. 2
41
-39
28390

)

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

DEPARTMENT OF COMMERCE
REAU.-QF THE CENSU,
HUET GV 3 i8g)

Registration District No. ___..‘._._5._2_._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._..._.__./ﬁ.g.?_./

State File No. 3 3 9 O 3
Ragistror's No.__.g_‘f%iz_m

i. PLACE OF DEATH: »» . =~
Ja n'qun'n

— e

(2) County
(b) City or town....

A ALl e rm

ﬁﬁqmﬁt’ina "RURAL" and oams of towmhip)

(¢) Name of hmp:(.al or insti ution
436 Campbell

{If not in hospita!l or laatitution, writs strest number or location)
(d) Length of stay: In hospital or institution

2. USUA IDENCE OF DECEASED:
MYssour!

{a) State

Jackson

04

(¢) Cityor town

(%) County.
Kansas Cf

7

(1f autside city or town limits, write “RURAL"™)
2436 Camphall

{d) Street No.

[l rural, give Yocation)

{Yes or,No)

(Specify whether || (¢) Citizen of foreign country?.
In this community. 15 ye arsg / 0
years, months or deys} If yes, name country - .
%:U (ﬂ‘ iw:a.}é John Smi th MEDICAL CERTIFICATION
R e - 10. DATE OF DEATH Monn. OCtObEY 11
. eran, . e Securi|
na;Be' wzrnone NnNone Y 1941 hour. 1 minute, A od M
21, 1 by ify ¢ the d d fro

}

Male |%Sgol | Sor VrEbEEE 30JD " .o G 1Tk
4 Sex B diociced that I lasf saw h fAtalive on &er- e 19 6E4
6. () Name of hushand or wife o oooeevnen 6. (¢) Age of husband or wife ii || and that death occurred on the date and jjour stated above, ratio

Darkes Smith AUV aererererrnreemeeeenee FeBra | | [mmediate cause of death. .. Qﬁ .}_h;. 4 __9114,%—‘ ﬁJ’Lf
7. Birth date of deceased Unkmown 1871
{Manth}) (Day) (Year) 71 ,) {ll/
: U g
8. AGE: Years Months Daya If lexs than one day Due to. a——
70
hr. min
Due to.
9. Birthplace _Alabama ]
“{State or foreign eount,y) PR

(Chvdnw-, or connty)

10. Usual occupation ommon Laborer :

-
—

. Industry or business

“Ctherconditiona

{Include pregnancy within 3 months of death)

PHYSICIAN
Mnj& findings: e Vi - I —
perationa
‘3 I ¢ Sy - - + Underline
M ; e the cause to
. wgich l%ea';h
of = j(.ﬂ_ shou e
autopsy. od st
H-timlly,

8 (12 Name Unknown .
m) 12 : 2
2{ - . Unknowm’j ||
m | 13, Birthplace - = i e
é 14. Maiden name. : ‘Eétﬁu g
S{ 15. Birthplace Ala, |
=z {City, tawn, Moounté (State or foreign country)
16. (a) Informiant ama

(5} Address 2436 Campbell
17. (a) removal (8) Date lhermf]'o/ 14/ 41

{Burial, cremation, or remaval) (Month) (Day} (Youar)

{¢) Place: burial or cremation........

22, 1f death was due to external causes, fill In the following:

(s) Accident, suic
(& Date of
(¢} Where did inj
(d) Didinjury

e, or icide (specify)

o,

occur?
(Ci town) (County) (State)
about home, on t'a.rm. in industrial place, in public place?

(Srpodl'y(t:,rw of place)

18. () Signature of funeral dlrec [ AL While at w sQ_f 15131 o' —_
) addresy / . / ; Fd/g; o 25, Signature (M.D 7
'/ “*/ (MW‘\ : - i e - ‘&/
19 (a)(Dllaracafved local rélatrar) @ (Registras's signature) Address oo P_: "7;'—?"- fﬂ-— Date ﬂgned/o.j- ¢{

{Licensed Embalmer’s Statement on Roverse Side)




' 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

ereeeeery Registered Apprentice No

working under my personal supervision. ) _ -

Signed

Licensed Embalmer Now........ocooeiomreeeeeeee e

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

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




