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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Rﬂ!:rEanJJ Dﬁt&ctioﬁjé._.ﬁu_..........,..‘.

THE STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 4 /l.) ?

, 22663
‘State File No
Registrer's No. f 6

1. PLACE OF DEATH:
{z) County. Dade
(6) City or town........... C!.rﬁﬂllr_iﬁld MQ »

(If outside city or town limijts, -nm “RURAL" and name of townahip)
(¢) Name of hospital or institution:

Smith Home

2. USUAL RESIDENCE OF DECEASED:
Mo. .

(a) State. {# County
(&} City or town_. Greenfield Mo,

{1f outside city or town Limits, write “RUHAL") d

: 2

29

-
Id

Dade

(If pot in hospital or inatitution, wrile stteet tumber or location) {d) Street No (lfrmn;, give boeation)
(d) Length of stay: In hospital or institution () Citis oy ne :
. {Specify wheiher 3 tlzen of foreign country? (Yes or No}
In thia community Llfe Long o r
years, ouths or daya) If yes, name wuntry z N
. MEDICAL CERTIFICATION
$ull S Frank Chatham .
PR T e Y 20. DATE OF DEATH: Month JULY™ day...2
. veteran, . (e Socn7l urity
/ year. 1948 hour 3 (] 00 minngte M
name war. No - 2
21, 1 hereby certify that I attended the deceased from.... 2772/ % &
-
M D 5. Color or 6. (g) Single, widt)ﬁ;d(.i;:;;iai. 19 L0, é' M’ _____ A9
4. Sex race. deomed"“-*-—*"""-"—--'—"‘ that [ last eaw h.MVe O .. 7 ﬂ_-.._._-._.._‘_..., 19 _...;
6. (5 Naie of husband or wife.._.._._..__._... 6. {c) Age of hushand or wife if || 2nd that death occurred on the date and hofr stavkd above.

Cora Kirby

aivdeceased
1867

Immedia use of death.,

7. Birth date of deceased April 15 — -
{Kontt) Day) (Yoar) o 4 Y 1
8. AGE: Years Months Days If less than one day Due to..
81 2 20 [POTUTOIIOUUIOON .| RPN 11 1. b
e to
9. Birthplace Unkown g9
(City, town, or county) {State or foreign conntry)
Other conditions
10. Usaloceumation....Rehired Farmer . | e cordons v e ai
11. Industry or business SR Pl ﬂ / PHYSIGIAN
I~ jor indings: —_—
gy Name.. Thomas Chatham : - ; Of operations b At Underliz
e
g 13, Birthpl Ill. / (_ _.) thl:i?gsettg
B ,» town, {Stote or !nn:i;n couniry) of = wb < ]dmb
g { 14." Maiden name___ . (1 ‘Wgﬁ.ef l.eldp. e e e e .._7l.._... autapsy ;h;l:cdsta?
istically.
= g o Tenn tistica!
g 15. Birthplace S 'm. pmmree P ——— 22, If death was due to external causes, fill in the following:
16. (o) Informant. Rov Chatham (a) Accident, suicide, or homiclde (specify)
) adaress__Hollymood Calif, (b} Date of occurrence
-3 . . i
17. (&) ____._._B__‘_-.];r_ig,l.___.._.._.'.. (&) Date thereof.. ._? 9ZA8 e mann {6) Where did injury occur? (City or town) (Counly) (Jeate)

(Moath) (Day) (Yemr)

Corry Cemetery

(Burial, cremaiion, or removal)

(¢} Place: burial or cremation

Signature of funeral diféctor. V. R Allison h

18. (a)

?‘m ree ield, W

(Bare mclived tocal mnslr-r)

A o

{d) Did infury occur in or about home, on farm, in industrial place, in public place?

o
o

of il:u u.ry.._.__._. e

. nlher/
- Date signeﬁ?

(8pecify type of place}
: M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed byme, or by ..

...... b M‘Vé_’ ..., Registered Apprentice No 3 o

working under my personal &lpervision,

it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING

(Failure to compl
the above constitutes grounds for revocation of license.)

..'If this body is not embalmed, fact should be so stated above,
e ¢



