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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED 052

Registration District No....... #=fw ...

THE STATE. BOARD OF HEALTH OF MISSOURI

7 1045STANDARD CERTIFICATE OF DEATH
anary Registration Distrlct No.._. .1 000

State File No 38690
Registror's Na..]..zﬁ.a__.._.._._....

1. PLACE OF DEATH:
(@ Comnty.. UChanNan

® City or town._S Lo JOSEDH
(1f oniside city or town limits, write “RURAL" and nams of township)
(¢} Name of hospital or institution: O

St. Joseph's lospital

{If pot in hospita] or institution, writs strest m:mbg or location)
(d) Length of stay: In hospital or institution .. 2. 4% o= S

N {Specily whsther
In this mmmuﬂtv__....._lg_..ﬂrs_-
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri - @ Coumy_ BUChANEN /1!
_St, Joseph : ' /

{ outside city or town limits, writa “"RURAL™)

{a) State

() City or town....

(d) Street No. 504%}‘ SO. 15th, St.
{Lf roral, give Jocation) /J'
() Citizen of foreign country? No, (Yes or No}

If yes, name country.

3. (a) PRINT

Edna fauline Smith___

MEDICAL CERTIFICATION

NAME et et
3. ) If PR r— 20. DATE OF DEATH: Monmth..NOVembe I, 24
. veteran, . (e urity )
pame war NOn a No N’on a mr._.__l_g_é_s_ hour.......—... lQ .............. _.mmute.zs._.A.....M.
21, I hereby certify that I attended the deceased {rom
, §. Color ot 6. {2) Single, widowed, married, 7)/ 19{-_{‘:;‘ = L 19 Lrlg
s s Femalel | n.White. Cd"“'ce“--S—i'--n-g]-'-—g ------ that I last gaw hEL..... Alive 0nemerver s 2D W B o Bl 105
6. (b) Name of husband or wife............._ ... 6. () Age of husband or wife if |{ 2nd that death occurred on the date and hour stated ahove Duration
NO ne alive......_.._..__years || Immediate ca death
7. Birth date of dmd...l_‘]_f)_‘.!_ﬁmb_e_r 23 1945, M N e W
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
o O | 6 [29 w 25 waf:
ue to
o. Birthplace....... Ota JOS eph. . _Missouri
{City, town, or county) _ (3tate ar foreign country) ™ M
10, Umual occupation........ Infant. (:%2:1233 ﬂl::.g::y within 5 months of death) BN
11. Industry o business......... NQILE Y PHYSICIAN
Major ﬁndings: KU‘ -
g 12. Name... Yincent Thomas Smith . || Of operations........ R S
5\ 15 mimpce Folrfax Mis srouni U \6 \ the cause Lo
tate or ) COFS . o
g 14, Maiden name %éslnnlnh.mwhe BI‘OV oreign country’ « *Of 'autopsy . - ;}’:“E:be
istically.
§ 15. Birthplace S(E“,_ ht'];OuSm?‘EP %&&E‘F‘- mmm;!‘ 22. If death was due to external causes, fill in the following:

16. (2) Informant Vinc ent T, Smith - () Accident, sulcide, or homicide (apecify)
() Addr 504% So6, 15th, St,. () Date of occurrence
17..(0) Burisl. (8) Date thereof. .HQV 2B, ),.1.94,5 (¢) Where did injury occur? Gy — <
(Burial, crematian, or removal) Month) (Day) (Yoar) (d) Didinjury occur in or about home, on farm, in industrial place in public Dm?
{c) Place: burial or cremal.ion..._h.{_ _____
.18 (a). Signature of funeral directbr AL . While at work?. ... __.(E‘Fff.’ “T ?Lfi::;;’of Injury......... @ ___________
o Adiress. 1802 Union: St, . _ , M D
1 ’ @ . 23. Signatu.re v P, D, or other,
- ato roonived local registrar) - Address_, &' ?)(41 Date si gued____f’ 2

/ % a.‘ ? {Licensed Embalmer’s Statement on R“em's/de)
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. : STATEMENT BY LICENSED EMBALMER .-
l ' I hereby certify t ebody whose name is rcc:;df on the reverse side of thls certlﬁcate was embalmed by me, iD=
| ermn s A - - : » Registered Apprentlce No..........
working under my personal supervision,
) S;gned % W
. ) , ' : LR ) . ‘ 7 .
S
. Note: The above MUST BE SIGNED BY THE LICENSED E\!BALMER in hls OWN HANDWRI (F ailure téomply with
~-+ the above constitutes grounds for revocation of license.) ' t ‘ ) :
If this body is not embalmed, fact should be so stated above. T - o




