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DEPARTMENT OF COMMERCE
BUREBAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.r.._l.g.g.g_

G\

Registrar's No._....-‘-p‘.ggli._'

1. PLACE OF DEATH:
{a) County

(&) Clt}'ortown_.s.t k_ﬂn\.bl ﬂ‘\ LSS our)

{If outside city or town limits, write “RURAL" and name of township)

(¢) Name of hospital or institution: BARNES HOSPITAL

(If pot in bospital or fostitution, write stroet number or location)
{d) Length of stay: In hospital ar institution

(Specify whather

In this community.
yoars, months or deys)

2. USUAL RESIDENCE OF DECEASED: Z 37
Texas ® Comtys2XTANE 45

Fort Worth ” A{K
(Il cutaide city or town lHmits, writa "ARURAL") ~ i
@ suweet 0. 1622 B0 Henderson Avenue.,

(11 roral, give location)

(g} State

(¢} City or town

(¢) Citizen of foreign country?. (Ves or No}

1f yes, name country.

3. (a)

FULL EfLNEQE N e \L.\,('O\"V AY %m\)’é\wo‘\ o,

3. (b} 1f veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. Kw\‘-\ —day.
943

minpte S [w] P M.

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

None n444-12-6130 year hour
=T - - 21. T hereby tertify that I attended the d d from 7 ,5']//13’ /fj
Color or 6. ? Single, widowed, married, f{ 2/8/743 19 :
Lof B L S
4. Sex . Mal 9............... ﬂrace.whi t e dlvnl’cchm.i.e.d.. that T last saw hi 2y alive on 7/” ‘{ 5 19t
6. (5) Nameof husband or wife............ .. _ 6. {¢) Age of kusband or wife if || 20d that death occurred on the dnte nnr.f hour siated above. Durati
wralton
,,,E‘Jely_n_ﬁmii‘»h"ﬂi_ck_m allve.___337T...... years || Immediate cquse of death
7. Birth date of deceased._.JANUATY. . 29 1902 2”4, 9 Glctrs  FrFan
(Month) (Day) (Yess) ﬁw y/4 & 3rez.
8. AGE: Years Months Days If less than one day Due to :
41 6 7 hr. min,
7 Due to ! a2
9. Birthplace._ L agas..__ .. -_.._T.B.XB.B.....‘L.. [y LN
ty, town, or county)} {Stote or foreign country) / / /M
Oth ditions.
10. Usual occupation.... NOOL.. buy e{"*. o (Indtude :nt'nm!.wl‘l.hlns wonths of death) / / /7
11. Industry or business PHYSICIAN
M. findi
E( 12 neme.Jefferson Smithwick ““".,;'er;{f:m“?ﬁ«/w @Zux/!. o
. r
2 13. Binhpiace._UNKNIOWR Unknown 7' the cavse o
ty, town, or 1y} (Siate or loreign country) of ok o2
5 { 14. Maiden name "LJOTINA. ABWATA ____ > autopey. e st
= tistically.
= . =
: 15. Birthplace 2‘21&?‘?;73“ 5 TSF a‘ﬁmum) 22. 1f death was due to external causes, fill iR the following:

16. (a) l'nfomnnt -Te Jo-Smithwi Ck\ .
® addrenn 2502 B, 'St. Brownwood, Texas
17, (a). __Eﬂmugvﬁlm..ﬁ)__ 1(8) Date thereof 7/_ 9 43

(Borial, cremation, or removal {Maath) (Day) (Year)
(@ Place: burlal or cremation_LCMP1Q:5, !
18. (a) Sigmature of funeral directorARQETH . H. Haopp e_,_._InO

® Ad 4700 Waghing '_t’gn__.g“]_vd
5. @ L 9 Y’”‘Jm

wie F ﬂ:d'rvl lomlruinnr

-
{Registrar's sfenetare)

(o) Accident, suicide, or bomicide (specify)
(3} Date of occurresice

(¢) Where did injury oecur?.
{City or town) {Count:
(d) Did injury occur in or about home, on fan:n. In industrial p!aoe in public place?

(Specify typa of place)

While at work?. e {¢) Meansof Injury. oo

3. Signgtur' q’”ﬂ G\
e BARNES ﬁ(‘)qprTAL

(M. D. or other)

Duwe sincs. 7/2/4.3

(Licoused Embelmer’s Statement on Raverse Side)




“ - STATEMENT BY LICENSED EMBALMER

4
side of this certificate was embalined by e, cr byL..

- R 1‘ Yo e

I hereby certxfy that the body whose name is recorded on the réverse
"
" i

eg:slered Apprentnce No..; ....... SOV

- Licensed Embalmer No................ ot ook,

P. 0. Add;e% 3 o .

Note: The above MUST BE SIGNED BY THE LICENSED ]*.MBALMI&H in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounda for revocation of license. )

" VIf 1his body is not embu]mc;d, foct should be so stated above.




