No. 2

12-45
1739
X41070

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY5 ¥

Registration District No...._ ..

. THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.3.&3. /4.

State File

44102

Registrar's No.

6 4

i. PLACE OF DE.AT}]:
Iivinegston
Chillicothe

(If outside city or town limite, writs “RURAL" and name of township)
(¢) Name of hospital or institutions:

{s) County
() City or town

2. USUAL RESIDENCE OF DECEASED:

State....... Missouri .
Chillicothe

(a)
(e

City or town

(& County ...... LiV in.g St Q1 j?

(It outsaide city or town limits, write *“RURAL™"}

218_Jackson / @ streetNo...218. Jackson
{If not in hospitel or institution, writs strest humber or location) (If racal, give location) (o)
(d) Length of stay: In hospital or institution N
% et Y - (Specily whether || (¢} Citizen of foreign country? No {Yes or No)
In this community..... Q.. Y BL.8
years, months or days) _ If yes, name country
~ MEDICAL CERTIFICATION

3. (a) PRINT

FULL NaME..Jolly Raymond Smith. .

3. (b) If veteran, 13. (&) Social Security

o 499214 4869

20. DATE OF DEATH: Month, W%

hour....

name war. T .
21. T hereby certify that I a e deteased from .. y M
5. Colar or - L] a. (a) Smgle, widowed, ma.rrl.ed 19.__ to 19
o s Made 2| reWhitel dworced...s.lngl_e__.__ that I last saw b alive on 19
6. (b) Name of husband or wife......oooo.cooo._ 6. {¢) Age of husband or wife if {{ 2nd that death occurred on the date and hour stated above. Duration
alive oo yEQTS Immediate cause of death
7. Birth date of demsed.._.A.S.epj;..e_mb_ex ....... 4. ....1918 1 . " -
{Month) (Day) (Year)
8. AGE: Years Months Days If leas than one day Due to
28 7 12 . .
. ( Due to
o. Bitnpiace.. Linm_County.. ... Missouri O
(City, town, or county) {Stata ar foreign country)
. ot . Other conditions.
10. Usual occupation C ]'e rk - (Include pregnancy within 3 months of death)
11. Indusiry or business. GLOCET Y S i1 v .| PEYSICIAN
* . ajor findings: i
E 12. Name Limm Smith Of operations.. Cf 5 Underline
=] Y . B =
<1 13. Birthplace.. ,Llnn Cmmt;z ................ Missonri? G Lhe e to
o lﬁ' il (Statwe or foceign country) Of autapay. should be
14. Maiden name ... WA -y [charged sta-
é . f ...|tistically.
s 15. Birthplace... BILOW“ k| “& s " LL-L-%|( 22. Ii death was due to extarnal causes, fill in the {ollowing:
=2 (Civy, town, or hanty) o (Stote or u:'u‘n COUDLT Y)Y . . o .
16. (@) Informane MY g5 Iyda -Smith--.- -: : (e} Aceident, suicide, or homicide (specify)
3 L -
o adres_Chillicothe, Missowrd  ||® Dateof occumence
17. @ ___B]J.I‘_l_ﬁi-_l__.._..__m_._ () Date thereof.___4 =29 =47 |f (¢} Wheredidinjury occur? Gy i o
Buarial, mm-mn.orumoml) . (Manth) (Day) {Year) () Did irjury occur in or about home, on farm, ia industrial place, in ;:Lbhc place?

(c) Place: burial or crcmauon.. Mt . Dllve.__C eme tEIJ
18. (s) Signature of fanerl director NOTTAN Funeral Home

@ _addresa...Chillicothe, MJ.SS@ J—
19, (a)oi:&_lj——il(w :?'M.Mdﬂ .
(D! (Bcristrar's signature) Y-t

¢

- ' (Specily type of place)
‘While at work? (e} M of Injury. g

(Lleen.lad Embn.hﬁer s Statement on Reverae 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, or by

, Registered Apprentice No

Signed...%_.i&@m"a -

Licensed Embalmer No, 4036

working under my personal supervision;

P.O. Addres5....C.h.ill.iQ_,Qt.b..Q.,.....B{.Q..n.._.._..-.......

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.)

- .

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




