S. No. 2
—8-43

. 5-17-39
1 Xarsas

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

DEPARTMENT OF COMMERCE

JFILED JAN 31145

Bureau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nc;.......‘/..M-d

1785

State File No.

Registrar's N o.“é.%.m.."..-.._..-----

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: /
{a) County. ... Bgchﬁgan (a) State Missowri () County__..___BMQhﬁnﬁR..__...4.'._...
(b} City or town Lt ope Uh .
{1f outuide city or town limits, write “RUBAL” and name of township} (¢} Clity or town St - J oge ph F i
(¢) Name of hosmtaﬁ:r institution: (If outsida city or town limits, writs “RURAL™) /
2622 Mitchell Avenue : @ Strect No.......2622 Mitchell Avenue
{If not in bospital or institution, writa street number or location) (If rural, give location)
(d) Length of stay: In hospital or institution I N 6)
/ (Specify whetber || (¢) Citizen of foreign country? VO {Yes or NoJ
In this community. 50 year s
years, montha or days) Ii yes, name country aiaee

dae) FRINT  Rebecca Jackson Smith
3. (&) If veteran, 3. {¢) Sodal Security
name war. No No N one
/ 5. Color or 6. {a) Single, widowed, married,
4 sexr. Female! | noghite divorcedmB. rrimd

6. (b)) Name of husband or wife.............

Vi. Eben Smith

6, {¢) Age of husband or wife if
alive....]....h

20.

21.

that Ilast saw h QK _ allveo:
and that death occurred og,the

MEDICAL CERTIFICATION

DATE OF DEATH: Month. SBAVAYY _day__...124H.
year. 1 045 hour 1 2 minute 25 A * M
I hereby certify that I attended the deceasgd from, 'W

\ Oaae M 10 5——
L4

()

..... Y A3
7. Birth date of deceased...... F 2 RXUALY. 14 1872
(Month) (Duay) {Year)
8. AGE: Years Months Days If less than one day
?2 1 1 1 _____________ hr, eereenmin,
9. Birthplace. V'eatmo reland Co. England 4— """"""""""

. -{City, town, or county} - (State or foreign eounlxy)

Other conditions.

10. Usual occupation...___....H.O_u.ﬂﬁ_ﬂ'i fe M-y oy U\/
11. Industry or business PEYSIGIAN
. i Major findings: (\ a —_—
g 2, Name John Jackson - Of operations..... A Undertine
E 13. nmhmwwestmoreland Co. England 4 - thecause to
Cny,uurn urgE_H {State nl‘furm‘nmum.ry) Of autopsy........ should be
E 4. Maiden name. up ? chaed i
stically.
15. Birthplace WOStmO reland Co. Eng] and 22. If death was due to externa caises, fill in the following:
2 (§tata or forcign country) B o
16. (a) L4 {a) Accldent, suicide, or homicide (specify)
@ Addm.2622 Hitch ell Ave ’;S‘t. Joseph, Mo, ||® Date of occurrence -
oG - Burial > . (b,.Dm thercof 1/17/ 191;5 {£) Where did injury cocur? T 5
(Burial, cremation, or remaval) (M“u‘) (Day) (Year) (d) Did injury occtir in or about h.om.c. on farm, in industrial plaoe in pnbl.u; place?
« 3() Place: burial 6r cremation....
it f pla
18. (a) Signature of funeral directmf While nt work2z._ .. (Specil It(yr)n hu ce)
® Ma_ﬁymn.ﬁt. ) . S
N . gnature
19. [ =1 7-45 » N ,E,, -(_-cj-{y
@ (Data rmmddnlmnuu) /2" '-1 (Registrar's sighature) - Address. %_ ..



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....

, Registered Apprentice No._.

working under my personal supervision.

Signed.. [

Licensed Embalmer No..... 22508 . Missouri .. ..

N P. 0. AddreSt.s. Jomaph, Miasourfe ...

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAIJ\IER in his OWN IHANDWRITING. (Fnilure to comply with
the above constitutes grounds for revocation of license.) ..

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



