/. 5. No, 2
DM—1-4-41
ev. 5-17-39

I X2sawo

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

fiLED FEB 1 /1%42

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Pite Now_ DR

WRITE PLAINLY—USE UNFADING BLACK INK—MAKF, A PERMANENT RECORD

15. Birthplace

2 _Kentuck

22. if death was due to external couses, §ill in the following:

Registration District No....fov e, Primary Registration District No._M_L__ Registrar's No. ‘14‘
i. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED: /..
(a) County. Jasper‘ i 3 JaSpeI‘ '
5 i (a) sute_Missouri @ couny
(&) City or town Webb t.y -
(If outalda ¢ity or town limits, write "RURAL" nnd nome of tewsnabip} {1 ¢;) City or town. debb Ci tY
() Name of hogital or institution: . (If outside city or town Hmita, write "RURAL™)
North Liberty / (@ Street No 506 North Liberty Ui
(tf not in howpital or lnstitution, write street number or location) ¢If ruza), give location)
Length of : In bospital institution .
(@) Length of stay: [n hospit ?{ 3:13 o ears {Specify whetber || (¢} Citizen of forelgn country?. {Yes or No)
In this community. Y 0
years, months or days) If yes, name cotintry .
: MEDICAL CERTIFICATION
3@ PRINT irs, Siller Smith
T TG Sl - H 20. DATE OF DEATH: Month oJAN ____ day_. .20
+ () 1 veteran. - ' v year. 1942 B et . 2 _minute_ A .M.
name war. No
21. [ hareby certify that I attended the deceased from
5. Color ot 6.0} Ginght, widowedpumassied, 1942 w0 JenueTy. 20 142
o s Female | n. i 7y dsareed ... that [lasteawh €1 ativeon.JBOLBTY. 20, 1042
6. (5) Name of husband or Wife——.wuswsure 6. (6) Age of husband or wife it || and that death occurred on the da%e aad hour stated above. Duration
drdowed alive ... years|| Immediate cause of dgtl;ul.r},f]Len_ga anqd .
7. Birth date of deceased.. . JENUATY ll. 1863 ... ?Lno'n L)
{Month) (Year)
8. AGE: Years Montha Daysa It less than one day Due to.
7 9 1 9 hr, min,
0 v Due to.
5. Bintplace _Dallas County ..
s . (City, town, or county) (suu or foreign country) - _
. Othi nditions. o :
10. Usual occupation at,_home y (|n:fu$|2 proguancy within 3 mouths of death) g W
11. Industry or buainess . 3 et PHYSICIAN
b FL 3 Major ﬁndim:“ -
E{ {2, Name._ i l_l liam Smith Of operatio  Undertne
= {13, Birthplace._...... Dallas. C 0 ngt V(Sf J‘l}r Ss f; :i:y;' wgicc;a;;ﬂ:o
A7, areign shou
=14, Maiden name. 6y tha W? £kins Of autopay ch:rged ltn:
2 tlstically.
8
=

{City. town, or county) {Btate ar fereign country

16. {a) Informanauo Mrs .

Cora Jingo

(5) Address Webb

City, Mo,

1. (o) — Burial

Burial, cremation, o remaoval)

(¢) Place: burial or cremation......

13. (o) Signature of t'uneral director L

(&) Adfress_..

(s) Accident, snicide, or homicide (apecify)
(#) Date of occurrence.

{¢) Where did injury occur?
(City or tawn) (Coanty) (State)
(@) Did injury occur in or about home, on larm in industrial pla.l:e. in public place?

//



et

e .

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.ooooooooooooreeeoeoeeee.

.............................................................................................. , Registered Apprentice No .

working under my personal supervision. . W
st T o A
Licensed Embalmer No...... Z ... /t ............................

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 embalmed, fact should be so stated above.




