V., 8 No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI « ;
State File No -**—6566

S0M~—5-42 BUREAU OF THE CENSUS
Rev. $-17.39 ‘- STANDARD CERTIFICATE OF DEATH
%ﬂl\ e EMH [\)-LEE No... Primary Registration Diatrict No..... fng.}o ....... Registrar's Na/o

f / 1. PLACE OF EATH 2. USUAL RESIDENCE OF DECEASED:
rroll
é.

(6) County

M1SEOUrLe 4 comy. . CATT011/Y

(b} City or town ,Me ,I‘JO » StoKeanm ound Twp I {a) State - 1 /
(If outside city or town limfts, write "RURAL" and ame of towoship) {¢) City or town Ha 18 9 I‘ﬂ.i 830 ur 1 ] Rura‘ . ["
{c) Name of hosapital or institution: {If cutside city or town limits, writa “RURAL") .
Home 5 mileg north West Tina, / . )
i {1 not in hospital or institution, writs stroet sumber or Ineation) v {d) Street No...... (it eural, give lacationy
(d) Length of stay: In hospital or institution........ N A
’ 11 hi 11f {Specify whether |} (¢) Citizen of foreign country? Oa L2 (Ves or No}
In thia community a 3 €. %
Yyears, months or days) i If yes, name country.
3. () PRINT GhaS . H. am 1th. MEDICAL CERTIFICATION
FULL NAME . Ma 2nd
3 o I 3 Social Seous 20. DATE OF DEATH: Month . day. ol
. .( ) If veteran, . (e) al Security year kg45 hour 9 o 30 &M
. ame war. No
. T - 21. 1 hereby certify that I attended the deccased from... G OF.0RET .
1 e 5. Color or 6. (o) Single, widowed, marsried, Call- May 2nd 11945, 9.

4. Sex M /) divoreed... I&arl 18-@' that I last saw h alive on 19, :

6. (b) Name of husband or fe.######%é'(c) Age of husband or wife if || 2nd that death occurred on W% Duration
Lillie M, g‘] Immediate cause of death -

alive_ e Y EATE -
7. Birth date of deceased June ond, 1872, sudden attack, fuffering
_ ; {(Manit) (D2y) ead || with this condition. for. somel. .
8% ACE: Yeara Months Days If less than one day ey L ime .,

72 |11 o | _fmﬂw w._ fan %W
s, muiee . G2XTO1l County, Missourt, () _Dasr 6ﬁﬂﬂb‘aﬁM&“

- (City, town, or county) - (State ur lureign éounlry}
10. Usual occupation Ferming, Other conditiona

(!nplud_e__prfzzmnc_y within 3 months of death)

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

[ R T S Tl e T -
11. Industry or business ; PHYSICIAN
(1 vme. Willlam H, Smith, M2 aperations..... I .
g T o | IR sy L /LPW. o Underline
-t N Ky [ j the cause to
% 13. Birthplace i ; P e PR v ‘ which death
H or foreign countr
& { 14. Maiden name.. . [Cﬁ'ﬁ?“fﬁ'?’ '-VanHor‘ﬁ', ¥ Of autopsy ;'l::':':l‘?!ge-
T - tistically.
§{ 15. Birthplace (C:In.{;{o-n o —y G o focaiom wun"/,) 22, If death was due to external causes, fill in the following:
16, (@) nformant Mrs Lillie M, Smith {o) Accident, sulcide, or homicide (specify)
(b) Address...... Hale Ml g Sourl RFD# ....................... (8} Date of oecurrence.
17. (a) -Burial .. {¥) Date thereof. / 6/ 19 L|.5. (c) Where did injury occur? ) iy
(Burial, cremation, or removal) {Moutb} {Day} (Year) H (1) Did Injury occur in or about home, on Farmn. 1a Industriat place, in pubilc place?
(9 Piace: hurial or cremation Coloma Cem,~Tina, Mo, -
Y o[] 18 (o Sznamre of funeral director Cliff ord W .. AU. gt 1n  \While g vorkls o5, <= h(hffl.', l(n)n of pl-;ea} ¢ ‘%Pgn-or —

Addresst..... 8

deess Tina,l ssouri ' , ‘ )
9. (b: ‘;Elﬂ-tf ‘ /fir o) j: 23. Qnﬁthfcéfgfmx“' ) 4 i, orothcr) -
e utr-rluxnlh!rl) I'I'Ollton,'.'lﬂb., i Date signed. 5/4."..[.45

Date r&ived local rexinrlr) R
{Licensed Embnlmer’s Statement on Roverse Side) _




STATEMENT BY LICENSED EMBALMER

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

.......... R . , Registered Appr_entiée No

“working under my personal supervision.

. ‘ * «  P.0O. Address... e v S L R0 "%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.



