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

L

DEPARTMENT OF COMMERCE
BUREAU OP THE ConNsus

FED SEP 6 oy

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration Distric: No.. { 76 é

285345
g

State File No

'Registraﬁvn District No... Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
P
E:: té:;nzm;: ------------- St @ State...MQa . @& County....PLATIE. ..

(U outslde city or town limils, write "RURAL™ &ad nanae of wvmhip\ "

(¢) Name of hospital or institution:
/  HOME

{If not in hospital or justitution, write atroot sumber or location)

SMITHVILLEZ R.F.D.

() City or town...........}
(If outalds clzy or town litnita, write "RUHAL")

(d) Street No

(Month} (Day) (Year)

{Burlal, cremetion. or removal)

(¢) Place: burial or crcmaﬁonmmSMITHVI L
L eow)

& i
19. (a)
(i

P (i rural, give location)
{d) length of atay: Inh tal natitution
{d) ngth of atay: In hoepital or {3pecify whetker 1} (&) Cltizen of foreign country?. NO (e or No)
In this mmmunity.._._.........-..LI.EET-IME
___ years, tonthe or days) L. If yea, name country,
MEDICAL CERTIFICATION
3. (g) PRINT
3.9 PRINT  JOSEPH ECTON
\ - 20. DATE OF DEATH: Month . Jm I4
3. (¥ U veteran, 3. (¢} Social Security 1944 -
name : r. No. year hour........
wal
21, T hereby certify that I attended the decea;
5. Color or 6. (o) Single, widowed. married, . 104 "
4. S&...MALE....-.._.. w._lj ITE.. divorced..MA._R.-E_I_ED that I last saw hesm . _alive on.___..
6. (b) Name of busband or Wife.....ceeoceereccrcs 6. {c) Age of husband or wife if }] a2d that death occurred on the Drati
urati
HELENA PAYTON ECTON alive_.._.5 years || Immediate cause of death o
7. Birth date of d d Nov. 9 2 878 119 P h
{Month} {Day} (Year) } /
8, AGE: Years Monthe Days If less than one day Dnue to 4
65 8 5 hr. min U “\
Due to...,
9. Birthplace SMITHVILLE, MO. \
(Citv, town, or couaty, (3tate or foreigo country) . +
1 i QOther conditiona ‘ .
0. Usual occupation (Include pregmavey within 3 months of death) )’ ¥
1. Industry or business GENERAL N . N
E 12. Name JO SEH ECT ON Ofopemﬂox.u ...... r \'
E / Underline
; 13. Birthplace OHIO ; &higtaa;:‘g
{Civy, Stata or foreign country, Of aus
5{ 14. Maiden pame,........... m _LOWMA“ / autopsy .- . :1'3::.33.3?
z ristically.
15, Birthpl VIRGINIA - -
§ place e Stnte s st sonmiyy ™" || 22 1 death was due to cxtemz}] Causes, £ill in the following:
16. (@) Informant_- " MBS oJ OE ECTON (®) Accideat, suicide, or Lomicide (specify) e
&) Address SMITHVILLE [y MO. R. F. , [D@) Date of occurrence
- T
V. (@) BURIAL ® Date theresf. T7I67V8E " || 0 Where tid njury occur? o
1 )

{Cil (Cou:
(d) Did lnojury occur in or about home, on l'arm. in Industria} p]aoe, in mé!k: place?

¥ typs of piaze) ~
Meaps of iniux?..Ci.’_.__.._.,_

AT

/R L8 "j (Llumod Embalmaer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

_ Fhereby 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. ,

e . P. O. Address.. A Vol Ayt !
* Note: The ahove MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of'liceqse.)

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




