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

DEPARTMENT OF COMMERCE
BUREAU OF THE CERSUS

FILED JAN 20 J94%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._LEQL‘.-_-g

State File No...

Registration Distriet No..___.=0. 2~ Regittrar’s No.
1. PLACE OF DEATH: N 2. USUAL RESIDENCE OF DECEASEY:
St. Charles . SZ@
(a) County @ state_ Misgouri @ County.. S b« Charle
(b) City or town.. I Q Fa;llon ;.....M  eeerecrrriresnaes RUI" al O Fal 10 n 'MO
{1 fouuidu city or town limits, write "RURAL" and name of township} (&) City or town H . g
{¢) Name of hospital or institution: / (LI outside city or town limite, writa “RURAL"}
" : premensees " r T (d) Street No ROUte #2- 2
{If not io hospilal or institation, wrile sirect numher or location) (If rarel, give location)
(4} Length of stay: In hospital or institution
(Specify whetber (] (¢} Citizen of foreign country? - ne (Yes or No)
In this community.
yoars, months or days) If yes, name countrY. o
. R . MEDICAL CERTIFICATION
34y FIRINT  Chiarles Flavel Smith
NAME
- 20. DATE OF DEATH: Month _ D8C.  _dy. ... 30LN
3. (¥) If veteran, 3. (&) Social Security 194 )
R year. hour. V7 minute .M
natme war. No.
21. Thereby certify that I atwnes( Remremdiny—hneld -inguest
1 d 5. Coloror it 6. (a) Single, widowed, niamad ‘on 12/31/46 o to .
male tvoreed G €
4 Sex.. LT O st n e divorced /| that I last saw h alive on 19 .3
6. (b) Name of husband or wife oo, 64 {¢) Age of hitsband or wife if and that death occurred on the date and hour stated above. Duration
lial".Y smi 3 Immediate cause of death coron ary
7. Birth date of deccased...._Mareh . O] thrombosis
. {Moath}
8. AGE‘:’\ Years - Months Days If lega than one day Due to
70 9 23
hr. min
< Due to —
0. Birtholace Carmi, 111, /. RN S -
(City, town, or county)} (Stato or foreigu country)
: - ; oo, Other conditiong
10. Usual occupation f 8r'me r y.o. T ANIA » ([nclade pregnancy within 3 montha of death) R
11. Industry or business farm N -4 d PHYSICIAN
James Martin gmith .. / |[Mejorfindings: LAt | —
12. Name 7 ’ v Underline
< Car‘mi 3 Ill the cause to
& \ 13. Birthplace o f 5 none 'whichdeath
ty, town, s?huor oreign country O auto - should be
5 14. Maiden name. NaT T' W W‘” autersy o ] charged ta-
Lnl L . t.. tistically.
']
S | 15. Birthplace ' /r’r. Ko rec Y q 22, If death was due to external causes, 611 in the following:
= (City, town, or county) (Stata or foreign oou;{uy)
, . - - i)
16. (2) Tnformant. DAVERLET = Amx Wells . t%. 4| (e Accident, suicide, ot homicide (specify
o adires_ 430 N. Saran, St. Louls__||® Dueof ccurrnce
1 @ ATE A a 0 ) Dite thereof. ¥ _ 311 &_|| (@ Where didinjury occur? Gy or towm) (Gt Gime)
(Burial, cramation, or removal) P (Moath) (Day) (Your) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation_ _.__/'f’__f_f_."" CouLn JtR¢ (_._.._
18. (o)* Signature of funeral director.»........J m.u«d, W’hile’at work?.... v-r-.n_l‘r typa of place) njury.” _____'___cg,..__
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{Date received ocal registrar)

(Bemlmr [ HM)
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{Licensed Embnlmer 's Statement on Reverse 51“
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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

........... - X — Regisfered Apprentice No .

Sont...... ot a2,

Licensed Embalmer No gy

P. O. Address... O F-ollor. 1o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




