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| Registration District No_/lﬁw Primary Registration District No.. 3&.,‘2\,4 Registrar's No.._._wg.l{..,{a:.m..__.._-

I X3egn

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
JACKSON ) : %
(a} County INDEP..N TRANCE (a) State MISSOURI {b) County. JACKSON # A
~ {b) City or town._. . . ¢
9 {1f catside city or town Limits, write "RURAL™ and name of township) {¢) City or town INDEP&NDEN C_E _________
5 () Name of hospital or insr.itu‘t:on: (1f vutuide city ot tewn limits, writs *RURAL'")
L 905 . MAPLE AVE, i Steet N0, 905 W MAPLE AVE 4
i {If oot in hospital or institution, write street number ar location) / (If rural, give location)
M (&) Length of stay: In hospital or institution NO )
- 4 I’*‘ARS (Specily whetier (¢) Citizen of foreign country? # :(Ves or No)
In this community, 5 - e
years, monthy or days} If yes, name country .. 4
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3. PRINT. B 4
< & 3. (@) Soclal Secarity 20, PATE OF DEATH: Mont! & day.
, veteran, .
a name war No No NO year, 191"1+ hour. 8 minute. 50 A M.
< 21, [ hereby certify that I attended the d fro
S } e |, 6. (0 Single, widIowed.wma.tried. 1957 oA, 2e /.
i
h" 4. Sex FEMALE m"ﬁﬂ g ‘q dlvorced..w m ED - | that Ilast saw hRT-alive on..._.m-"-" = £7
E 6. (b) Name of husband ofsGifae. ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stateg] above.
o RALPH G, SMITH alive ~ =TT == verrs w of death £ L8 s
bt 7. Birth date of d a 4 14 1876 Fex
5 . (Month) (Day) Oeany il o8 s e LR ot Rttt
o 8. AGE: Yeara Months Days If less than one day Due to..
g 68 7 17 -hr ROV .11, ] Due t
. ue to
Z W o Birnpmce PITTSBURGH PENN, |
% {City, town, cr county) (State or fereign country) || 77 (/,/@‘14 P MAL
@ || 10. Usual occupation HQUSEKZZPER S S : O(:E:r ""l'f.tiﬁ’.?:, ‘within T goutiss 6f death)
% 11. Industry or business HOMEMAKING: -y S T A PHYSICIAN
. T . . Mayj 92
i 5{ (2. Name. JOHIT G, MURCOCK Sty || My eingr LR i {] S
= >} 1 [y ) V4 o o E;ege
Z |5 \ss moootos PITTSBURGE _ PENN. 1 S I iy -
r o H ¥ |l Of autongy Lo g
5 a 14. Maiden name. M%Rfﬁ“ gm%ROD Of autopey b - R t . i c.h;}gedsm?
= E . SOMMERSET OOUNTY PENN, | : tistically.
© { 15. Birthplace = - 22. If death was due to external causes, fill in the following:
E < {City, town, or county)" (State or foreign country)
2. 6. @) Informant. PAUL M,BMITH .. . s . Lao.er il (@) Accident, suicide, or homicide {specify)
B 05, W, MAPLS AVE (5) Date of occurrence
(&) Address e - - IJ
17. (@) BURIAL (&) Date thereof 12 hnd "+ - 194 {s) Where did injury occur? (City or town) {County) Stute)
(Burial, cremation, o removal) AN a0 (Maath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} 'Place: burial or crema u.==.;; w;--—_.
K f pl .
4 18. -(a) Signatiire of funeral director” ¥ee - B While at e?e ‘I)ﬂ:;:; of injury. _C S
) Address... 915 e MAPLE AVE g

13, Signature M D.or
’

- Addrm,_,{_%: ‘ “ - ‘ Datc%nmed ‘9‘2

15. (a)/f'-/*-/?¥" )

{Date received local registrar)

(Regi:l:rnr"-l li‘Rﬂllum)

(Licensed Embalmer’s Statement myﬁé%ézle Side)
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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, oudar

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

the above constitutes grounds for revocation of license.) R .

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




