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‘DEPARTMENT OF COMMERCE
BureAv or THE CENSUS

HLEL APR -23 1349,

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlstrict No...._/o.oL

10335
State Fils No.

27

3.71,,“

Registrar's No

1. PLACE OF DEATH:
Buchanan
St. Joseph

{If outaide city or town Iumb. write “RUKRAL" and nome of townahip)
ital or ingtitution:

afavette St,
{If ot in hospital or institution, write street nzxr or location) !
(d) Length of stay: In hospital or institution years

. (Spocily whether
Lifetime e

(a) County.
(5) City or town.

(e} N; meaf hos

In this community.
yenra, months or days)

2. USUAL RESIDENCE OF DECEASED:
Mi SS OuI'i (& County... B‘l Qhan.an
St. Hoseph

{I{ outside city or town limits, weite “RURAL™)

3404 Lafavette St.

(H raral, give location)

(a) State

{c) City or town

{d) Street No

(e) Citizen of foreign cotuntry? No {Yes or No)

73

If yes. name country

3. (@) PRINT
FULL NAME

3. (b) If veteran,

Franklin Smith
3. (¢) Social Security
Mo None

None

1ON

MEDICAL CERTIFIC

20. DATE OF DEATH: Month #” e dBY 7 ﬁ
year.... .,Z ?_J;L _z._hnur SRRSO . . |11 1S — ..a. M.

(City, town, or county}

10. Usual occupation Cook -

11. Industry or bustress... . Hestanrant

& { 1. Neme.Al@Xander, Smith_

2l snonce._Banesville : |

- ¥. tawa, or eounty (Stats or foreign conntry}

= { 14. Maiden name.. m ----- hunf

g{w.NﬂMMm Weston Missouri £}

= i (('l!.y ' {State gr foreign coantry)
{m"Em{th " (Brother

16. (8) Informant

3404 Lafayette St.

{0) Address
17. (@) ._jmial_____.. (3 Date thereat.__4/©./42
{Burinl, cremation, or removal) {Month) (Day) (Year)

v

tery

(¢} Place: burial orcfemauon__J

u? ‘director..

l/
(&)

18. (a) Sigeature of fpn

{d) Address.
9 @ tfer§ ~ L 3

Date received local registrar)

or Ave,

ﬂdav-)%v—ﬂ/

{Registrar's sifoatar@

{State cr foreign uonnt:r!) .

et 21. I hereby certify that T attended the deceased from..___m
O 5. Color or 5. (o) Single, widowed. married. [| /. 3.0, 1932 to._ e ____é 10k
4. Sex Iﬁale race e O divorced 5 in.gle v _6(22
. ! —-m =B ] that | last saw hediian. alive o arstrensnaraaeere lO:i
6. (}) Name of husband or wife..._.._.._._... 6. (¢) Age of husband or wifs if |} and that death occurred on the dagt and hour stated above. Duration
¥
alive_ are || Immedlate cause of death. WM
7. Birth date of deceased.......2€0Dtember 29 1888__ s Bk p
. (Mnnl.h) Day} - /
8. AGE: Years Months Daya If less than one day Due to. V] 3;4/-
53 6 9 hr. min
Phillips City  Mi in || 7
9. Rirthplace p S Y ssour

Other conditions.
{Inclads prmnncy within 3 months of death)

5 e PHYSICIAN
ajor findings: —_
perationlm SO 0__ S
Undetline
Which death
which dea
Of autopsy....a= . should be
. sta-
tistically.

22, If death was due to external causes, fill in the following:
(2) Accident. suicide, or homicide (specify)

&
{¢) Where did injury occur?
(d)

Date of occurrence.

(City or town) {Couniy) {Ssate)
Did injury eccur in ar about home, on fa.rm. in industrial place in pudblic place?

{Specify Lype of place}
While at work?...oeooeeee .. (¢) Means of injury, N aue
23. Signature. M-D or other)._..........
Addresy, T .0 STkl L A T R L T Date signed_ U g & 1

} ;{ﬁ (Licensed Embalmer’s Statement on Reverse Side)

4




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

s

Myself » Registered Apprentice No

working under my personal supervision.

i mba ‘)!986 i
Licensed E lénf) §’.i’ Pryor Ave.,
P 0 Address S ;--Fosphy-Missourt—

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

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




