S. No. 2
M—5-42
, 5-17-39

I X328

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

DEPARTMENT OF COMMERCE
DuRRAYU OF TUR CENSUS

FILED OCT 13 l&eﬁ

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

30273
4114

State File No

Registration District No... Primary Regletration District No_...foo& Registrar's No

1. PLACE OI:IBEATI!I 2, USUAL RESIDENCE OF DECEASED: ;/(f’:,_
(@) County. JECEEON .  Missourl Jackson .
@ City or town. RANSAS CILLY KO, (@) Stat @) County o

@ lf:luulti- cﬁy or town limits, write “INURAL” and name of township)
&, 0! tal or institution:
BASHHPACY Ave. /
(If not in boapital or ipstitution, write atreet nunﬁr or lotation)
{d) Length of stay: In hospital or institution one

2 Yearg 6 Montihg®y e

In this community.....,
yoars, munths or deys)

{e} City or town Kansag C 1tJ bo.
(1f outside city or Lown limite, write “RURAL")

3420 Tracy Ave.

{11 rara), give loeation)

No,

=
{Yes or No)

a

(d) Street No.

(¢} Citizen of foreign country?

If yes, name country.

vull Mame_Mary Ann SMITH,
3. (b} 1f veteran, . 3. (&) Socia) Security
name war lone No one

5.,Color or

cihlile .

6. (o) Single, widowed, married,
_L divorced.}.'i.l.qg!!’..mm

6. {c) Age of busband or wife if
“ﬂ'ﬂ'*

« sFemale | /-
6.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Septembeg, 2{th
year. 1943 hour, 20 A'M’

1. T hereby certify that I attended the deceased frnm/ T

/7 P o = S toﬂ % ..27__ 19..5{.3

that I last saw h.Regs. ulive on. i Lutard, =2 / - ! l.

and that death occurred on the date and hour stated above. \
Duration

mintte.

Erwin L'=.Fa_{ette Smith. e Immedjate cause of death
7. Birth date of da::&ud.......:!aa..r.gh......._ m.....g..?...t.-.[.lJ..,. lgég. "7&‘*‘25-“ / a = s ZMé
(oac) (De) (Year) M S - G;c-—. nﬂﬁmc‘m) I
8. AGE: Years Months Days If legs than one day DL 10 eeesieniessssse s s cers s se st g e somensbeme e sams e smsemsrsssss s aasessassmsas rneage oo
74 £] o . i [| ‘ﬁ”’,:’ ceres o //3““““"" Z
0. Birthplace.._HATT 180N Arkansas /| ™"
{Civy, town, or coonty) (Suata or foreign country)
10. Usual occupation At Home (%Ehelr fnndstnnnfﬁ% i . k\ ———
11. Industry or bsiness J( PHYSICIAN
E rame__John _Harvey Robinson. N coemmtions L7 T
g{ 13. Blethplace Kentucky / ita he catse to
E . Maiden name. (Cim‘é)'?w “A““) Pluml é oo ) Of autopey ;E%Eéﬁ:;bmf
g{ 5. Birthplace (City, town, or county} U%ﬁgfﬂ,ﬁ, eounlrd? 22, 1i death was due to external causes, fill in the following:
16. (g) Informant MI‘G . Char‘l es Mil ler. (a) Accident, sulcide., or homicide {specify}
(&) Address 3”‘20 Tracy Ave. (#) Date of occurrence

S/27/4%
{Manth) (Dwy) (Year)
{c) Place: burial or cremation Rogera Arkanseas

15. (o) Signature of funeral director. 081104y ~lcGllley.

Removal

{Burisl, cremsation, or removal}

t7. (a) (#) Date thereof

(8) Address K. C. ko,
19. () ?2?’4{3 @ Z f, ﬂmm
Diate received Jocal registrar) d (Reglatrar's signatfire) L4

{¢) Where did injury oceur?,

{City or town) (County) {State)
{d) Did injury occur in or about home, oo farm, in industrial place, in public place?

(Snecify t(n;e of place)

Wlulc at work? oo Means ¢ m]ury

23. Signa

Addmsséi.ﬁ’:. ._- . ﬂf/-_:__

"‘""‘1“51"1? 3

u‘)\ l

{Licensed Embalmer’s Statement on Reverso Side) <



DR £ LAMAR
PrRom B+o 6

STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice No

working under my personal supervision.

Licensed mba;_ngr'—Nf? ?—

P. Q. Addresskc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



