. No. 2
—1-4-4

1

5-17-39

I X28350

S o

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC 3 1 1941

Registration District No...

STANDARD CERTIFICATE OF DEATH State File No

-
2_.é__ Primary Registration District No..s*ia‘gy..

MISSOURI STATE BOARD OF HEALTH 4 1— 2 8

Regisirar’s No / 9{?

t. PLACE OF DEATH:

{a) Cofmty
(5 City or town

Apdrain

CQeaxico—

Pl = Sabirive

{1t outside city or town {imita, write “RURAL" and name of township}
(¢) Name of hospital or institutlon:

Trolloy ]

laights

/

In this community.

(If not in hospital or instikution, write giraot number or location}
(d) Length of stay: In hospital

or institution

———

2 mo 15 days

(8pecify whather

yeara, months or dayvs)

2. USUAL RESIDENCE OF DECEASED:

+ -
ré‘;) State L0 (5) County. Apdrain 5/
- b i

(¢} City or town exico, ;EM?"AI o
{1f outside city or town limits, write “RURAL") g

(d} Street No Mexico he RS

(If rural, give location)

° 4 '

() Citizen of foreign country? {Yes or No)

If yeg, name country

@) PRINT Mary Elizabeth Smith

FULL NAM
3. (&) If veteran, 3, (¢} Social Security
AAXATXX none
name war
5. Color or 6. {a) Single, widowed, married,

4. Sex F / race.

6. (b)

Name of husband or wife.... .o

divorcea S1ingle /}

.. 6. (£} Age of husbhand or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month BOY. . day....28
year_._...H_QL.....__._hour._.___..lQ_.._......_.........miuute... ........ A.;;,..M.
21. I hereby certify that I attended the deceased from
19, to 19,
that 1lastsaw h alive on SR e

and that death occurred on the date and hour stated above

Duration

& alive.......... ..years nfeeseareenrierninnns
7. Birth date of deceased wapt 10 1941
{Monih} {Day) (Yoor)
3. AGE: Years Months Daye If less than one day
S 2 15
hr. min

iiexico

9, Rirthplace.

10, Usnal occupation

11. Industry or business.

e
o

MOTHER FATHER

N
-
@ a

1G]

# A
19. (@

12.

¢ Lo

{City, lowa, or county}

(Stnte or foreign country)

(35 ctoe
/

Other conditions_ 4/ S%u, tgtﬂ ) . WMW

{Include prognoney witkin 3 mooths of death)

{Burial, cremation, or removal

Place: burial or cremation..

—E3mssood L

18. (a) Signatyre of funeral dlrector

(Montk) (Day) (Yoar)

(Dlu receumd loul re;ht.r-t)

{ Registrar's sigoature) /

i . : PHYSICIAN
Name...J80rgs Smith Jr N Soerasions / —
g : - - : 4 et
Birthplace Mexico : 0 Eo . ; l' ﬁép[ thtflgggunté
) town, oy congt (Stats or foreign country) b €2
. Malden nnmnPauIlnB ) B“i. gev _ Of autopay § E!h ‘:u:;‘i:.a:
Lexi co Lo tistically.
+ Blrthplace [City, town, or connty) (State or forelgn country) 22, If death was due to cxternal causes, fill in the following: *
Informant......_dgorge Smith Jr (a) Accident, suicide, or homicide (specify)
Address boxicg,. Lo (&) Date of occurrence
i ocetr?.
T 1‘ (& Date lhutofl_gl_gﬁ_'_ﬂl.gil (c) Where did Injury {City or town) (Couaty) (State)

(d) Did injury occur in or about home, on farm, in industrial plane in public place?

{Specify type of place)
‘While at work?.....ovivesesenrsnens {e) Means of !njury__wm_i

23. Signature &{ [b-u’\k"" (‘Of\o“ub\. (M. D. or other)

Add:m_m £ Date signed./ /&

23

{Liconsed Embalmer’s Statement on Reverse Side)

<




RECEIVED -~

District Health Officer No. 10 ' T : . |
District File Number/ﬁ/‘) %/ Qzég _ ‘ N Mrveno c
Date Filod ___DEC 2 _3.1941 - R /

*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. : . ,

Licensed Embalmer No.. é‘ 03 fP/

P. O. Address..

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

If this body is not emba.lmed. fact should be so stated above.

working under my personal supervision. ~ - - - . N

"~




