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DEPARTMENT OF COMMERCE
ByRRAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sue rie o 2078

8
R@mdnlvgc 2_—.__ - Primary Registration District No....,_/ !::Q:"") Registrar’s No._.z__a_‘z’,g_

1. PLACE OF DEATH:

(¢} County Buchanan

Jogenh

2. UGSUAL RESIDENCE OF DBECEASED:
@ sate. Missouri. ® Coumty..BUChANSN / /

19. (a)
{Date reoeﬂed local

ey [ £:) Ju—

5 City or town...53 s :
@ ¥ or town {If ontaids city or town its, writa “RURAL" and nems of township) (c) City or town S t - JO <] eph /
() Name of hoc:;:uml or institution: 0 {If ontside city o town Gmits, write “RURAL") 7
.................. Missourl. Methodlist Hospi L2l Y ([ sweetno. 2301 _So,. 9th. St.
{If not in howpitalor In:m.ut.ion, write ut:ja:nnﬁbe: ar hct‘ff t l (I rural, give location) 3
£ teutionds....J8, oapi a
(d) Length of stay: In hospital or institutie Yy (6 Citlzen of foreign countey? Yo (Ves or No)
Ia this community 8_Yesars r/
years, months or days) - If yea, name country._....
. MEDICAL CERTIFICATION
3. (a3 PRINT
FU{(. AME Betty Smith
N e o Social Secar 20. DATE OF DEATH: Month. . €CEMDE .., 22
3. (b) If vet . 3. (¢ a urity N . B
@) 1f veteran N enr_._lg‘l‘l hour._..._......._b..._._.f..._..ka'..:..minute._._5._Q_.__P_...M.
[+ -
mome war 21. I hereby certify that I attended the deoeased-‘uuaﬂ.ta"‘&..z__‘yy
l 5. Color or 6. (a) Single, widowed, married, 19, . to . - 19__;
: ., K. g
4. Sex_Fe.ma.lﬂ_ raceWhi_t..e.,. 0 dworced.....s.ingl..e... that Ilast sawh ..E.'.‘...'.’alive P (... é,.c..« A 1 ——"__ 19__(( q
6. (b} Name of husband or wife......c.cococvrseeeee 6. (¢} Age of husband or wife if and that death occurred on the date and hour statéd abuve. Duration
alive_ Immedlia yize of death b H iv. et
7. Birth date of decensed. NOVEDbeEr 19 1% 5 (G | — fL_\;_ﬂ’\‘
{Month) {Day) {Year) .
8. AGE: Years Months Daya If less than one day Due to.
0y
8 l 3 hr. min Y‘
. 0 Due to g 3
9. Birthplace. . Craj.g Missouri f/ U
{City, town, or county) « {31ate or forcign coumtry) 7 = oy
10, Usual occupation Pupil — e | T o i mooetin oF d_m
u.hMmymmemmwNBGlYm§QhOOlmumm“mm““mm - @m PHYSICIAN
= or ngs: S
ﬁ 12, Name. Ni 1 l i e bmi th_ : ’ Of operations........., Underline
= th to
13. Blrthplace Spa rta Tenn.. .Y which death
ty, town, or goanty) (Smtanrforeignoom}l.ry) Of auto should be
E 14. Maiden name. EEP na_: zsooq ter: . autopay harged sta-
n tistically.
s 15. Birthplace c L8, 1 Q .__MiS_S_Q_llI,'.i_ 22, If death was due to external causes, fill in the following:
= - (Cul.y, h'n, or county) _“ (Suu or foreign country)
R [A—— T _
16:~(8) ~Tidormatt. = BIXVeE Jw 1111ie-"Smi 'Hn — - (2) - Accident, suicide, or (8pecify)
T ¢
() Address_&s 301 _So.. 9th. St. . l] (® Date of oocurrence
. ?,
17. (a) <1 Burial (5) Date thereof. D,e.cﬂo 2!:2.,].94 (¢) Where did injury occur TGy o towa) Coanty rT
W *y [(Barial, cremation, os remaval) (Month) (Day) (Year) {d&) Didinjury occur in or about home, on farm, in industrial place in public place?
baa {e)- P‘lac:\ burial or cremation. 4 yfd: ; ~~
W (Specify Lypo of place) . 0
18. (g) Signature of funeral direct, . While at work?.._._._ _________ (¢) Means of in;ury____‘q_c. P——
@ Address. 1808 nion" ) S

/ 3 7 7 (Llermbalmer s Statcment on Rm’u.kldﬁ) -
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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

3

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

S.igned ...... M—* /g 0‘%';4-
oI b 32

. Licensed Embalmer
", ‘PO, Address_ _________ /M ﬁo

" working under my personal supervision.

Y
b

Note: The ulmve MUST BE SIGNED BY THE LICENSED EMBALI“FR in ]:ns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) "

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



