. No. 2 DEPAI}}TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - .
URRAU OF THE CENSUS :
14 STANDARD CERTIFICATE OF DEATH Stae Fit No. SO e
s | EILED FEB 24 194 | 613
47070 || Registration District No....... L. ¥ 7__ Primary Registration District No.._.l..Q._Qp?..::. . Reg:s!rur s No ....... [, ¥ )‘1'
1. PLACE OF DEATH: ' ' 2, USUAL RESIDENCE OF DECEASED: 9’ :
2 || @ coumty Jackson @ smeiSsouri - Jaekson ¢
_.zgo_._ @) City of tomn— . I&BnSHS"CltV A () - County. = ]
J (L outsido city or town limits, weita "RURAL" and name of tawnship) (&) City or town K&I’lsa s C i ty . -~
E . (¢) Name of hospital o institution: (if outaide ity o1 towe Limits, write “HURAL") &
| General Hospital No. 1: @ Street No..._. 100 _No. Quiney )
| E (If oot in hogpital or institulion, write street Dumber or location) e A varal, sive Iocationy e
{d) Length of stay: In hospital or institution 17 _hrs. .
| : it ; No
. I thi it .5- 9 {W (Specify whather || (¢) Citizen of foreign country?. (Yes or No}
n this communil
‘ years, months or diyu) If yes, name country.
! e %U% gggleT #rs. Hora Smith MEDICAL CERTIFICATION
< o S 20. DATE OF DEATH: Month Feb, 4, 11
. veteran, . (e cia. urity
a nanie war N o] No mone ___19 ‘k? — ...hour. '? minute 4.‘5 A w M.
- - ., I hereby certify that I attended the deceased from
E F l } 5. Colurﬁ:rh . t 6. (a) Single, mc{l%wed mastd ]:-l b l 19 to Feb 11 10 4:7
Ma Wl v laowe Feb - T TR
'4 4 sext €& e' ce e Jd!vorccd_ R N it D last saw B X afive on Feb. 11" 1024
E 6. (5 Name of husband or wife ... 6. (c} Age of husband or wife if |{ and that death occurred on the date and hour stated above. i Purati
. Y . ration
v Samuel F. Smith alive._ _years ITecdiat_EceauseIﬁf docardlal BT 3 y
§ 7. Birth date of deceased.. Jun e ll 18 71 o arcti On
(Month) {Day) (Yenr)
=
) 8. AGE: Years Montha Days If less than one day Due to..
g 7 5 8 i 0 hr. min D
ite Lo [
“&- Ml o, Birthplace... . GILKTIOWD Iowa . } . TR T
% {City, town, or county) {Stats or foreign co{muy) i
E 19, TUsual occupation. .. ... H QusSew i f e IR : (:fi:;f:;::::;:::: v.vithin 3 months of death) . (It
= 11. Industry or business m wonne| PRYSICIAN
J" g 12. Name... ‘Ben j amen' Young - ] Magt;fpnegtg:ns,...' ..... " . ‘ : N .Ud_l.l
L L tcderline
— =5 (|5 Vs Smeme. - Unknown:=_ Canada Hfl i o et calse to
o] i " {City, thwn, or cu é {Staie ar fureign couniry) Of antopey S e a bov e m?;cgﬁﬁ:g
E 5 14. Maiden name. U s i "B! ll qﬂ . . V. R - hargcﬁsta-
tistically
& | 15. Birthplace U:,nknown - . - 22. If death was due to external canses, fill in the following:
= {City, tomn, or county) {State or foreign countiy)
g 16. (a) Tnformant.. 7’%4._.... -l ! {a) Accident, suicide, or homicide (specify)
03' w_) (b)) Date of occurrence.
(5) Address_. i > L p
: - '(a) Removal : (b) Date them:f__/ || Where did injury occur? .
{Burisl, cromation, or ramoval) (Mentl] {(Day) (Yoms) . (City oz town) (Couaty) Glrace)
. {d) Did injury occurin or about home, on farm, in industrial place, in public place?
.. " () Phace: burial or cremation___| St 111‘J,e»l-£—§aﬁ d‘----—----- - ﬁ
=T 18. {(a) Stgn.atl.u'e of finéfal ';"‘:[miA d - A TR _‘ P While at wnrl:?........... __’__________(_i_pl_nj’ ?1;“ of plac) " e
nwoo __
b) Address e
" : ; -: " o E 7 - (MDD, orft%p
- iﬁ‘m received Ioeql registrar) (Rens.f:'u [ nmtm) Date mg'r-
(Licennsed Embalmer’s Statement on Reverse Side)




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, ortsg.

Registered Apprentice No

Simd..jw W FW\M_J -
Licensed Embalmfer No. é{ / -3 s/

P.O. Address...../..lj Za. Lt ? ST S D, . & S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io cc;‘mply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

. . .




