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DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

FILED APR 16 1948

Registration District No. 228 [ ..

THE STATE BOARD OF HEALTH OF MISSOUR!I

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. é—_? “3' i

State File N omﬁ.

Registrar's No.

1. PLACE OF DEATH: 2. USUAL Rismzncz OF DECEASED: P,
Macon s . 4
(‘;’ (é“n“’ * Rural™ a (@) State.._. MISEOUTI .. &) County_ lnECON
it to
(b} City or w"(m,m,d,m,mm“nmu, write “RURAL” and name of townsifip) (&) City or town.... Rural )
(¢) Name of hospital or institution: {If auteide city or town limits, writa “RURAL")
e - {d) Street No. West of La Plate Mo =
{If not in hoapital or justitution, writs street number or location) (If rural, give location) ’D
{d) Length of stay: In hospital or institution NO
‘ (Specily whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
yours, months or days) If yes, name country.
] MEDICAL CERTIFICATION
3. (s} PRINT
naMmE__ Belle Jane Smith .
8T T Soeial e 20. DATE OF DEATH: Month__ 8LCH day...... 0L
3. veteran, . (e cia) urity
¢ - year. 1948 hour. 2 mirnm- A m
name wa o
T 21. I bereby certify thnt I attended thc deceased from.... Aj
5. Color or 6. (a) Single, widowed, married,
' £ emale;/ ; ; widowed JI% Y ( mﬂ’/ to-pe B, e;t
4 Bex. T TilM race.whit @ divarced WA ULWELL o that Ilast saw aliveon.__.__._. EJSIQ
6. () Name of husband or wife..———ccc... 6 (¢) Age of husband or wife if [} 2nd that death occurred on the date and hﬂ“’-’ stat ve. Duration
Lrals
G, 1 A Smith alive . oo years || Immediate cause of death, . N
7. Birth date of deceased....om........ Navﬁfaher,..»EEmm. 1871 Lhmlw'?%"-— S—
. {Month) {Yenr)
8. AGE: Yeata Montha Days If less than one day Due to '-/—'-/;"'
76 4 2 hr, min. | ’ PR
/ ue to
9. Birthplace Missouri £/
' {City, town, or county) (Biats or foreign contiiry) - . o
. 3 Other conditions. PM\"" .
10. Usual occupation.......... lousekeeping Other conditions.... ool bl = 8 7
11. Industry or business PHYSICIAN
- Major findings: 4 ‘m! ——
g 12. Name David.Vose : Of operationa...._... I Ioﬂ“ et
5 “m nderline
=1 13, Birthplace _N.Q_TL_I.QI‘.E_(... : 7 " "" ORii is Ilg e to
i, town, ar co ) v s+ (State or foreign conn! Of aut .| f! ‘! towt.! hould be
E 14, Maiden name uSl&n “ﬁyd]_‘phl_n e J : UES L t eﬂ l
L 181k Y.
| .
g 15. Birthplace T Pe—————— gfrmem?if;%nu,) 22. If death was due to external causes, fill in the followings
16. (2) Informant Alma Smith ‘ - | @) Accident, suicide, or homicide (specify)
@ Add La Crosse llo {3) Date of oecurrence
7. (@ Burial - (5 Date thereor APT1l 2 1248 (| ) Where did injury occur? oy eriorn o= P
(Burial, eremation, ar removal) B . (Manth) (Day) (Year) {&) Did Injury occur in ot about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation evier
18. {s) Signature of funeral ﬂerC\‘-Ol' - % * Wkile at work?.‘......... SRSV {
0 Adl South Glffo e,
23, Signature....... !
19. (a) Mm/a /f'fﬂﬁ @ 72\440-{07 &h. '4% ; ig
e roceived Tocal registrar) (Rcmtnr s sifnfture) i Address

(Licensed Embalmer’s ‘Statement on Reverso Side)
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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 )

T A
X i Y
working under my personal supervision.

&2

AR AT, o S S e e e e

2052

P. O. Address. South Gifford ‘o

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

\If-thls body is ntzt\embalme(\l\ fnct should be so stated above.

. AT
f‘ - \.‘.\ R '.- -

Licensed Embalmer No.




DEPARTMENT OF COMMERCE - THE STATE BOARD OF HEALTH OF MISSQURI

BITIREAU oF TRE CENSUS -. STANDARD CERTIFICATE OF DEATH State File No. MM-/I
Registration District No..._._ _&Ol_ Primary Registration District No. 573? ‘ Regisirar's No... .._.,.....I

1. PLACE OF DEATH: yn
(2} County.... A C Aoy

() City or town.__...

2. USUAL RESIDENCE OF DECEASED:

) - E? (a) State (%) County
m:__namool'towm“ip) B [05) 3 o

City or town..
{If outside city or town limits, write “RURAL'")
(d} Street No. £

(If rural, give locution}

ar
(¢) Name of hospital or insu'tution:

(If not. in hospital or institulion, write street number or location)
(d) Length of stay: In hospital or institution

(Specify whether || {¢} Citizen of foreign country? {Yes or No)
In this community.__...., . ({ T{
years, months or days) If yes, name country.
3. (2) PRINT Q . MEDICAL CERTIFI
FULL NAME...... ALE.... U 3
. DATE OF EATH fonth.. SV A
3. (8) If veteran, (J 3. () Social Security
yeaf. ...mintte . e A
name war, . No
} 5. Colorw 6. (@) Single, widowed, marriefl, 19... ‘
4. Sex | race . divorced____.m..‘ 10,
6. () .Nme of husband or wife.....o. 1. 6. (&) Age of husband or if Duration
7. Birth date of deceased..... Flw Uh T
{Munth}
8. AGE: Months
. Birthplace... - =/
. {3inate or foreign conntry) N
Qther conditions ¥ =
10. Usual occu, {Include pregnancy within 3 months of doath) (‘I
11. Industry or - T £ PHYSICIAN
o Maidafr findings: \ } -
operations,......... Al
E{ 12. Name pe \ - hUnderﬁne
. 3 the cause to
i { 13, Birthplace . : \ LY which death
{City, town, or county) (State or foreign country) Of autopsy.. should be
8 [ 14. Maiden name : k) charged sta-
g tistically.
15, Birthplace T ing:
= (City, town, or county) {Stata or foreign covntry) 22, If da.th was due to external causes, fillin the following
16. (s) Informant (a) Accident, suicide, or homicide (specify)
(5 Address (8) Date of occwrence, -
¢} Where did inj occur?,
17, (@) : : (b} Date thereof () njury vy ox v s v
(Burial, eremation, or removal) (Moath) (Day) (Yoar) (d) Did injury ogcur in or about home, on farm, inindustrial place, in public place?

(¢) Place: burial or cremation

- . (Bpa:i!'! type of place)
18. {0} Signature of funeral director. While at work? oo {€) Means of injury o -
3) Address
4 & 23. Signature (M. D, orother)____
! 19. {a) (b} : .
: {Dnte received local registrar) (Registrar's signatare) Address. srarior ez ar e e zra s s Date signed
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