A Y
Ne: 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

24 fl L"E'B” oF THE Census STANDARD CERTIFICATE OF DEATH sie rie 90 4.6Q60
X47070 Registration Dl,tdd No... __? .E“? Primary Registration District No_\z_d / ? Registrar's No ?0

1. PLACE OF QEATH: 2. USUAL RESIDENCE OF DECEASED: "
(@) Count coper Missouri ) Cooper ,9\7
T Boonvills () State County
{d) City or town Bunceton . .
(If ontside city or town Limits, write “RURAL" and nams of townahip) (¢} City or town 6]
() Nameéftllzoapt&al or 1nstﬁutﬁn: 1tal (i ontads civy on Vown Lmits, write "RURAL" 5
osep osp _
{If not in hospital or imtitation, write streat nrbwg Ioktm) (@) Street No Ngmral, PSR U
' (d) Length of stay: hogpital or institution ,
g fearg . (Specifly whather (¢) Citizen of forelgn country? (Yes or No)

In this community____

years, months or doys) If yes, name country. -
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< - " 20. DATE OF DEATH: Month May day. 30
3. (¥ If veteran, e 3. (£) Social Security vear 1947 hoar 8 I 30 a y
r N et aeas ’
g ramew - : — 21. T herehy certi{y that I attended the deceased from
1%5. Color or 6. {a) Slngle, widowed, married,’ /Mc««r " S 19 ‘o
1o Mate J° S tmate - arried/ 72 54
N 4, Sex | rmce divorced......—.=.2 " Lo || that I last saw h.ele Wealive on z \:
E 6. (b) Name of husbandorwife. ... 6. (¢} Age of husba.nd or wife if {] and that death occurred on the date and hour stated above.
Mrs, Rhoda Smith Immediate cause of death
boE gt 1 L | gl g
5 7. Birth date of deceased Hovember. 95 18 IDIIN i { Qerels
3 . (Moatk) < - -~ —{Day) - - (Yoar) {
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“z : ’
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- N A Due to
o, Bithomce ODATLOttesVille, Virginda, / -
i'City. !;T. ochounty) 7 {Stato or foreign country)
QcC arn: . Oth diti
g 10, Usual occupation Miss a'—gle.]'i.ilit G (ln:l:c?:gru;g::y within 3 months of death)
=] 11. Industry or business ouri y_Lo. SsorEE ; ......| PHYSICIAN
! 2, Name..o John E. Smitd - - 5 ... a2 —
S 12, N i \ 7 f Underline
[>] .
E =\ 13. Birthplace : lrginia 5 - / - N ;‘ \\Y ;h:’cc;ﬁ::g
{Gi s GF O tale ar fareign coantry’ Of autopey........ hould b
5 5 14, Maiden name (L'ﬁgyn ﬁ' uﬁé.rSh&ll X Aty . - ‘ | T T :,h:!':‘dlta?
I = . Virginia PO | p— : tistically.
E g 15. Birthplace P ep— P T  S— 22, If death was due to external causes, fill in the following:
16. *(6) Informant Benton w gmith L () Accident, suldide, or homicide (specifs)
g (‘b) Addr- St Louis Mo. ' (3} Date of ot oe
‘ ﬁ urial . ' codune 1% 1947 || () Where didisjury occur?
17. {a) (B) Date thereof (City or town) {County) Biate)
* . (Baial, ““’"‘”" or "“”""‘D Pi (Mouth) (Day) (Yews) (d) Didinjury occur in or about home, ont farm, in industrial place, in public place?
' () Place; burial or cr—mannn lot Grove MO. fj
T o man : ace’ - hd
*|| 18. (c) Signature oéfunera] d]:icltur GODd & BOller' While at work? ... ‘iptd:’ typa of :]a.ns)uf Y g
¢ conville, A &za\u b &
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STATEMENT BY LICENSED EMDBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by

working under my personal supervision.

, Registered Apprentice No

Licensed Embalmer No Z 0 é V

P. O. Address../

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

If this body is not emhalmed, fact should be so stated above. -




