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DEPARTMENT OF COMMERCE

FILED

THE STATE BOARD OF HEALTH OF MISSQURI

OFST“ 5 147 STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 5‘0 ?d '

27030
LE

State File No.

Registrar's No.

Registration District No._ _é Y s WO

1. PLACE OF DEATH;:

(s} County Carier
Hunter

(b} City or town

2. USUAL RESIDENCE OF DECEASED:

sae Missouri ... o comy.Garter
Hunter

/

(a)

«; Tiong

q

Unknown

15, Birthplace

tistically. y

(If outside city of town limits, write “AUNAL" ond nnme of township) (&) City or town
(¢} Name of hospital or institniion: ¢, (If outside city or town limite, write “RURAL™)
own home .
P P - t i {d} Street No.
{If not in bospilal or institztion, write street number or Iocation) (M rural, give location) -
(d) Length of stay: In hospital or institution
. (Specily whether || (¢) Citlzen of foreign country? " (Yes or No)
Tn this community 37 _years
years, months or days) ) If yes, name country.
MEDICAL CERTIFICATION
3 pRINT Edith L. Smith
S R E T 20. DATE OF DEATH; Month. ...s]. U.LL{ ............. day. 16
. 3 . Socia uri
3. (&) veteran 5 ¥ year. lg hotr, minite. 45 'A M.
nalne WAL No
H 5. Colorf] 6. (g) Single, widowed, ,tnarri
4, , race diverced . __f __
6. {b) Nameof husband arwife . .veeeeeeeeee. 6. (¢} Age of husband or wife if
rank Smith, ol
ve_ . ..Yers
7. Birth date of deccased.. 2 €0 14 1873
(Month) {Day) {Year)
8. AGE: Y Montha Days If less than one day
Ha
hr. min
College Foint N. Y.
9. Birthplace L
i ’ B (City, town, or county} - - (State or forcign country) (’ (0
. Other conditions L]
10. Usual occupation House wife =i {Includs pregnancy within § months of death) f R ]‘6
11, Industry or businesa . . ’PHYSIC[AN
Major findings:
5 12. Nome....21188s. Wolsey : ——p||  ©Of operations.... aderline
g2 . ' ._|the cause t
g 13. Birthplace 3 _@_._N_?._L_.__)Z wlficﬁg deaLg
i1y, town, or county, tate or foreign conntry f aut. - should be
5 KITOWD autopsy enarped ata.
=

{ 14. Maiden name i

{City, town, or coanty} - (State or foreign country)

. Frank Smith

16. () Informant ki
Bllsinore Mo,

{8), Address
1. @ Hunter (5) Date thercol.. _7 (18/47 -
(Burial, cremation, or remaoval) mth) (Day) (Year)

Hunter

(¢) Pilace: burial or eremation

18, (c) Signature of funeral director...

A7 () Address. I/ AtAe

.

1. L= Y

22. If death was due to external causes, !l in the following: ) \L6
(a) Accident, suicide, or homicide {specify)
(8) Date of occurrence.
(¢) Where did injury occur?.
(City or town) {County)
{d) Did injury occur in or about home, on farm, in mdustrm! place, in publlc place?
(Specify-type of placs) D
While at work?.o .. S <. (¢} Means of injury.... A
23! Signat
Address g /

R ! {Data ived local registrar)

o3 YRR

(Liconsed Embalmer’s Statement on Re erse Side)
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RECEIVED
Distrist ti~~1th Offlcer No. B,

District Mz ke L S/.-C/.-Z.- -é:.a

Date Filed ¥-20 —c,l_, 7 '

~

.
-
*.\.9-

-~
o -‘l‘\__k

STATEMENT BY LICENSED EMBALMER 3

is recorded on the reverse side of this certificate was embalmed by me, or by,

I hereby gertify 3\7 m
St S . ST S v o N

(/

£

working under my personal supervision.

Signed.. /AL AT )

P. O. Address. L/ Prtae NQAAA L - Ao PP

L
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 embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

1
. BUREAU OF THE CENSUS STANDARD CERTlHCATE OF DEATH State File No\_Ss.A._A !/('

(f-D ? - Regisirar’s No.......... .l....{

Registration District No......... .b-%_ Primary Registration District No..=__-

1. PLACE OF DEATH: m’— 2. USUAL RESIDENCE OF DECEASED: !
(o) County...oome ¥ W e

(a) StatP (d) County.
{b} Clty or town TR, .\ W W WU L o S “
(1f outsida cily or town limits, write "HURA‘I. d name uf w-mlnp) (c) C"_y ar town .
() Name of hospital or institution: . (1T outsidn cily or tawn limits, write “RURAL")

s
g

«{d

- Street No.

{If not in boapital or inslitution, writo street number or localion) {If Turad, give location}

(d) Length of stay: In hospital or Institution T ol .
(Specily whother || (¢): Citizen of forelgn country? ~...(Ves or No)
In this community........
years. months or days) - If yes, name country.

FULL NAME _......| . ) AV AN
3. (b} M veteran, 3. (¢} Social Security
name war. : No.
5, Color or 6. (o) Single, widowed, marri

6. (b) Name of husband or wife.......gyeecreceecnenens

7. Birth date of deceased

ol

race... AU B dworced...;..j?
6. (¢} Age of hushand or if

vrrsnrammasy alive. N \

(Month) ey (\‘(Yﬂr) )5 N

Duration

Due to

9. Birthplace . ac AN : : . :
A , towh jor ) (State or {oreign country) ‘ "
Lo Other conditions IR N _ -
110. Usual occubation Ot - {Include proguancy within 3 mnlhﬂ\Qﬁt 7] / —_—
: @ 5 \ R PHYSICIAN

8. AGE: Vears Months ;O) w Duc to...
Pt ] o )S‘ hr - )

by

[
[

. Industry or

N Major findings: o '

E 2. Name... . o op_eratx_c_: e \\ \l 5 / T Underline
o ’ o - ) "4 / the cause tn
2t 13, Birthplace V which death

(City, town, or county) {Stata or foreign connlry) Of autopsy - should be
E 14, Maiden name, charged sta-

. - tiatically.
§ ] 15. Birthplace . - 22. If death was due to external causes, fill in the following:
- {City, town, or county) {State or foreign country)
16. {a) Informant (a) Accident, suicide, or homicide (specd'y)
() Address (5} Date of occurrence. .47 == ;/,

{¢) Where did injury occur?. e/

17 (@) - - (5) Date thereof. (C.Ilj’ or town)
(Bwrial, crematicn, o remoyal) {Month) (Day) (Year) (d} Did injury oceur inor ut home, on fa:m in industg

(¢} Place: burial or CreMAtIoN. . s memnssssmsssesemenienes || el DR MG |

18. (a) Signature of funeral director. White at work?...... A
(5) Address '
19. (a) )]

{Dates received local registrar)

23, Signature...
Address.__.....

{Registrar n sigaature)







