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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR <9 4808

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._RQ..Z_é...._

Regisirar's No é ‘y

Stats Fils No, 1 4_ 8 51 H

1. PLACE OF DEATH:

{a) County Jackson

(4) City or town

Independence

(1 ovtalde city o town timits, writs "RURAL" and name of lownship)

(¢} Name of hospital or Institution:

_Independence_ Sanitarium i Hospital,

{If not in bospital or in-l.imthn. writs strost number ot localion)

(d) Length of stay:

In hospital or institution

by Dﬂvs

In this community

25 Years

(Specify whather

yoars, months or days)

2. USUAL RESIDENCE OF DECEASHD:

sate._ M agouri
Rural

{(a)

(@) Blue

City or town

(8} County...... J&ﬁkﬂan_‘ﬁ..," ....... ~p

Street No. ..R F' D #3 Indﬂ oMo,

(Irrurnl give locahon

(If outaide city or town limita, write “RURAL")

Citizen of foreign country?

© No
/

If yes, name country.

PRINT
NAME

bofl

ROBERT _SMITH

3. () If veteran,

name war.

3. (¢) Social Security

.. None

5. Color or

4. Sex’ Male /)

menite

6. (b) Name of hushand or wife __..____.__ ..

6. (a) Single, widowed, married,

divor

MEDICAL CERTIFICATION

25

20. DATE OF DEATH: Momth. MATORM  day

1944 1

yeat hout,

minitte 25 P o.M

21. 1 hereby certify that I attended the deceased from

mCMt/ }
that Tlast saw h.t‘m.-:.nlwenan <5

19 '{ to. ___714 %_9&5_“

10.FY;

19?_‘...% H

and that death occurred on the date nnd hour stated above.

v 6. {¢) Age of husband or wife if Duration
Nettle T, Smith aliveo_..SC!_yeara
7. Birth date of deceased.. NEXTGH 6., 1868
{Monih) {Day) (Year)
8. AGE: Years Months Daya If less than one day
76 0 1¢ br. - Wz
Dur to
9. Birthplace hngla. nd.. ..___éL_.
{City, town, or county} (Siate ar foreign ooun\.n)
A Other conditions
10, Usual oc tion Farmer. . (Inclads pregnanoy within 3 months of death) l
11, Induostry or business ﬂ- A } PHYSICIAN
' Major findings: b“"‘ -
E 12. Name Robeart. Smith . {1 1Of operations...... 0[7 L!/ Undesline
& 13, Birthotace.—— ) ) Eng,la‘nd__é,ﬁ_-_ / the cause ta
ity, town, of county) tate or foreign country) Of aut ahould be
a 14, Maiden name No Dﬂ % autopsy c.hargeﬂ sta-
tistically.
§ 15. Birthplace ... pepsm—— No Da--%%u rmmmraiem 1| 22 1 death was due to external causes, fill in the following:
16. (o) Informant ¥ra. Mettl e T Smith ‘ () Accident, suicide, or homicide (specify)
® Address...... 1A ependenée, iissouri (6 Date of occurrence
17, @ Burial *_ (%) Date thereof ' 3/27/44 {c) Where did injury occur? ET T
(Burial, cromation, nrlemnvnl)‘ {Monthy (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in publxc placei‘
{c) Place: burial or cremation. !
18. (o} Signature of funeml direct
() Addreps_ L1102
19. (o} o3, m&z%_ﬁﬁ._
( receivdd local ropist




=

STATEMENT BY LICENSED EMBALMER « »

I 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 Erpbql.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TI

the above constitutes grounds for revocation of license.) . . o . Vo R

k3

S

(Failure to comply with
T .

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




