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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

/
WRITE PLAINLY—

yd ;c.\

DEPARTMENT OF COMMERCE
BUREAY OF ‘I NSUS

ALED DEC 1

Registration District No.._......

LUy lavia

40637

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nofmt'l 4 ?3

State File No...._.

Registrar’s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(e) County......... Huar. 8.1 ...... Sh&nn an..o ... Mi /O/
@ sate. Mismourd .. @ coumy._.Shanno n’.
(5 City or town......... Birch _iree, Missouri
(it ontuida city or town limits, write F\UHAi and name of township) (¢} City or town... ‘Bir C. n 1‘1’ ee. - Mo - o
(¢) Name of hospital or institutlon: / {if ontaide city or towa linits, wsite “BRURAL ")
e — No... {d) Street No Ruragl 9,
{If not in bospital or institution, writa streat nnmber or location} {If rural, giva location)
(d) Length of stay: In hospital or institution. 8]
v ) (Specily whesher || (¢} Citizen of foreign country? No (Yea or No)D
I this cOMMUMLY - e D XL AE B
yeara, wonths or days) If yes, name country. e
MEDICAL CERTIFICATION
3. (a) PRINT e
fuld name_ William _P. Smothermen ...
. 20, DATE OF DEATH: Month . QCH, . ay. _ 28%th
3. (#) If veteran, 3. (¢} Social Security
year. 1947 hour. 5 minute ..M
name war, No No. No L
21. I hereby certify that I attended the d d from _. =T
C/ §. Calor or 6. {¢) Single, widowed, married.d*s e —— 19 to. | Am—— 19 .
7 S e
4 sx Male| e W avorVOrCed. 4P ttust saw hangesiiveon L8L L5 . ]
6. (5 Name of husband or wife.......... 6. {c) Age of husband or wife if and that death occurred on the date and hour atated above. Duration
AliVe oo YEALS Immediate canse of death
7. Birth date of deceased....._.. _April 2.7.151'1_..-.._._.__1 2. 20__ 4 g - .ﬁ'
Month) aar) d
8. AGE: Years Months Days I less than one day Due to
70 hr. min
. Due to
9. Blrthplace denn.. .../ -

{City, town, or county) (State or foreign col,}ntry)

10. Usual occtpation. oo _Earming e

Other conditions.

{lnclude pregoancy within 3 months of death) y ’
11. Industry or busi WAl a W PHYSICIAN
Major findinga: Fi v , . .
3 { 1. veme... RQEIKHBGEDOTTED R | A
nderline
b th to
Sl st Knowen Kentucky / - Yoy
¥, town, or ¥, x Of autapay arou e
g 14. Maiden name.__g:.l Mbemw ( ) Vo a1 o w fﬁfgﬁ;m'
g’ 15. Birthplace. G 'mm ‘::2:1 )_If_nﬁwn TPRpC e m—— ?y) 22, If death was due to external causes, fill in the following:
 towny ¥,
16 {6 Tnforniihe; & harnebt: SmEthermam ol A _ || @ Acdent suicde. or homicide (specity)
i Add_r_h_ssm\ Birch_iree,. Mo .. 2\ _\\ (8} Date of occurrence
17, (@ 'Bu'r'fa 1‘ “ W Date thereof..._ 1O ~ 31_\ AN () Where did injury occur? e T P
. (B cremﬁﬂﬂ-""{{l\ﬂ;\\ (Mombt (Day) (vka) (&) Did icjury occur in or about home, on {arm, i industrial place, in public Dlm:e?

i ‘(:) Plaoe : Burial or cre:ﬁa Y-
18, () Signature of funeral dxrcctor.??ﬁ)? J

. () Address.... Mountain View,
{- VU/-—-‘-")

19. {a)

(Date received loca] reciitrar)

P!

- {Specily typa of place) "
Py S (’;) Means of injury. .__.-.._..“._Q__...

(M. D. oty

Date signed i//¢l+7

oo : B
While at work

{Licensed Emhn.lme'r'l Statement on Reverso Side)



RFR;Q\HTH

.. = -r No. 5

(24770 ,
23]

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.

Signed...

Licensed Embémcr No %3- :’ 6"

P. O. Address. . &/ :

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

. If this body is not embalmed, fac‘i:' should be so stated above.

-

Z—?ﬁ ..41_4.&:, ............




