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WRITE PLAINLY—USE Ui\IFADlNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CBERTIFICATE OF DEATH

State File Nol.71-75

F]I’EeEgEtr;giE{rlq)isulict]\ 194& ? ? Primary Registration District No...ccovuunee.. _ZOD L Registrar's No 2?1?
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: lf—g
E‘;)’ E:’t'i“;:_’m{fcll%ggg ECLEY @ site...MISSQURL . @ comysJackson .. =
. A (!f outside -.-i:.y ar tawn limits, write “RURAL’ und name of township) (&) Cityor town Kan Sa S C 1 ty (/
(¢} Name of hospital or [nstitution: (If outaide city or town limits, write “RURAL"™) -
4502 Main / streee o 4502 Main

(If oot in howpital or [nstitution, write sireet oumber or location)
{d)} Length of stay: In hospital or institution

(Specify whether

()

(e}

(If rornl, give location)

Citizen of foreign country? {Yes or No}

In this community. 1 year
yoars, months or daya) Ii yes, name country
MEDICAL CERTIFICATION
buld ERMTATLBERT S SMITH o S
3 oo () Sacial Securt 20. DATE OF DEATH: Month.... %1} gy UNE 5
. veteran, (3 urity f
h q . [ 5— i M.
name war No No. NORE year our 1 manute 1
21. I hereby certify that I attended the deceased from.......... e
0 5. Color or 6. (a) Single, widowed, married, 1 ot WYt

ssxMale ¥V rce WD1EE | & divorcea WiOOWELD

. 6. {¢} Age of husband or wife if

that Ilast saw hhanaacaliveon.................
and that death occurred on the datc an

EYC—— 1 | L use of death
7. Birth date of deceased... ﬂldrﬁh ,.29 48 62 e | s
Month) (Yeur)
8. AGE: Vears Months Days 1f less than one day Due to..... /. I

3 hr.

80 2=

0. mnhomeadODile Alabama /

{City, town, or coonty) (State or foreign country)

10. Usualoocupauon.Betlred BrOKer——StQCES &

4

Due toﬁ.—»u.n.‘.lq LALCA

Other conditions.
{Include pregnapcy within 3 montha of death)

Aduu;é;g;ﬁ bo

Bonds 0/
11. Industry or business T / ? t PHYSICIAN
B (. vame... Halpton Swith “Of operations g
= nderline
2| 13 Binnpnee..COLuMbIa South Carol .mq__f...... s the cause to
5 14. Maiden name ﬁﬁ mcé’:fqﬁnfhae Ru%‘ﬁ’é fr éln country) Of autopey. m;&ls&c
= - -
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g{ 15. Birthplace. (Cif‘:? OH‘E’H{;F Q8 T(St..f::r?miw wuﬁn) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant. (a) Accident, suicide, or homicide (specify)
) Address..... li. _-’;'a Ty — (b) Date of occurrence. -]
7. @ CLEMALION . () Date thereot. . June _4 1942. =y e prveni
(Burial. crematioa, or removal) (Montb) (Day) (Year) (d) Did injury occur in or about home, on farm, in induatral place, in public place?
{e) Place: burial or cremation. ElmW_Q Qd .._.C eme&.\e I‘y_ -
——
18. (g} _mnatum of funeral directar_ . ‘1{ el L s eans of Injury.....& _{f ______________________
19. (@ = Yo 2 /7"’ Th ., O] (M. D or other
) (Diata roceived lock) reglatrar) , {Registrar's signature) Date signed.. 4;“4}.
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(Licensed Embalmer’s Statement on Reverse 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

e etreue et aen s em e e st e ......, Registered Apprentice No
working-under my personal supervision, -

) [
[ . .

Signed....... .
. Licensed Embalmer No
' P. O. Address..... N N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) . - '
It - LY
If this body is not embalmed, fact should be so stated above. - ’
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