour____ .- infnute ‘S:p.-...

21. ] hereby certify that I attended the d d from
. S. Caloror. 6. (a) Single, wldpwcd marrl ’ 5
Nale /£y NSt L e dpwred, mard ,aL, 19841, o At A - S 109/,
4. Sex race! divo thalflast sdw ho®t8l_ alive o IS . S 10950
6. (5) Name of hushand or wlfe_________. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Nargueritte Palllaierro vears uration
7. Birth date of d d lay 7 1871 Zf/ﬂszrf‘
{Month)} {Day) (Year}
8. AGE: Years Months | Days If less than one day Due to..0) —i—-'
70 2 27 LA lr—~o ﬂéé/&bm —
hr. min,
sy - o . .. Due to. -
0. Binbplace.dap Iiills Zyi. Virginia ” Wi
-(City, town, or county) b4 {State or foreign country) ¥

W rmer
]

tion

10. Usual occu
11. Industry or business,

B name Will Smith

g{n.mmmm. Unknown /w. Virginia
14. Maiden name. SR lake (S""%"'t&"i“’ﬂ"?‘i‘l"”

e

16. {a) Informant._.

b Addresa.m W

O pdres R 2?‘ o“‘ffr*”

@ {Barial, cremation, or removal) o Date ‘ Moath) (Day} {Year)
> Ridge pafie™ v

(c) Place: burial orcrvmﬁﬂnﬂ

Lol

Other conditicna.
{Include pregoancy within 3 months of death)

PHYSIGIAN
Majgfr findings: —
ownhnn-

- Underiine
the cause to
which death

Of antopsy. should be
sta-
tistically.

18, (a) Signature of funeral director W

o]
@ LN L. m . A 2 4nf

{Datereceived local registrar) Rexia:

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

(City or town) rL]Counly) (State)
{d} Didinjury occur in or about home, on fa.rm. in industrial place, in public place?

v

[

{3pecily type of place)
ile at work?, .. g ... (&) Means of injury oo,

' A,
, M -

(M.D. m)Q_._

Date .igned.S‘::é:‘_S{[ i

- 43

("Vﬂ.ed Embalmer’s Statement on Reverss Side)}

A




. '- - ) l.-" _.; . ' ._- .. ) I V L /& —-Z:—é_--- Pa"d #3e
I SR e , : seqERy it 31
’ L : S 3 'ON Jeou;o uyeaps okl

) o T L QUETNERE

¢+, -.- .7 . .STATEMENT-BY ‘LICENSED EMBALMER e
. T . . . - - . . .. . . : 3 . * -
.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby......

» Registered ‘Apprentice No

BV St . LmensedEmbalmerNoJlJ_s-.....

ﬁmrking,under my personal supervision.

[ ,
Loy

- - l © P. O: Address..... WMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING . (qulure to comply wit
.the ahove constitutes grounds for revocation of llcense.) .

! . - Ifthisbody is not emhalmed fact should be 80 stated above.




