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DEPARTMENT OF COMMERCE

FIL!UI-BAU OF THE

ED AUG %hsm1947

STATE BOARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH

23218

Siate File No.

Registration District No Primary Registration District No.—a_ClQQ__.._ Registrar's No. a0
1. PLACE OF DEATH) 2, USUAL RESIDENCE OF DECEASED:
(@) County Adair Missouri Adair

Kirkswvilile
(17 ouigida city or town limits. writs “RURAL" and name of township)
(<) Name of hospital or institution: &

(4} City or town

(@
&)

State. {&) County

Kirksville
(If outside city oe town limits, write "RURBAL®)

City or town

/
3
2
)

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

(Chay, town, or county) (State or foreign conntry)

K. C,. 0..8,. Hoasnital @ SwestNo.. 200 W, Pierce
(If not In hospita) or institution, write street pumber or locatian) o {1f rural, glve location)
(d) Length of stay: In hoapital or lnstitution oUrs NO
hOU.I' ) {Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes. name country.
. . MEDICAL CERTIFICATION
3 PINT  Billy Dee Smith :
FULL NAME. Jul 16
— == 20. DATE OF DEATH: Month, S 1Y aoy
3 1 , 3. Soctal : - -
& veleran te) 1\]’ v Sear 19 7 hour. 3 :OO minute. P bl M
name war. No. one
2L 1 hereby certify that I attended the deceased frof U
5, Color 6. (0) Elngle, widowed, married, J___"___ -
M W Stngte—A
4. Sex race divnrced............,..........
6. (b Nameof husbandorwife 6. (¢) Age of husband or wife if
alive___________ _yean
7. Birth date of d d July 16 1957
- {Manth) (Day) (Yunr}
. B. AGE: Years. ¢ Months Days | If lese than one day
v . )+ hr. min || 7
T Due to
9. Birthplace Kirksyidle Migesouri M

- Oth ditions.
10. Usual ocenpation. Tnf‘ant (:n:l:ldc‘:gm:m:q within 3 mooiks of death} ".f \
t1. Industry or business N Wi Fom (-" (& ),\ “_‘ PHYSICIAN
ajor findings: P —
Z( 12 Meme. BAWIN b Smith & apervions..———- e \“ o
= " - nderline
=\ 13, Binhplace. A.Lla 12,“Qoy,n§ym,ﬂlvil.§§.am__cl__. = thecaus to
o wn, or eou (State or lorelgn country) Of autopay ‘ shonld be
& ( 14. Maiden name &n 1?9‘1 nia Tnqunn ; I . charged sta-
E9 15, B L-Iorthlng ton, Missouri ¢ = s tistically.
E . place. ST M —————" Ginte or Torolen couatry) 22. lf death was due to external causes, fill in the following:
16. (o) Informant Edwin D. Smith (¢) Accident, suicide. or homicide (specify)
® Addrm.mKl.,lCSUllLeT..J;@h N (&) Date of occurrence
7. @ Burial 5 Dove shereet. £/ L17H7 ) Where did injury occur? T
(Burial, remation, or ) | . (Maols) (Day} (Year) (@) Did injury occur io or about home, on farm, in industrial place, in pnth place?
() Place: burial or cremationtt LILEO_ 'O
Specif: of pla 3
18. (a} Signature of flﬁetﬂi ﬂm il II e ) Whﬂe atwork? ( pecily '(ye‘J”. Mpela;) of IDJUTY et e é
@ Addren irksville, 1§so ri _ : D
19. (a) 1- 31— 1}1 » 23, Signature ml/l./ om0 L N oum@_
) (Dnte received lucal resistr {Reristrasr's sirnatare)  f - Address_ A Date s{zned.?_‘_a‘g'y

{Licenaed 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, OF by

JKenneth.Slavens e , Registered Apprentice No........ TL1% .

Signed..-_..—ﬁm

Licensed Embalmer No. 4181

working under my personal supervision.

P.D. Address._. _Kirksyille . Iissonri

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 emi)almed, fact shouid be so stated above,



