i’(Ng':s DEPA%TMENT OoF ((::OMMERCE STATE BOARD OF HEALTH OF MISSOURI & 30974
—2.. UREAU OF THE CENSUS
sars STANDARD CERTIFICATE OF DEATH Stais Pile No.
1 X3see7? f\’
Ky LEeglslmtlon Dlsglc No% Primary Registration District No_lo_?wz- Registrar's No 3?‘ ;1“9
1, PLACE OF I:F Hk 2. USUAL RESIDENCE OF DECEASED: ¥
a (a) County acxson (¢) State Mls souri ) County J&Qkﬁgn_ =
{) City or r.own.._Kms as. _Ql;y e Moo . — T "
* 8 It outalde city or town limits, write “"RURAL" and nma nf wirmhip) {¢) City or town K&n 21739 C 1 tv Mn " ~
= (¢) Na r)I of holnital or ln:llr:lixa:m A / (It outside city or town limits, writs “RURAL") [
= Euc ve. @ sweet Mo 4209 Euclid Ave,
= (I nel. in boapital or instilution, write streat nnmN or location) {1 ruzal, glve location)
Z, One mr ve
= (d) Length of stay: In hospital or institutipn N
(Specily whather |] {¢) Citlzen of foreign conntry?. O (Yes or No)
5 In this community A2
E yoars, months or days) 4 _Q If yea, name country.
MEDICAL CERTIFICATION
2 || e rNT Mrs, Mary Delores SMITH Aucust 29 th
- T — - 20. DATE OF DEA‘IH: Month, SHBUEUSL oo
. veteran, . . {¢) Soclal ¥ . 1
2 same mer.... NODE vo. Hone T LS R LF LR 1 e
< - 21. I hereby certify that I ttddded the deceased from
EI §,.Color or 6. (a) Single, widowed, married. D) J 8
v . sex Blemale.. / race.. Hn1L¢ / divorcett_.m.g_r_r...i-.gd that I last saw h afive on 193
Z 6. (5) Name of husband or wife ... 6. (¢} Age of busband or wife if |} and that death cecurred on the date and hour stated above.
1 Tate Smith a.[ivc_._._._}..i.........ym“ lmmdpmh
3 7. Birth date of dmud____F_eﬂb_r.%m«mang_m«_mz_ B it
g {Month) (Doy) (Year)
L) 8. AGE: Years Months Days If less than one day
z, 7
E 2 e} 6 1 hr. min
-
5 9. Birtholace . Belmar Iows /2
% {City, town, or county) {Stata or fureizn conntry) N
Oth ditiona N1
2 10. Usual occupation Home _ (Ineluds peegoancy wibin 3 momibe of dosth n
2 || 11 cInddstsy or busi S ) PHYSICIAN
L |[Ef 12 weme Frank A, -HUghes. e | ..,:‘.,:,“,?:,., / 2N —
nderline
2 1|E 1. Birthptace Delmal" __lowg, / the case co
: o (Cig, of autops:r.._.....,(‘z M SS——— | }.1.3:] I ) .
3 u{ 14. Malder name .. tt:iha.r;egm
B = 4 stically.
E E 15. Bf.rtI11'.|Ial'.t....--....(anr l““m i e ine it 22, 1f death was due to external causes, fill in the following:
Z |16 @ mormaze... Mo Tate Smith,- (0} Accident, sulelde, or homicide (specify) -
g o Adtuens 3209 Buelld Ave (®) Date of occurrence e
. @ _emoval ) Date thereot__ 8/ 30/ H3 || @ Where dd inury ocsur? Ty ) (Coa) "
(Barial, crewaticn. or removal) (Montb) {Day) (Year) 1§ (4) Dig injury occurts or abont home, on farm, in industrial place, in public place?
(@ Pace: buris! orwmmntsn .. DAY.ENDO e -
18. (a) Signature of fugeral dircctormm_e_;].-.l_q_d_-.y:Mul-llell——- While at wor (Speclty l(’,;. ‘i&m of injry, A
) Ad K. C, Mo. : 2 o
a f / 23, Signature_ A SOy U . pther)
19. (a) 22%;ﬁ L it ﬁ,
{ lurﬁ:d"d bocal t ar) (ﬂuhunaximaum-) Address ... \_h,.xk-,____._______.__._ Date «ifpétheZ .} .. ..
- : (Licansed Embalmer's Statement on Reverss Side) T



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice NO. .ot ,

working under my personal supervision.

Signed.....,.< /.

Licensed mbalme’l?ﬁ;;' Z /7

- P. O. Address :

e

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

the above constitutes grounds for revoeation of license.)

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




