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K—MAKE

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED SEP 7 BZ

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

~3035

State Filz No

1000

- Registrar's No.

925

Reglatration Digtrict No..._..
1. PLACE OF DEATH R
" Buchanan

2. USUAL RESIDENCF, OF DECEASED:

A

{a) C?unty SETRE J6E6 TR @ sate MigSouri ... @& County Buchanan
(8) City or town AL = - 5 /
(If autaide city or town limits, write “RURAL" and name of township) (¢) City or Lown_s_aiﬂt ‘I_QB ephla th t .
{c) Name of hospital or institution: (If outaide city or town limits, write "RURAL"} P/
1213 South 18th Street / @ smaro. 1213 South iBth Stroet /
(If not in Lospite] or institution, write street number or location) i {If rural, give location) a
(d) Length of stay: In hospital or Institution
- {Specify whether || (£) Citizen of forelgn country?. NO (Yes or No)
_____ CYEAr S e
_ If yes, name country,
7, - MEDICAL CERTIFICATION
3. (a} PRINT .
:U:‘:)' EAME—‘I-ac-Q'h"'" I‘e'a‘nh‘errf'"';"s)'m;::t‘":""""' 20. DATE OF DEATII: Month Auguset day 30
N veteran, . {e urity
! X 1 94 8. hour. 5 minite, P * M
jish.. i No. R vear ’
pame WaS-P&n-i Bh Ame-r‘l can ° »NOHL r 21. I hereby certify that I attended the deceased from
5. Colar or 6. (a) Single, widowed, marrigfd. AAungust 29 48 . August 30 14 5
+ Sex.v‘ﬂ‘lite r_ace.....ME.lﬁ. d.iv:.\rced.._hia.rl‘_i.eﬁ. that I last saw him_. alive on.._A.ugu st 28 . 1&8.
6. (b) Name of husband or “-ife__IﬂI‘_S__.____._____ 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. 4 Duration
Jennie Smith o v 1. years || Immediate cause of deatn. .G @NITAL Thromboslg 77
7. Birth date of deceased,]. u] ¥ £.,..1861 . 5.days
(Month) (Der) (foar) Arterial Schkerosis 15 yrs.
8. AGE: Yeara Months Days If less thati one day Due to —_————m—m———
87| 1 | 24 br min, [{ T
o. Birthpace_BloDmfield Indians | S,
‘ {City, town, or county) {Stale or foceign counuys
Firema_n . Other conditions... momnaE

10. Usual cecupation

—
—-

Industry or business

{Inclade pregnancy wilthin 3 months of dealh)
PHYSICIAN

5 { 12. NakdPAKDOWD Smmhi-'_m,w,..«._..._n.._.._.._?._'
| 13, Birthphace. Unknown...... Unknown /
5 14. Maiden name. Umw‘“ﬂ Umﬂmw““”a
‘g{ 15 Birthplace... ..._.r'[l]%knﬂfnfll;._ . _[SL__'[;I&%{IID_WIE?
16, (0 Toformene OUIE. d Smith :
o s 1213 South 16th Street Sf.,J,s,p
7. @ Burial .7 ¢ Date thereastSED: t*lYIQAB
{Bagrial, cremation, or remaval) {Maonik) (Day) (Year)
{c) Place: burial or crematiodif.y. -
:lé.' .(a) Signature of funeral directnE ..
® Address.602_South 1
9 @ TP LF )

b

{Dato received locaf resistrar)

D,

M?j(‘):{ findings: Vet , N
bperations...... e e e - L
{( » } Underline
the cause to
f 177 - which death
Of autopay......m o m oL 2 : should be
K . 4 charged sta-
tistically.
22. If death was due to external caunses, fill in the following:
{a) Accident, suicide, or homicide (speeify) == RO
(b}nggte of occurrence - —
(¢) Where did injury occur? m——
(City or town) (Caunty) (State!

(d} Did injury occur in or about home, on farm, in industrial piace, in public plaoe’

4 ‘ ) (Spocify type of place)
While at work?....... .= M. {¢) Means of injury......... brodhor e
) YR )
23. Signaturces

st 221 Kirkpatrick BLAE,

.® Date signed =4

I’(Licenud Embal;cttg'smtement on Reverse Side)

LT froagph. e




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

working under my personal supervision.

P. O. Address.

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

the above consl:uutes grounds for revocat:on of license, ) e .

" Tf this body i is not enfbalmed"—fact shonld be so stated above. :




