5. No, 2
[—1-4-41
, 5:17-39
o] X28390

/%
0
.

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

-

DEPARTMENT OF COMMERCE

)
t L,il “ 0 v
Registration District Nn__.é/,.

MISSOURI STATE BOARD OF HEALTH

BURBAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

—
Primary Registration District No.......... fpglf/ Registrar's No

R Y,

42607

1. PLACE OF DEATH:
(a) County........ NEWRLON

e ¥ i

(&) City or town... R&CJ. HQ_;MO L S—

([f outpide city or town limits, wnu RURAL jnd na-me o-i"-ww i;)-m

(¢} Name of hoapital or institution:

Ragcihe

/

¢} Cityortown Racine

2, USUAL RESIDENCE OF DECEASED; / 5
w seMissonri . @ cony. Newton / £ .

(If outside city or town Limite, writs “RURAL™) 0

(d) Street No

(If not in hospital or institution, writs stroet number or location} [t vural, give location) 0
(d) Length of stay: In hospital or institution T @ C of § R no ¥ No)
. s pecily w er £ itizen oreign country b ] es or No,
In this community. All hLSllte_
yeara, months or days) If yes, name cotuntry
MEDICAL CERTIFICATION
3. (g} PRINT : : .
FuLt name__ William grant Smith ...
PRTETE Y r— 20. DATE OF DEATH: Month 12 day.._. 5
. veteran, ¢ i uri
name war. 9—1—01_36 (=2 year........s 194 1 hour. 5 minute 4._5 Rﬁ
21. 1 hereb; certify that T attended tﬁtj:iecensed from... D—EL% ................. 1
o8l 0 5. Color ch 6. (a) Single, widowed, mam&d f eC . 4:
L8 rie
4. Sex ivorced. WOLT 1 ——7]| that I last saw 21 ativeon D ec. 15 4 1
6. () Name ot' husband or wife........... e 6. (€} Age of husband or wife if || and that death occurred on the date end hour stated above. Duration
1 1 e Bla lI‘ Sm lth AUVE e eeeeeeens years Immediate cause of death ‘t; _b _L i
7. Birth date of deceased é 7 1885 Pulmonary tuberculosis. A hout
el (Moath) (Day) (Year) 2 YIS,
8. AGE: Vears Months | Days If less than onc day Due to. Silicosis 4 or
years.,
56 &) 8 —.hr, e min,
‘ Due to
9. Birthplace J'}'I_lﬁ_s OLA.I'_.i .,.! )
{City, town, or connty) {Stats or foreign oountry) - - NO ne ,
: 1 Other conditions : Vol
10. Usual occupation...s.up.tl.&.Tr.i.p.Ql.l_..wor ks (include pregnancy within 8 montha of death) -P l
11, Industry or business : / '9 st PHYSICIAN
ot . M fndings: —_—
g { 12. Name. J Ohn Sm 1 tl h , HJoofr ope;ati:ms..............K.Qn.ﬁ....._. ;J V Underlin
> . . e
21 13, Birthplace.oor.. CQ.ShQCJlO.n Co. nh'i Q. f e cpupeto
" . ll! mﬁ‘ﬂ te or forefgn country) Of autopey NOl’le ghould be
gg{ 14, Maiden name... tin c!;a;g;ﬁ] sta-
tistically.
E 15. Birthplace ... .B'Q‘R‘}m corkigk) GO- T i33te or rw;;l;';‘;ml"‘)"" 22. If death was due to external causes, fiil in the following:
16. (a) L nfmmam (c) Accident, suicide, or homicide (specify)
(b) Address Mt Q’ R {#) Date of occurrence
17. (a) BU.I' ia 1 (b) Date thereof... 12 (¢) Where did injury occur? (City or town) (County}

{Burin), cremation, or removul)

(¢) Place: burial or cremation.... Sal Cematary .
18. {o) Signature of funeral director...
(b) Address_ - SBD.Q Cﬁ. " i

. 0 deer [F 1990 M_

Date raceived local fﬁﬁllrn)

Mom.h) (Dly} (Yur)

(llelinrn:n

(State)
(d) Did injury oceur in or about home, on farm, in industrial place in public p!ace?

(Specify type of place)
While at wo — N (0] s of IDjULY oneemer e . U
23, Signature:t g7 N/ LA S e (M.D.orc:ptheriz.__._:l-8

eosho, Mo. Date signed

~

O >

SYST

(Licensed Embalmer’s Statement on Reverse Side)



—____"' B ) A o o . o

APR 13 1842 - |
RECEIVED i
District Health Officer No, 6,

District File Numbu__../_’f‘.z éﬁ
Date Filad JAN__ 6 1940

STATEMENT BY LICENSED' EMBALMER

I hereby certify that the body whose name is recorded on the reverse s:de of this ceruﬁcate was embalmed by me, or by

Regxstercd Apprentice No

working under my personal supervision,
. Slgned WMW’M‘S\

~. Llcensed Emba[f\v /4/02 /d
P. 0. Address e )77/

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be so stated above.
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