.8, No. 2
OM-~—2-43
v, 5-17-39

T X3ss97

UNFADING BLACK INK—MAKE A PERMANENT RECORD

s
Y

WRITE PLAINLY-USK

DEPARTMENT OF COMMERCE
BURBAU OF THE CExNsUS

FILED gy

Registration District

13408

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Ragistration Ddairict No._B__omQ__é_..

&80

17404

State File No.___

Registrar's No.....l.. Lﬁ.‘__._._._.__..

1. PLACE OF DEATH,

() County. Boone

& City or town G OllJ]leia

(If ontside eity or town limits, write "RUHAL' and onme of towmhip)

(c) Name of hospital or institution:

Wilhite Convalescent Home

7

{1t not in houpital or institution, writo street nomber or locstion) f

(&Y Length of stay:

In hoapital or institution

In thia community

(Specify whether

yuare, months or days)

() State.

2, USUAL RESIDENCE OF DECEASEDy
77
E?:_

Missouri ® County_vandolph
Moberly P
{If outside city or town limits, writs “RURAL"™) Q‘)
Cm)
(Yulg;«NO)

(¢} City or town

{d) Street No.__.....

(If rura), sive location)

Neo /

(¢) Citizen of foreign country?

If yea, name country.

3. {a} PRINT
FULL NAME

JOHN HELVIN SMITH

MEDICAL CERTIFICATION

v a? /:UF

20, DATE OF DEATH: Month day

3. (b) If veteran, 3. (¢) Soclal Security 1]

year. hour.
name war. No
21, I hercby certif; Lhat I
5. Color or 6. (o} Single, widowed, married. || _ _ ____ L ool 19 g 2
4. Sex...,M,alB__..S race White | divoreed/ Y3 dowad... )| ha o P
6. (3) Nameof husband or wlfe...couisceen. 6. (€) Age of hushand or wife if | 20d that dﬂ'h occurred on the date and hour stated aboye.
: Ve vears wwﬂ W Duration
7. Birth date of deceased — = J—l ~__ 186k r o W “}A*""“'
= {Moeth) {Day) {Year) M Mﬂ/
8. AGE: Years Months 'Days . If 1ess than one day W‘% Y4 o1 a-—ét/
o9 1 | e " . 12 Com smeora | HF

Due to a?\ AM —@-h—-?'/) M =

9. Birhplace

T1linois [

{Citr, towo, or rounty;

_ (State or foreign country)

] 2 Ny
Olhcr mnditinnq‘ W

10. Usual oocupatiun___...Eﬁfz_lr_e_d.__...w_.m._ e Ty ek T3y s
11. Industry ot business . R C ’ g N
i j i M i : W

8 (12, Name William Smith P (R e 4 r —
= ’ - J . | Underline
i\ 13. Bintplace i e o Kentuc}{y I /’/éﬂm ﬂ:igusego
% 14 Maiden name (w ty) {Sta1as or larsign conntry) Of autopsy__. :.hom‘fjng]:
i . en : s hould be
£ 15. Birthplace.._.. UNKNOWN "4 tistically.
% N . (City, town, or connry) (Staze or foreign country) 22. 1 death was due to external causes, fill in the fofpwing:
16. {a} Informant J..Roy.Smith ) {10 Actident, suicide, or homicide (specify)

(b) Address Leav'tenwortki",, Kansas, ]| ) Pate of occurrence / / A/
7. (o) Removal (3) Date thereof_._Ma3r 3, lgbh (¢} Where did injury occar?, T ( —

«ALYy w1,
(Burial, cremation, or removal) Mobe 1 " OMunm (Dr3) (Year) (d) Did injury occur in o about bome, on farm, lnlndusu-lal plaoc in puhlic place?
(¢} Place: burial or cremation r YA 1Ll g \‘g \ /
S, f in

18. (a) Signature of hTm_glicgor...ﬁg“ A -~ SO While gt work?, {.._....._____(_f:"' type o :a;,o' i) N '

{3) Address -
19. (3} 94 f‘i‘ o én&ﬂa__ 7:/%/)3] ' L

—/[(Mmm- Date «ign

(Date r-:dv-d lorsl registrar)

(Registrers dmatore)

/2 MJ

(Licensed Embalmer’s Statement on Roverse Side)




RECEIVED
District Health Officer No, g7~ -

»

working under my personal supervision.

. Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l-!ANDWRlTING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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




