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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED M 2 10

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No. _____.3_8,’%%_
{2773 .

Registration Dlstrict No W Primary Registration District No.__ ¢ ch:.m'ar s Na
1. PLACE OF DEATH, t 2. USUAL RESIDENCE OF DECEASED: o
Barton S t
{a) County. — Missouri. .. Ba.r' on. . . B
(8 City or town.._..._ Rural NorthiorXk (@ Suave B (b) County.. )
(It outxida city or town limits, writs “AURAL" and name of townahip) () City or. town- Rura 1 ‘)
() Name of hospital or institution: (If outaide city or town limits, write “RURAL"™) 0
7_mile northwest of Jasper @ sweno,Bile northwest of Jasper
{If not in boapitel or institution, write strest number or location) . . {If rural, give location)
d. h of : L ital institution -
{d) Length of stay nioémm or inst Goity whaiier || @ Citizen of forelign coumry? No (Yes or No)
In this community. ye ars T
years, months or doys) i If yes, name cottntry
- MEDICAL CERTIFICATION
3@ PRINT Brgncis Edgar Smith
20. DATE OF DEATH: Month_%@ day,
3. (b) If veteran, (‘) Social Security /2 f L 30 . #
name war WOI' ld War 1 O 01 —OO E? yvear L X Y. e hour minute M.
21. I hereby certify that I attended the deceased from. ¥ =Y S
5. Coloror | 6. (o) Single, widowed, married, )d, 19_({ r. Lo_.-_?:&e— __%A o 19&5".
csaMale O S White | | g Married o
&b 1 ce ! that I last mwhm ahveo 4 ..._2- o, o TN, e 19 .:Z..
6. ? Name of husband T wiii.._.__._.__.__._..._._. 6. (¢} Age of husband or wife if and that death occurred ont th and hour stated above. Duration
‘eulah Smilt alive_.. =% ... years fte cause of death... ? [
7. Birth date of deceased Sept b 24 189 3 Y =W t«e-—l» / r (SR, SN B ——
(Moath} {Day) {Year) "
8. AGE: Yeats Months Days If lesa than one day
'._,{- A
55 5 0 4 hr, min.
o, Bt GTEENTi01d Missouri d)
- — - " - {City, town, or county) =+, -(State or foreign coumtry} - N - z = P Z
Other conditions.
10. Usual occupation FarMing — - - (In:lll;d‘n Dregaancy wiibin 3 montha of death}
11, Tndustry or business Samg . y A PHYSIGIAN
! Major findings: .
g 12. Name... A M.Smith. 7o Il - /'- O.f ?mm-'f'nm- : K Q KT | Underline
2\ 13, Bisthplace Ha;mi 1ton Co. . IE - & e
) : tate or [oreign country i should b
8 ¢ 4. Maiden name i?é.ﬂ'd’? W ?diCk i Of autopsy > cp:{-:cd be
3 Macon GO 111.7) tsicaly
© | 15. Birthplace ' 22. If death was due to external causes, fill in the following? '
= (CivLy, town, or county, . {State or foceigycountry)
16. (a) Informant Mrs. Beu 18-h Smi tlh (8} Accident, puicide, or homidde (specify)
@ Adrem__28DOT Mo. R.R.3. ! (®) Date of occurrence
- =10
. @ . Burial @ Date thereof S =2 0=18%7 || ) Where did injury ooeur? ity o o
(Barial, crematicn, of romoval) W (Maath) (Day} (Year} {d) Did injury occur in or about home, on farm, in industrial ptace, in pubbc placl:?
{¢) Place: burial or cremation aters C om .
lace)
18. (a) Signature of funeral d"'c‘:J'-‘“' Chas : J Teet er While at worp?.. 5 . __;.::._(S:TG_{, t’:ﬂ” ;&z:ms of injury..... .Q:/__
dress a.s per Mo . )
" A 4 m} 23, Signat .D, orother)ﬁ:OO
19. (a) L - N
(Dat received loca) rexistrar) {Helsu':r a shgmature) Address. /A4 . . Late signed_ 2 = AAf-

/ % (Licensed Embalmer® -lgtal.cment oMlever.g{de)

/7
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STATEMENT BY LICENSED EMDBALMER

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 ,

_ )’%/ wJéz&Tm\

Licensed Embalmer No. %9\ .......

working under my personal supervision.

P. 0. Address. 63 ................................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN TIAN RITING. (F ailuré to comply with
the above constitutes grounds for revocation of license.)

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




