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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 16)‘)

Bursao o Tas s STANDARD CERTIFICATE OF DEATH Stoe Fie No._ AL
RFe!ill'tEth ﬁ!u&ing?_?_lgﬂbz Primary Registration District NO-_..'L‘.Q..L__ Registrar’s Nowe ... ._25;3.

1. PLACE OF DEATH. 2, USUAL RESIDENCE OF DECEASED:
(@) County. Jacl_rsnn S @ state= = Missaouri. .- @ County. Jookson %f
(&) City or town..___ Konsas (i +v ; " o1k 5
(1F outaide eity or town limita, weits "RURAL™ and asme of township) {¢) City or town Ansas 1LY
{¢y Name of hospital or insu:uuon / (If ontaide city or town fimits, write “RURAL") J,
528‘ ,a.le.s P P vy (&) Street No. L2R Balpg
{If nat In o write street or {If reral, give location)
{d) Length of stay: In hospital or institution
Ll {Specify whether |} {¢) Citizen of foreign country?. m ’ (Yes or No)
In this community.__ 3 years
yerrs, months or days) If yes, name country
E MEDICAL CERTIFICATION
3. {a) PRINT s
FULL NAME.......Glara Cordelin Smeltzer Jor
o o S S 20. DATE OF DEATH: Month an. _ day..16
3 veteran, . N t -
ereran no ¢ noﬂac ¥ Vear. 19117 hour. Ll - mngg._z_m'__u_
name war. No.
21. I hereby cerdfy that I attended the deceased from
/ 5. Coloror | 6. (o) Single, widowed, mared!|| <2 19 to 19
4. Sex fomple/ | e _uhilte divorced .. MATTIOA|| tpar 11ane ;:\z%‘qllw on ST
6. (b) Nameof husbandorwife. .. 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. & ]
Duration -
David S, a.liv:___.._..é.é........ym Immedi use of death
7. Blrth date of deceased Jdulv 25 1888 L M_Wﬂ S
{Moatb) (Day) (Yuer)
8. AGE: Years Months Days If less then one day Due to
58 5 Al LA min
Due to .
9. Birthplace. Clgyton 111 / -
RS- - (City, town, or county} - - - - (State or foreign conntry)- T IR I B p ﬁ'
Other conditions.
10, Usual occupation Home maker - {[octuda progoancy within 3 months of death) ( v
11. Industry or business at h pme i ' PHYSIQAN
] Maior findings: —_
& (12, Name Franl qu'ﬂ a 7 Of operations -
[ i B ] o __7, X T e .- - - T T "I~ Underiine
=) 13. Birthiplace unknoen.. the catee to
{City. wwn. or coanty) (Siate or (orelgn couniry) Of autops Pl s 2 & i . h Idmb
= . ¥ shaov e
= { 14. Maiden pame unknowm il - |charged sta-
E anien Own ; 77 M‘—‘J rs @MAMZZN« tistically.
15. Birthplace L4 i . ; -
= ity h“'wmu) N (s“u o Tortign eoamer) 22, If death was duqo external causes, fill in the following:
16. (o) Informant -t» avi d\ Smeltz (8) Accldent, sulcide, or homlcide (specify)
(b)‘1 A\d-dr ey T 528 alegs -*° {8} Date of occurrence
N L B
17. (C) ‘.:.;...........BBEJ:.&l.—-——— {&) Date thereof. 1 -18-1_17 (¢} Where did injury occur? {City or taws) Fma— Geate)
(— "(Barial, m“"" “.'",,f""l) u (Month) (Day) (Year) (d) Did injury occur in or ebout home, on farm, in Industrial p]ane. in publ!c place?
> (o) Place: buxm or mmminn reen Lawn .
18 (a) Slznatu.re of funeral director. C .H Bla ckman & Snn Ine While at work?_ (Speacify :(nw "{;""“’ of tajury. ._._____01/
() Addresy 2825 Ty a_Rlvd.,. ’ . % EG
. )/'_ , ?-_ . 23. -Signatnre” F APl o~ Fol LT LA (M. D,
. {8 ———
{Date raceived glnﬂnlmi {Relatrac's sifasiare) Addrges. ._A{/ _ﬂéf /44% ,,4/ ... Date qu[_ﬂ:?'

(Licensed Embalmer’s Statement on Rﬂem Slde) - /




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.

Licensed Embalmty ..... é
P. 0. Address ?/

[
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.)

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




