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[—0-4-41 BURRAU oF THE CENSUS -

- 5-17.49 STANDARD CERTIFICA 1ate File No

=75 | HIE JUN 15900 - ) CATE OF DEATH  Swerucw |
yi Primary Registration District Nu.....i ,2_‘;._)_ ’ " Registrar's Na / } 94/

Registration District No...

1, PLACE OF DEATlfa 4 2. USUAL HESIDENCE OF DECEASED: . ‘
6 -E: (@) County.... St' Louia (2) State.... Indiana (5} Count Decatur Q? ~
b @ ) Cityortown..Jafferson. Barracks,. Missouri,.. B ounty. Y
4] (lfouuid- city or town limits, write “ RURII " and namae of l.o-mlup) (&) City or town Dgoatur Fal
0 & (o) Name of hospital or dnatitutlon: [P TS e {If outaide city or town limits, write "HRURAL"}
& 4 ital, Jeff Barracks, Mo.D ’ '
Station Hosp efferson rrackse, Mosls || 4 sieet No.. None
I (l! not in hoapital or institution, write nml number ation) reet No.. it ramal s ioanting)
E {d) Length of stay: In hospital or institution. 1"’3 g-:;{ﬁmh;ﬁ; No '
ify w r || {e) Citizen of foreign country?....... (Y Np)
5 In this eommumty.. E arty-nine (49 )__d.B.VS ’ eaor e
E yoars, months ar days) If yes, name conntry_ XX X X L XX XXX XX %5 ..
[25] MEDICAL CERTIFICATION
& || #oll RAME._SMITH, .. BRUCE E. q
< - 20, DATE OF DEATH: Month. JURO oy 4
3. (b) If veteran, 3. {¢) Soclal Security 1942 8 03 A
E name war. % X L X X X.FZ XX No. XL XXX X .. year.. hour minute ... M.
E . 21. 1 hereby certify that I attended the deceased frommy.._thi.rt A S
| p |7 6. (a) Singte, widowed, married. || fApgt (31} 19.48 w.June. . Fourth (4], 1042,
2| sec.. Male U | rce White ‘3 divorced....A1TOrC@AH] 1 1o caw bIML__ative on_sJune_Fourth (4th)_. . 1042
- 6. (§) Name of BRIEXX:r wife XXX .. ........... 6. (c) Age of husband or wife if § and that death occurred on the date and hour stated above. Durasi
. (-1
- alive....=*=______ vears|| Immediate czuse of demth BrOnchitis, acute, urasron
g 7. Blrth date of deceased.... February 16 ) 1908 catarrhal bilateral.
= {Month) {Day) (¥ear) 2., Asthme, aoute, Bronchial, cause
) 8. AGE: Years Months | Daya If teas than one day eex undetermined
E 34 3 % xx . xx i B Myocardial insuffiociency, cause. .| .. ...
= 5 xmxx. undetermined,
B || o Birtnplace.. BEOBLUL Ind.:.m,/
- = {Clty, town, or couaty) (State or foreign conntry)
i i Oth ditions.
ﬁ 10. Usual occupation mchme ope rgtor (;n:l;g:;n;nancy within 3 months of death) : —_—
2} 11. Industry or business........ - ' ) | .%...ﬂd,‘,..._.,..w.m PHYSICIAN
M findinga: 9 P
>|~ E 12. Name.. Mo1vin E...Smith _ Y Cperatons L Undertine
E 13. Blrthnh,,., XX XXLX ? i thhelgléum
City, town, or county) (State or forsign countey) Confirmed ‘above yhould I
. 5 14, Maiden name '41“ o e wd Of autopsy...... ” nhuu[d!&
B g L. A | M tistically.
E 12 15. BIrthplace. ..... nkn&m gt e w 22: 1f death was due to external causes, fill in the following:
a"‘ 16, (@), ]nfomL_QliniQ&l Rec grd J‘{L‘ {2) Accident, sulcide, or homicide (specify)
B ® A ~sStation Hospi, Jefferson. Bar () Date of occurrence
17. () o jEMo YAL () Date thereo OVE 5. ' () Where did injury occur? Ty o )
.t ™ ar W,
"\ | . 'm']' cremation, o7 W"I)Ft Wa ne In d(M“lh) (D) (Year) () Did injury occtr in or about home, on'{arm in industrial place in public placc?
o Yy (t) Place: burial o cremation y 2. ZQ
~ r
' : . 18, (a) Signature oI funcral‘;.lr?,or a5 While at work W&f fnjury..... £/ ............. D,
“ . (b) Admﬁ -~1ng || 23. signature.. Y. cgptainw (M, D, ornlh:r) .........
b 19 0) o b S &) nmn nibtuads Amt ion Hosp, J efferson Bk, Momaie signedi=d=42

‘—,E ﬁ (Licensod Embalmer's Statemeat on Reverse Side) _
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‘T hereby certify that the bodv whose name is recorded on the reverse side of this ceruﬁcate was embalmed by me, or by.

R L i At AL Registered 'Apprentice No

L ., Signed %AMA«V-L ......

- . . . o s ' T B - Lxcensed Embalmer No ?2/7/ o
- . e Rk o . w zieat. wl'I .
) . cain P. Address ;X/V—/‘aﬂ

Note: The above I\IUST BE SIGNED BY THE LICEN SED EMBALI\IER in hls OWN HANDWRITING. {Failure to comply Wld
the above’ conshtutes grounds for revocation of hcense ) 3

7 77 K this body is not embalmed fact ‘shiould be so stated above. o . )




