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

so.

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED SEP 1

Registration District No. 3%4_

A
MISSCOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..é._d*ér:?,.

State File NQYE‘;QL_
Registrar’s No. a? 7 i

1. PLACE OF DEATH:
{a) County_ Ste._.Francois

#) City.or town_..BOonNne_Terre.

(If outsids city or town limils, write "RURAL" snd name of townahip)

{c) Name of hospital or institution:

—lerre

O

Hoanita

n 2. USUAL RESIDENCE OF DECEASED:

@® County_St. Traneconisg
94

(If outsida cily or town limits, writs “RURAL") a

@ swetNo_FaIrminzton Route 2

(@) State.. Q.

(¢} Cityortown-R11Ta 1

T (Ef not in hospitalor in.uhm!.h;l;,‘:rn Titront T nimra or ln?don)k (LT rural, give location) J
d) Length of stay: In hospital or instittion _ LW.0..Neelts
(d}) Length of stay: In hospital or institution 23w || @ Citizen of foreign country? 100 Ves of ND)O
In this community life
yeara, months or days) If yes, name country. ...
3. (o) PRINT MEDICAL CERTIFICATION
F'ULuL NAME Ma.rV H..Smith 20. DATE OF DEATH: Month.... Au.,l}.st da 3
3. (b) 1f veteran, 3. {¢) Social Security No. - + Mont y !
- pame Wwar, none year hour o '
21. I hereby certify that I attended the dcmscd from |
/ 5. Color or 6. {0) Single, widowed, married, 10 , 23 .
s sex € le . et ite | v°’°°d*-'vv-‘i"§:€"ﬁ\|‘}g\éﬂ that I last saw 5O} alive o
6. (&) Name of hushand or wife. ... 6. (¢} Age of husband or wife if and that death occurred on the date and h t.ated above. Duration
Aenry Smithoooo - alive. ...~ years || Immediate cause of d&th..M._.. =2 U W
7. Birth date of deceased..._. }l — e -
irth date of de Iua,xt'ﬁl;ﬁ) — R l@?fs _
8. AGE: Years | Months | Days It less than onc day I Due WW—M .................
; 664&41,44.
7 5 4 2 8 hr, min -
) Due to.
™ - - 2
o. Binpmee S te _Genevieve Co L _
{City, town, or ¢ounty) (Stats or foreign country)
Other conditt a_’_m_:x}, xﬁﬁm LAl I
10. Usual oceupation_CGAXE...0f Home o s ot ey o
11, Industry or business PEYSIGLAN
. - K . Major findings: R - 44y |
E 12, Name......_...;._S.Q..Lﬂlnan._Ma(‘k']-ey ! Of operations = - fon B lta Prderline
i cause to
= {"13. Birthplace — (S?‘Ell P “I 3 i s 4’-’3!"?" death
. y, !nw or unty ox foralgn conatry Of autopay. | J=IT) -
& 14. Maiden name......=454 % 2 L34 AB... .Pi L‘lka tan T fEnO "f&,[ rged sta-
& 0O {1he ically.
§ 15, Birthplace .3 3'6: ': rENE ‘I j ews B 3)[0 L 3 22. If death was due to external causes, fill in the following: - “‘U %
¥, town, of county! or foreign cogatry, o
. i)
16. (a) Iafo ?—-MES .mw] 1 la.'r"i Ne= Carty (a) Accident, sulcide, or homicide (specily,
b) Drate of occurren
® Adwress_Desloge. yMigsauri ... ||® Paeo o
n Q Where did injury occur?
{City or town) {Counly)

17. {® E%ﬁa_l_ ....... . {8} Date mer5e
mmuun.w remaval} (Day) (Year)

{¢) Place: burial or cremation_Ma YV.in —C\h-a-ne-l—«——-—-——_ —

18. (¢} Signature of funeral dlr:ctotc_‘__ z_.... ﬁBO_yeur
® address.. Degloge,. ourl g

19. (a) &2&1}2% ®

{Date received local registrar)

d PN "f {Resistrar's signattre)

{d) Did injury occur in or about home, on farm, in industrial place, publ.lc p!at:e?
. - . {Specity type of place

Wln']e at work?__._..........._.__...-_. ()] Mm of 1mury_._..._._______.....

z 1

L 2

(Licensed Embalmer's Suument on Reverse Side)

7 A Ad



i L TN, &S T
S N D L
Digtrict Beals. I""fica HD,-}&--- '
, District Fils Number..,.Z.Y.& ~ /
Date Filed.. B YR A,

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\;g_r_king under my personal supervision, - .
/ —
Signed.... £ .. ey

. . i.icensed Embalmef No. :5 @ ...........................
v P. 0. Address__ & _%\._.

(F ai(ure to comply with

L ._ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the nbove constitutes grounds for revocation of license.)
“If thls body is not embalmed, fact should be so stated above,




o

S
DEPARTMENT OF COMMERCE

) I\g 28
g 345
I x43880

.

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

Egmu oF THE CENSUS

Registration District No.\a,z.._é_?_.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH =*

Primary Registration District No.

Siste File No. S -&f(/

/
Registrar’s No..... ._._dld

I 05

1. PLACE OF DEATH:
/;fL ?/L AAAAL AR A

{a} County
(6) City or town W &1"‘
¥ (Il‘uul.nd-eltyurtownhm:ts.wnu "RURAL" and name of township)

(¢} Name of hospital or institution:

(I ot in hospital or institotion, write street nomber or location)
(d} Length of stay:

In hospital or institution
(8pecify whother

In this community.
years, months or days)

—(% State.
(%

2, USUAL RESIDENCE OF DECEASED:

(& County.

)™ City or town

(If ouiside city or town limita, write “RURAL’")

(d) Street No.

{1f rural, give location)

{e¢) Citizen of foreign country? (Yes or No)

If yes, name country

MEDICAL CERTIFT

20, DATE OF DEATH: ,Month....... e
3. (B) If veteran, l 3. (¢} Sacial Secunw / %
K year A L L L) el TN L ~minute M.
nAmME WAaT. No. -
21. I hereby certify t
} 5. Color or /d 6. {(a) Siwm‘
4, Sex race. . divo _/.é
6. (5) Name of hushand orwife_ ... 6. (¢} Age of husband or wife if .
Duration
..‘._..#_
7. Birth date of deceased ‘{Y‘-M‘/ﬁ ﬁ J
i i
8. AGE:, Ymra Months Due to
“‘h L . Y. 7’[,{9? (ﬁm
9. Birthplace _______ g - (0 UW — " e . // .
(State or forcign country) S ;
10. Usual occu Other conditionsf ﬁd [y K‘ 2 “é‘g’ __________________
(Include pregnancy within 3 months of death) i V! 3
11, Industry or ‘ % P { PHYSICIAN
5 12. Name mg{m:l::?:n- - ol B - - L] .
=\ 13 Rirthplace LS Lf ABRLA Jb Al WE A
o {City, town, or county) {State or foreign conntry) Of autopsy :}E%cglieagg
g 14, Maiden name ata-
8 tistically.
o | 15. Birthplace o
= ity townr or 2 T S p—— " 22. If death was due to external causes, fill in the ifllowmg.
16. (a) Informant (a) Accldent, suicide, or homicide (specify) d
) Add (6) Date of ocrurrence
Whi i ?
17. (a) : - (b) Date thereof {e) Where did injury occur (City or town) (County}
(Barial, cremation, or removal) (Manth) (Day) (Yewr) (dY Did injury cecur in or about home, on farm, in industrial place, in pubhc Dinu..?
{z) Place: burial or cremation .
18. (o) Signature of funeral director. While at work? Brecily t,gr %r{:l;;;)of IDJUIY s s rsrn e e mprmncoren
(b) Address -
23. Signature.... (M.D.orotee?. .
19. {a) ) -

Address

{Date received kocal rext ) [13] ‘s sigmatare)

Date rmed!

- 4

L~




S - A7498




