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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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: 2+ 301
Registration District No. === _f &

DEPARTMENT OF COMMERCE
BuzEAU oF THE CENSUS

F'ILED

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No/fé’ﬂg

State File No.

22453

g

Registrar's No.

1. PLACE OF DEATH: ™

2. USUAL RESIDENCE OF DECEASED:

{8 County_7x1_ Stoddard Ak (a) State. Mig® ouri -- ") Count: Stoddard / 3
.(—b)f _City or town Bernie ' - ounty
. {If onitaide rity or town }imita, write "RURAL" nnd noma of township) (¢} Clty or town B ej-nie /
-{e)- Name of hos;utaﬁar institution: / L (If outside city or town limita, writs “RUBRAL"™) 0
> ’ ORB +-." Jiv'- .
i T fl!‘ not in hospital or instilution, writs street nomber or lncation) (d) Street No {If raral, give lacation)
d) Length of stay: In hospital or Institution..
@ = Y goos;‘ea_:s? ) (Specily whether (¢} Citizen of foreign country? No (Yes or No)
In this community :
yoars, onths or days) . . If yes, name country.
MEDICAL:CERTIFICATION
3. (0 PRINT 1@ Eve Smith v
FULL NAME - “May 26
- 20. DATE OF DEATH: Month. - da
3. (b) If veteran, 3. {¢) Social Security 18 ! 3 ¥ 15 P
None year. *_6 hour. minute. M

name war. No.

- — 21. I hereby certify that I attended the deceased from
i - .
5. Color o 6. {a) Single, widowed, married, £ t0.
Female /i Wi'\ite gwed 1 — “za A é‘
4. Sex - L. race divorced that I lagf saw b £z, alive on._.. l7 -
6. (b} Name of husband or wife... ...ccccoomeeeeee. 6. (6} Age of huaband or w1fe if || and that death occurred on the da.t.e and Mour stated above. Duration
.Jameg W. Bmith alive 820888064, Immed-iazmﬂse ofgleath %‘;’
7. Birth date of deceased . AFTLL 16 1860 M_ —FEA L 2 :
(Montb) {Day) {Year)
8. AGE: Yeara Months Days If less than one day
g6 | 1 |10 _
hr. min
Unlknown Tennessee /

5. Bisthplace .

- = 7 (City, town, or county} " . {Stato or forsign country)

10. Usual occapation .. NLORAE wif ?‘ "

i
ISR I P P \
11. Industry or business PHYSICAN
Major findings: i -
g 12. Name J ohn Walker Oi gp.er_aunns....ﬂ% , Far % ‘f;_;} Undertine
. . : i the cauge to
=i e gnlcnemn asmase] 7 b S
P or loreiEn conatry. Of autopsy.... e should be
g 14, Maiden name’SBT BH. “E¥bhéms : s 7 charged sia-
5 15, RBirthplace. unknows Tennes 8,66 ./ 22. 1 death was due to external causes, fillin the following: ! -
- {Civy, town, or county) | (State ot foreign couniry} W
. . - <o)
16, (6) Informant . Anma J Oh,m. 30N (a) Accident, suicide, or homicide (specify’
(-Z;) Address Bernle ) Mis gour i (&) Date of occurrence
17, (@) Eur ial (5)' Date thereof.. 5/2 7/46 (¢} Where did injury occur? Gy Pt
(Burial, erematios, of remwval) _ (Month) (Day) (Yeur) (d) Did injury occur in or about home. on farm, in industrial place, In pubhc plac:?
() Place: burial or cremation_ B Rie Ceémetary ’
f place
18. (a) Slgnature of fuperal director... Robert EL n:_L@ e Specify m)» Shote ns)of fojury.—. ,j" .
(5) Address.. . Bnrnia, Miss purd .
7 -
1. (0 Shtnn Flm bl v R ,)Z_’f ZEIN.
(Mate receired local rexivtrar) (Reristr|

é 5 7 {Licensed Embalmer’s Statement on Rouue Side)




RECEIVED
o ST Dlstrlct Health Offlos™ Ng, 2,
Dlltﬂct File Number.%_f.@

Dete Fled_ &7 275 4.

——in

STATEMENT BY LICENSED EMBALMER

il

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by

R chistercd-Apprentice No
warking under my personal supervision. :

Licensed Embalmer No?z_a g é .......................

7 po, Address QWM -------------------
Neote: The above MUST BE SIGNED BY THE LICENSED EN[BALI“ER in ins OWN IIAN'DWRITING

{Failure to comply with
the above constitutes grounds for revoeation of license.) - €

1f this body is not embalmed, fact should be so stated above.




