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

7

DEPARTMENT QF COMMERCE

ILEC TN T Re3

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

10. Usual occupation........ Nawaman
Self

State File No.
) ‘) - ’
Registration District No............(..Z?....... . Primary Registration District No., AQ_..? 2 Registrar's No., = "“”""1
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: %//
(a) County dJackson (o Stace MiSsouri 5 . Jackson -
: Cit M o} state. {¢) County.
()} City or town...__ YANSas Ci Vs OCs N —
{T1 gutalde city or town limits, write “RURAL" and same of township) (¢} Cityor mwn____Kgnsa. S C ]_tv_. Mo. P
{¢) Name of hospital or institution: {If outside ¢ity or Lown limits, write “RURAL™) £
8th_& Campbell . 619 Eanst 8th S5t.
(If pot [n hoepital or &Luﬁaﬂ. writs strect number ar jocation) (d) Street No (If rurol, give loeation)
(d) Length of stay: [n hoapital or institution
(Specify whether (¢) Citizen of foreign country? {Yes o1 No)
In this community............ o0 ~Yyears
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
Folg TRy Wesley N. Smith
o o 20. DATE OF DEATH: Month.. Q0L day 1
. t N 3. i t ’
(b} 1f veteran No (e ﬂﬁﬁey ear_ 1943 pour 8 minute L
DA War. No
- 21, I hereby certify L?i attended the deceased from
5. Color or 6. {6) Single, widowed, married, - 19 .
] Single (AT 7Ry et
. sex Hale C""" 2 dl"°f°°d~-~-——}—-—g———— that I last saw h allve on 19...._;
6. (8) Nameof husband ot wifé—.—e . 6. (<) Age of husband or wife i || 20d that death aecurred on the date and, hour stated above. Durati
uraiion
-—— alive..._m....years || Immediate cause of geath.. ”'M.“
T. Birth date of deceased April 26, 1894 W x‘& AL d
owi ) e 7, ; Jeé. p/wzﬂ
8. AGE: Years Montha Days 1f less than one day Due to
43 5 6 m,,d cel'- &, pteol
hr, min D /
ue to.
9. Birthplace Unionville, Missougd 7 LN E. TP
(City, town, or connty) {Stats or foreign country) ! L7 &

Other condjtions,

{include nnncy witkin 3 months of des ———
/’“"’/;) [ B

11, Industry or business.
€ ( 12. Neme____Cherles Vol Smith
E{ 13, B.‘nh;n,..-.; i‘:l‘tman County, zﬂissouri /i
E 14, Maiden name..__‘ _‘: K:Gnamxlfbright (State or foreizn conniry)
E{ 15. Birthplace Putrnam Ct:)un‘ty, Missouri ﬂ
= (City. town, or county) (Biato or farsign cowniry)
16. {c) Informant James R. Smith
® Address____619 Bast 8th St. K.C.Mo.
17. (@) Bl]rial (3 Date thereof Octt 4"43
(Borial, cremation, o removal) (Month) (Day} (Years)
(¢) Place: burial o crematlon__OT00N_lawn Cemetery
18. (o) Sigpature of funeral director Sheil buneral Hom
()]

19. (8)

B Y o

PHYSIQIAN
Major ﬁhgs-rm/
Of ope ns.

P tlblUm'Ierllue
*, & cause to
[/ ry/ 3 [which death
Of autopsy WM"' d' & k"\ shouvid be
V charged sta.
tistically.
22. If death was due to external causes, fill in the following:

(2.3

Accldent, auicide, or homleide (apecify)_.

Date of oocurrence lb/’/"? -
Where did injury occur?... 47~ (R0 - e drn (-

(City or town)}¥  (Coonty) {Stete)
about home on farm. in industrial place, in pnbﬁt place?

(Smmil‘yérplo fplare) # * ’
While at work Means of injury. % :
23. S:snatu:e -

Address

(a)
(&}
(¢)
(d)

Did injury occur En

_..'....__.. (M. D, or other).
; Date rigned.....7.

2

{Dize raceived lucal resistraz) é! Z %%(Reﬂnrnr ' annre) -—“ "
é/ *  (Licensed Embalmer's Statoment on Reverss Side)




»' '
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was t_:l_ﬁﬁalmed by me, or by
. Registered Apprentice No
. working under my personal supervision. o
Signed
hs . o Licensed Embalmer No

P. O. Address

Noter The above MUST BE SIGNED BY THE LICENSED El\lBALMER 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,




