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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No..

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Rexistration District No..si_zg_z___.

11654

State File No

Regsstrar's No.,

1. PLACE OF DEATH;
(s} County Orego?_‘ r
@) City or town. ... -LhaYEY (Rural) 9 Frz..t . Jea

{Tf ovtsidne ciLr or townlimite, write "RURAL™ dnd onme of tlownahip)
{¢)} Name of hospital or institution: /

{If not In hospital or institation, write street number or location)
(&) Length of stay: [n hospital or institution

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(o). State_-Missourd

(% County. : Orezton ;J

I-Z:?Chy or w“'n.._;-.._frh_g er.. .(.R.UI.'B, 1 ) . i ey

ouu!d- ety or town limits, writa RURAL") bt
(&) Street No

(1t rurad, give location)

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

I# this community__ Lifetime
yoars, munthe or dnys) If yes, name country.
MEDICAL CERTIFICATION
. t
o Oscar Avery Smith b
- — 20. DATE OF DEATH: Month__ F€D. day 21
3. () If veteran, 3 1 ty
500-10=-2144 YEAr 1944 BOUr. .o L o nute___. 20 A M.
fname war, - No. i
- - 21. I hereby certify that I attended the deceased from...__. _._l.f».*...é
yal s. Colow}l; e |© (ayingle. widniv&ead. ma_rﬁeé. 19_._.. , f e 10 HE
4. Sex ae CE 1te divorced... 2BIT1€C that Tlast saw h_Cats_. alive on /é == 19..%%
6. (b) Name of husband of Wif€.. . ovevrcceen. 6. (€} Age of husband or wife i and that death occurred on the date and hour stated above, . Durati
- uralion
Evae F, Sluder alive.__ 55 vears Imza:w:ff death b2 rra £ 2 N5 Cy I
7. Birth date of deceased... Feb. 22 1883 X 8 .
(Month) (Day} (Yeor) N % F? £ ..,]"m A
i e
Fa™
8. AGE:1 Years Months Days If less than one day Date to / ~ <
60 1 1 2 9 ! hr. min.
* " " 0 Due to
9. Birtbplace... MJh By 8r Missouri -
- (City, town, or county) R {State or foreign country) N PR j B \\
[ QOzher conditiona
10. Usual occupminn aer pente I‘ - . {Includs pregoancy witbin 3 mantha of death) /7 [ &
11. Industry er business o R i " PHYSICIAN
£/ 12 Name.......Randall Smith e aN —
z . Name........ = R - y . . K (‘/ . _ hUnderﬂne
=\ 13. Birthptace.__ Unkngwn v which death
o {City, wwn, or concty) {S1a1s or lorelga country) Of gutopsy shevld be
= 14, Maiden name.’ - ‘f‘har‘l tv Frvﬂ r e chgrggﬁ sta-
= tistically.
c " Unlm avn ==
& { 15. Birthplace. - y 22. If death was due to external causes, fill in'the following:
= o (City. 1own, o7 county} _ {S1ate or foreign country} o ) - . ) B
16. (a) Informant N Clyde Smi th (&) Accident, suicide, or homicide (specify)
@ Address ; Theyer, Mo, {3} Date of occurrence
Burial 2/22 /a4 {e) Where did injusy cecur?
17. (9) %) Date thereof.
(Bnri,ll cremution or removi 8 : (Monlh) (Dny) (Year) {City or town) {Coaety) (tate)

(¢} Flace: bur!a] or cremation._.. et e
18. {a) Slgnature of funeral dxrector.................
(») Addresa

3-/0- 44

{Nate received loea) reeictrar)

(d) Did injury occur in or about home. on farm, in Industrial place, in public place?

{Specify Lyps of place)
‘While at wnrk?_._ et - €} Meana of injury.

J/BJM

13. Signaturel.
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j U © " STATEMENT BY LICENSED EMBALMER

. 5oL o
5 I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No...._.

3

v “' Licensed Etmbalmer No o oot eeeoeeoeeeooeoeeioeeeeeen

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME.R in lua OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revoeation of license.) . oy

- . If this body l.s not embalmed‘ fact should be so stated ebove,




