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DEPARTMENT OF Mw %QL 15 ]

BuREAU OF THE CENSUS

Registration District NOM?

MISSOUR| STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registrati:m District No%{é.j‘

22295
L/

State File No.

~ Registrar's No

1. PLACE OF DEATH:

(s County Newton
(&) City or town 3 eo Sho

{I{ outside city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

415 _NcKinney St ./

(If not in Im.pmﬂ or jastitation, write street number or location)
{d} Length of stay:

In hospital or institution

7 Weeks

(Specify whether

In this community.
yeara, months ar days)

Z. USIJAL RESIDENCE OF DECEASED:

(a) sate....Migsouril o County MNewton..
Diamond

(I outaide cir.y ar towp limita, write “RURAL")

23

(@)

{¢) City or town
+

{d)" Street No

{If rural, give location)

NoO.

{e) Citizen of foreign cottntry? {Yes or No}

I yes, name country

Smithe

MEDICAL CERTIFICATION

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

3. (s) PRINT
Furt name_Sallie E. . .
0 T veran 3 (0 Social Seeurity 20. DATE OF DEATH: Momh JUNE _____day Hth,
’ ’ : 194 1 7 : 50 nyte, D
name war None NnN one year. hour. minut: > M
21. 1hereby certify that [ attended the deceased from
5. Color or 6. (3) Single, ;’idow.ed. married, ban samher 1940w June 5 104&],
‘4. SexFQ.m.ﬁlg,/_ race MR 1L aivorcedd. S i G 0We d that I last saw BBL... alive oD 1941
6. (b) Name of husband of Wife...meeoceccecemeeeeee. 6. (€} Age of husband or wife it (| 2nd that death occurred on the date and hour stated above. Durati
- raicn
James Z, Smith ... .. alive.......—.__.years || Lmmediate cause of death
7. Birth date of deceased.....]. 'lme .._2,,._18.71_......_ Seute--endocardiiis
(Mouth} (Day) (Year) .
8. ACE: Years Months Days If less than one day Due £0e ... A*}Qplexyrlghts_i_de. ....................
70 o | 3 ) | -
T. min
Due to ‘ ”\'
5. Birupiace. MeWhon County _C2NMissouri. TR
(City, town, or count (Suu or foreign country) b t t. (v l \ bl
Oth diti enilti V
10. Usual Occupaﬂon...H.Q:u.S.e.w ife (lnilru?;:r:;rle:;::x:y withln 8 enths of death) © |
1! Industry or business. PRYSICIAN
Major findings: PR
8 (12, Name John W Oldham 251 operations None
E K .- . . . Underline
- / I l 1 s the cause to
m \ 13. Birthplace 3 : 5 N 'which death
ity, town ot count: tate or foreign countey, ang hould b
5{ 14. Maiden name....,ﬁe beﬁo '(ﬂ et nnane Of autopsy :pag-g‘:ﬁ gt;:
tistically.
= . wn
g 15. Birthplace (Cgr}o}i'?gwumy} L Bare o foreien earie] 22, If death was due to external causes, fill in the following:
16.” (a) Informantm‘r g _Ell g enﬁ Cu.llum (a) Accident, suicide, or homicide {specify}
.
f
® Adaremd 15 ECKANNEY. Sho.y... NEOSDO,.. Mo, || & Dot of cccumence ;
17. (a) Rlll" " al (&) Date tllereuf_.._.......ﬁ..—...'.z.m_é.l...._ (¢} Where did injury occur {City or towa) {County) (State)

{Burial, cremation, or rex‘novnl) (Month) (Day) (Year}
(o). Plate: burial or cremation...... Paowers. Ceme. tery S
18. {g) Signature of funeral director.. Ed..... C ».. Ulme ) R

® A J.ZQB Garr. Wtﬂ&h_ _ N;J.
19. (a) Zd ?’ £ ; _ﬁﬁf}lz
{Date rmlved‘ioc‘l recistrar) (Registrer's pisnitore)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

d) 'y #:h

23, Signature...

(Specify type of place)
Means of In]L'lry....._..:_1...._...-...........‘“
o/

(M.D, osmther) ...

"Address Neosho Mo.. Dite signed.__B=7

{Licensed Embalmer’s Statement on Reverse Side)



RECEIVED
District Health Officer No. 6,

Dlstﬂct File Numb-r _751‘{.1.97{1. 2%/ _ '

.Dlh Fll-d e mm———— ———— . )

‘STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-......... e

....... , Registered Apprentice No.

SignMW
Licensed Embalmer No ﬂ 7— 2’ =z

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAI\ DWRITING.. (Failure tdcomply w
the above constitutes grounds for revocation of license.) ~

If this hody is not.embalmed, fact should be so stated above,

working under my personal supervision.




