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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JHLED DEC 13,82

THE STATE BOARD OF HEALTH OF MISSOURL!

STANDA RD CERTIFICATE OF DEATH
Primary Registration District No. Az_a ..g*ﬂ. -

38265

Registrar's No._. /. ,é &

State File No.

1. PLACE OF DEATH:

&ﬁ ston

{z) County..
(8} City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State... Missouri . (B) County._. LiYingﬂtﬂIL‘g?
Chillicothe

(IT ottaide city or town limiu‘ write "RURAL" and name of township)
() Nnmoe of hos;ﬁal or msutuuont (@ City or town (1f outsids city or town limits, write "RURAL") c:i-_
207_Cherry Street
{If not in hoapital or instiLution, writs street number or location) ( (d) Street No. '"‘2 0 7 Ghﬁr xy ﬁ‘u%ﬂ?s{?h?attmj‘) .- T
(d) Length of stay: In hospital or institution \ N
5 O {Specify whother (¢) Citlzen of foreign country? Q {Ves or No}
* In thia community. years Ny
years, months or days) If yes, name country. I

3. (a} PRINT
FULL NAME. ..

Quimbis Re Smith

3. (3} If veteran, 3. (&) Social Security

name war, No . No*?l"aa"éldb
0 5. Color or 6. (a) Single, widowed, married,.
4. Sex.. Ma 1e S racc...w.h.j.-.te mvormwidow_g.d

6. {#} Name of husband or wife... e 6, (€Y Age of husband or wife if

Elizabeth J ane._Smith

MEDICAL CERTIFICATION

E?th.

20. DATE OF DEATH: Month___ ﬂ_O_'V o _day

year._ 1944

2, 1 herwﬁfy that I attended the deceased from.

7 19. lff w.__m;ﬁ- £
that I last saw hM. alive o W 3_& Y A
and that death occurred on fhe dafe and hour statéd above. 3

...... alive.. oo YEATB -
7. Dirth date of deceased Qct.. 16th . 1866 || . Q0tAga ALyl ™
{Month} (Day) {Year)
8. AGE: VYears Months Days If less than one day Due to. Ed
iy e min,
78 1 11 7 |
9. Binhpnee UL dC8, C_Missourl. N ,
{City, w'n or county} * - (State or foreign country) = - { U
10, Usunl occupation Iaundryman ?ﬁmm, within 8 moaths of death) AR

11, Industry or business i PHYSICIAN
Major findings:

a 12 Name_E_l.i_a_'.a..Sm i-th ‘g Of operations Ungert

= T y . : ' ' nderline

= | 13. Birthplace t_Vir g inia.j - :vhlfxgﬁlé:ea:g
wn, of count; . tata or foreign conntry) Of autopsy = v - should be

g{ 14, Maiden name...... ﬂ" ncy O_Smit I._.._......_.._.._......_..____. P chn.;-geﬂ Bta~

......... tistically,

[ = o

& | 15, Birthplace __._____.Ohi_o....._._ - 23 —

= {City, town, or county} (States ur foreign country) 22, If death was due to external causes, fill in the following:

5 1aermane. Harland J.o Smith oo

16. (a)
@ Address.. Chidlicothe, Misgouri. .. ..
17. (@) Burial (&) Date thereof __ ll 28 '44
(Burial, cremation, or removal) Manth) (Dey) (Year)

(c) Place: burial or u:mauon__uti.c___;.._.Miﬂ BQuIi K. S
Norman Funersl Home

18. (¢} Signature of funerml director....4
o ases_Ohillicothe, Missouri. .
19. (a} ?_m__ &) dowe. 0. . EZJ\A.- P 7 o ol o IO

(Dau eccived looal resistrar) {egistrar's umture)

(a) - Accident, sulcide, or homicide (specify) =

{#) Date of.occurrence

{¢) Where did injury occur?.
(Ciby or town) (County} (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

- (Spocify type of place)
.. (6) M

{,{— S P (Licensed Embalmer's Statement on vaeru Side)




»x

. 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, orh¥ ..

-

Elmer. Thomas - ,~.Registere_d Apprentice No......

working under my personal supervision.

‘ ’ - . S:gned %\ﬂ
| ‘,' e Llcensedcl:zl;m/,l\f % §£ B ,
. ’ +P. 0. Addrés :

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\'DWRIT[NG. (Failure to comply with
" the above constitutes grounds for revoeation of license.) .

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

L




