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WRITE PLA

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NQV 20

Ly
Registration District No..___. _.%___...

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..!s_:?_.é._.z......

27071,
K

State File No.

Registrar's No.

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

¢

INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Barton :
(a) County (@ Sate_Missouri:. . th ‘couniy.._Barton
(5 City or town Rural (Central 1‘01"1'15}1133 ............. :
(If outsids cily of town Lichite, write “RURAL" and name of toWnship) (¢} City or town............ _]_:anj;ha (Ru ral ) '9
(¢) Name of hospital or institution: (If outaids city or town limits, write "RURAL") 0
P REDR
(If net in bospital or institution, write sireet number or location) I {f) Street No #1 (If raral, give location)
(d) Length of stay: In hospltal or institution
1 {Specily whather {£) Citizen of foreign country? (Yes or No)
In this community year /}
yeurs, manths or days) If yes, name country. !
MEDICAL CERTIFICATION
duil Bame BLIZABETH HELEN SMITH
P 20. DATE OF DEATH: Month_ August 4., 30
3. (5 If veteran, 3. {c)} Social Security
(5 year. 1944 hour. 4 minute._..._..O.Q._.E,-h!.
BAME WA No. /
21. I hereby certify that I attended the deceased from., A ey —¥
I 5. Color or 6. {c) Single, widowed, marricd, 19, to
s. sex. Female | nelhite . ( divorced. Married (| s 11ast saw hC_ alive on_t ~ Q_JZ_
6. (b) Name of husband or wife..._ . 6] (c) Age of husband or wife if || 2nd that death occurred on the date and hu ted above. Duration
-.John Smith.. alive..._ 86 _years || Immediatg cauggef death -
7.. Birth date of deceased S eptﬁmb er 27 18 66 %— ’ “M.., Al -
o {Month) {Day) (Yeor)
B, AGE: Years Montha Days If less than one day Due to
77 1 1 3 hr. min
Ll' Due to
9. Birthptace Lommicza,  __ _ _Poland i
(City, town, or county) (State er foreign couwsitry)
10. Usual ocenpation. Housewi o . s =4 O(Ehe-r 9";‘1‘;‘:::,* within 3 months of death}
11, Indusiry or husiress PHYSICIAN
Major findings: -
12. Name ~dJohn_Zyfezok. : ~Of operations.... .
o Underline
&1 13, Birthplace Poland u’ 3‘&;"&33
{City, town, or connty) © (Stote or foreign country) Of autopsy should be
a 14. Maiden name .. Inknovm charged 8ta-
= POl&nd ‘ a tistically.
© | 15. Birthplace = 22. If death was due to external causes, fill in the following:
= ) {City, town, or county) (State or foreign wunt-‘ry)
16. (o) Informant___ John Smith - -- - T - to 2 H {a) Accident, suicide, or homicide (specify)
{&} Date of vccurrence

@ Address_. . Tantha,. Mjssouri -RED-H1
17. (@ wjluz;s_l____ ........ (4) Date thereof Sant. 21944

Buyrial, cremation, ar removal) (Mohth) (Day) (Year)
(c) Place: burial 6r cremation. Skt. ‘.'!arvs Jemctcrv

18. (a) Signature of funeral dimcmrKQMAiTZ_FHNERﬂL—HQME_
(b) Address Lamar, Migsouri

. @ F—5.— LLEL 4 MM&_,&%

Where did injury occur?.

()
(D)

{City ar town) {County)
Did injury oecur in or about home, on farm, in industrial place, in puhhc place?

of place)

+ {Specify ty)
—oghenen (3

{Date received local registfar) {Regivirar's signature)
[Nk

{Licensed Embalmer’s Statement o5 Reverse Side)




RECEIVED |
District Health Officer No. 6‘ g

Date Fiied __...N,D,v J_ "-: 1944

LT S L S

4

STATEMENT BY LICENSED EMBALMER

t

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

R . , Registered Apprentice No........

Signed , a~ds. :?’ J r"“-‘-*—ﬁl‘-'*vt

Licensed Embalmer No 2247

working under my personal supervision.

P. O. Address.............. Lamar, Missouri.. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above cons\tilutés grounds for revocation of license.)

If this bodir. is not c.rnlmllned, fact should be s0 stated above.

"~



