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WRITE PLAINLY~—USE UNFADING BLACK INK-—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

u"lﬁpstratmn &Slgct Nu‘%?

BurEaU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

11215
2 - Registrar’s Na’.Zé.

State File No

1. PLACE OF DEATI:

(8} County.. e e
(b) City or town....

(c) Name of hospital or institution:

Rav
Richmond-Moe—

(If outside city or townlimits, write “JAURAL" and name of township)

Rural

(d) Length of stay:

In this community....

(1 not in bonpital ar inatitation, write strect number or location)
In hospital or institution None

11 His Rife.

(Specily whether

2. USUAL RESINDENCE OF DECEASED: f;}

(a} State },{n (b} County. R -'-'l.y J
(¢} City or town RiChmo nd MO.RH ral .
Ru. I‘al (If outside cily or town limits, write “HUHAL™) (¥
(d) Street No.
{ifrural, give location)
(e) Citizen of foreign country?......... NO (Yes ar No)

U.SA,

If yes, name country

yeors, montks or days)
3. @) PRINT  Joseph M.Smithey
FULL NAME
3. (&) If veteran, 3. () Sogjal Security
None None
name war. No.
Male 5. Color or 6. (a) Single, widowed, married,

6. (&)

~Netiie-
7. Birth date of deceased.............. j} m&,l ................. J(:?i.'s’h'

oldworccdiﬂidgw

6. (¢) Age of husband or wife if

Clace.. Whit

Name of husband or wifeo.....cooveeeennnae

«—Smithey-Deceased.

[

=N B2
E{
bl %3

214
o
o f 15,
=

16. (@)
(3]
17. {a)

11, Industry or business Wt Fai PHYSICIAN
ajor findings: —
Name Granvi lle Smithey jor indiags:
Ken Underline
Birthplace : / tI'lhei glése t?‘
. W 4
(City, town, or eounly) - . {Stata or foreign country) -Of autopsy.. . ' N !hou]deabe
Maiden name.......3ugian-Eaton charged sta-
/ tistically.
Birthplace i thwenrcl\r:ounty) PP — 22. If death was due to external causes, fill in the following:
Informntﬁ_( M (a} Accident, suicide, or homicide {specify)
() Date of occurrence
Address. .o
‘. R j. Chfnb(}"} %méit?er::of {3 é j (¢) Where did injury occur? i : P G
. - City or town, unty, State]
(KR8l b, or remaval) Month) (Dlﬂ (YN“') (d} Did injury oceur in or about home, on farm, in industrial place, in puble place?

(e).

18. (a)
)
19. (a}

8. AGE: Years Months Days Ii tess than one day
7 9 l l 1 3 hr. min
Hay Co . Mo, O
9, Birthplace.
- - {City, towp, or county) {Stats or fureign country)
10. Usual oc:upation...........E.aerme by

MEINCAL CERTIFICATION

20. DPATE OF DEATH: Meonth

--hour

year._..,

at I last saw hmlwe on,

and that death occurred on the

Due to

Other conditions
(Toclade pregooncy within 3 months of death)

Crayens..( tarv.. .

Place: burial or cremation.........

Signature of funeml‘ director..

Address

nd.. Mo

“ -1chm
) Mw(

(Date recei k;;l ru'lll.:ar) { lluutrnr s nigngfu

(“pocify type of place}

While at work?.. ... (¢) Means of - iRjUrY, e

23. Signaturé

‘Address... .. Date sign

NS ©

(Licensed Embalmer’s Statement on Reverse M
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STATEMENT BY LICENSED EMBALMER o Y ;
' s - :
_ I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by B
b e J 'B.f Bro_thers Fun?_?al Home et Reg:stered Apprentlce No '
working under- my personal!lsupervision. . | | Brothe rs Eur_]é ra . t - )
Signed.... B I
Ca ' .
BERAN R Licensed: Embalmer No 2 001 oo BO T SO
. BTN P. 0. Address........... Ri chmond MO.. LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWR]TING (Fallure to comply witl
the above constltutes grounds for revoeatmn of license,) IR ) .

. [ R |
-If tlns body is not embalmed, fact should be so stated ahove = ~ b . B !



MISSOUR! STATE BOARD OF HEALTH

S.No.2B || DEPARTMENT OF COMMERCE / T
i | B or e G  STANDARD CERTIFICATE OF DEATH s rave LZ2£Y 7

X29288
i
Registration District No.&i_? R Primary Registration Distriet No..é a & Q\ Regisirar's No. 2 d
1. PLACE OF DEATH; R 2, USUAL RESIDENCE OF DECEASED;
(a) County o W t (@) State () County
() Cityor tawn..(... e et e o] ” 5
1f cutside clty or town limits, vrha UBAU'ﬂmmu of tow: H) () City or town
{¢) Name of hospital or institution: (If outaide city or town limits, write “RURAL")
(If not in hospital or institution, write street number or location) () Street No {1t rural, give location)
(d) Length of atay: In hospital or institution
{Speacify whethar {¢) Citizen of foreign country?. (Yes or No)
In this community.
Yenrs, months or doya) If yes, name country. 4
3. (@} PRINT MEDICAL CERT[F]CA :‘
FULL NAMF._ 4 . —— "3 ‘r o
3. (b) If veteran, 3. () Social Security DAC—TE OFDEATH:™ (o= 3
Jeat. IO . W N ..
name war, No. NI
21. T hereby certify that
m 5. Color or 6. (a) Single, widowed, marrjed,
4. Sex race. W divorced... ' Vv
6. () Name of husband or wife 6. (¢) Ageof husband or wile if
e:muum
- 7 ....._ -
7. Birth date of deceased........... it ra SRRNY SN SRR o« S0 o:" 0N | § T W, NN, W ot OO OO VOO TP
i gew him last Api gﬁ—ggll%a%a%a goﬁgg
4 sy after-dea 7had|the——
8, AGE: Years Months Days Eﬁd "HOT aﬂtUp Y

Due : od cuddenlyy,-
ﬂﬂf ggnfglg ngawr}egrgrg'w at ca.use.b'm:

"‘“E? REYY from the 614 Reart, ~

9. Birthplace.

Other conditions

AC'J\, @ e o — .
’{G}-mg-m (3cate or foreizn country}
-

10. Usaal oce (Include pregnancy within 3 months of death) e
11. Industry o J L l PHYSICIAN

i " Major findings: Vl “T —

’ g 12, Name Of operationa

: = — [{ Underline
=13 Birthplace. Sﬁgg::g
2 /e Mald {Clty, town, or county) (State or foreign counlry) Of autopsy il death
= - en name. charged sta.
& tistically.
5 ) 15. Birthplace
= {City, town, or county) (State or foreizn country) 22. 1f death was due to external causes, fill in the following:

{g) Accident, snicide, or homicide (specify)
{#) Date of occurrence.

16. {(a) Informant
{¥) Address.

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

(®) Date thereof. (¢} Where did injury occur? Frapev— Lo T
{Burial, crematicn, or removal} (Month} (Day) (Year) (d) Did injury occur in or about hotne, on'f:rm. in industrial prage. In public place?

{¢) Place: burial or cremation

-
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-
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. (Speclfy l.yp. fplaco)
18. {a) Signature of funera] dircctor. Whi]e at work?.., {e) Means of InJury. —oereoeemem: \o

- {b) Address f /0 éﬂ' ’
4 19. (2) & 23. nanm- (M D. or other)..
) (Dt received local registras) {Begistrar's signature) Add.l‘té&,. . _WM j"‘“ .. Date ﬂmik:- Jg
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