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

DEPART:ngEr ﬁfﬁ i 5 1949
Registration District No...__Lé.Zm..

MISSOURI STATE BOARD OF HEALTH 372 10

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu_.._f.. ...._.__:é_

State File No

Registrar’s No.

1. PLACE OF DEATH;
(e} County. Holt

(b} City or town Oregon
(If outside city or town limits, write “IRURAL” snd name of township}
(¢) Name of hoapital or inatitution:

(If not{n hospital or institation, write strest number or location)

(d) Length of stay: In hospital or institution

30 years

{Specify whather
In this community.
yuers, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ sate__Migsouri

(¢) Cityortown 0 regen
{I{ outside city or Lown limits, write "RURAL")

Holt

(b} County

{4) Street No.

{If cural, giva location)

(&) Citizen of forcign country?........N0 {Yes or No)

I yes, name country

3. (o) PRINT

PO ANINT  John Alexander Smith

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _(VOUEMEEF ey D

3. (¥ If veteran, 3. {¢) Social Securlt:
nn:'l:war N)n _ci___u:_7 ymw}.%g«»m..hour 2 minute 0 AMm.
21. T hereby certily that [ attended the deceased from
0 s, ('.‘olol".t')r;1 it 6. (}Single. ;vidowe;. garried. -?Z//// Ve lO.ﬁ.'_ﬁ.—m A O 19_?:%
« sxhiale race 158 avorcedlarried . that I last saw bk, alive on...# e d 7. . 19427
6. (b Name of husband or wife _..oocoeeo ... 6. (¢} Age of husband pr wife if || and that death occurred on the date and hour stated above. Durati
Minnie E. Smith alive__ ImrnediQte use of death ’ ralion
~ .
7. Birth date of decensed........ OQ.thl’ImzL_.. ----- -«&%—WMW Preses
(Month) (Day) [ }
8, AGE: Years Months Days If less than one day Due to. /T e W
g1/
77 1 l hr. min ] y h
- - Due to
9. Rinhptace. NOdaway -County Missouri /7 T
(Clvy, town, or county) (Stute ar foreign country)} ¥ p éa-
i Othercondmo mq/f%
10, Usual occupation. Ha.YdwWare Clerk Cictade pre S s .
11. Industry or busi PHYSICIAN
<3 Major findings: —
& 12. NameJomes H. Smith . “Of operations Undertine
E 13. Birthplare Indiana / S " ' tlﬁcc;gsettg
Cigy, ! tx} (S1ate or foreig try) I - . o8
5 14. Maiden “m“nﬂa&lgyo%oﬁ? idEe or forelgn canatey. Of autopsy..<®.k m&?sgs
= +
'S{ 15. Birthplace Indiana / : . Itistically.
= (City. tnwa, or counts) {Stata or foreign conntry) 22, If death was due to external causes, fill in the following:
16. (a) Informan 28« Mimnie Smith (a) Accident, sulcide, or homicide (specify)
) Address_ DT €EON, Mo, (8) Date of occurrence
7.
17. @Burial ) Date thereot, FOWe, 7, 1042 || () Where did Injury occur e N )

{Burial, cremation, or rernoval) {Month} (Day) (Year)

(¢} Place: burlal or cremation Oregon, Mo,

18. (o) Signature of fun d:recmr/( m JKOL)

(6) Address...._ Lerlie
19. (@) L= T =%

(Data roceived local regiatrar)

(d) Did injnry occtir in or about howme, on farm, in isdustrial p!ane in pub!lc place?

{Specify l.yp- of place}

While at work?_.._——T ﬁ ¢} Means of injury_...... ........{.;.‘.._...._ —
23. Slzxmwre.......f ,/:..z._ i SR, .. (M.D.orother) ..

Date mgned’z:é‘;ﬁ

Addrua......

// yé {Licensed Embalmer’s Statement on Reverse Slde) -
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* ‘ | " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

' : S i , Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No...&

P. 0. Address @ /LQM 7220

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

If this body is not embalmed, fact should be s¢ stated above.




