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A PERMANENT RECORD

BLACK INK—MALRE

UNFADING

PLAINLY —1SING

WRITE

FEDERAL SECURITY AGENCY

oA

Registration District No... S0 .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH  Swae Fil No.........4142*?

™

Primary Registration Distriet No_.../ 2 OOO ..... -

1. PLACE OF DEATH:
() Counttymmmn.... AL EENE

(b) Ci!y Or 1OWHcsiin i S .p r ingfigld ---...A-I---‘“”

(Ir outside city or town limlts, write “RULRAY."" and nfme of township)

(¢) Name of hospital or institution:

(d) Length of stay; In hospital of institUtion....v .. ieceesvenern

(a) State..

(C) City or town..ﬁ.?. Lr é;fl el(i;; i . }

(If outside ity or town limitg, writs “HURAL™)

(d) Strect No 1256 Cherry St ) é

(It raral, glve Tonattony

NO o 3

""" {Hpecity whether (e) Citizen of foreign t-:mmtry? - (Yes or No)
In this Lommun:tyéMonthS :
years, months or days) I yes, NAMe COUBtTY oerrnenareeirenne O RO UU TRV
3. {a) PRINT t e . th MEDICAI CERTIFICA 71
3 )
Full naMe....Elizabeth. Smith 20, DATE OF DEATH: Month......> eceme:r dayo DL ’

3. (b) If veteran,
NAME WaTl.,cirmerrrn N one

3. {¢) Soacial Security No.
l None

A 5. Color or
4, Sc:Fema.lQA racew.’ni..t'.

6. () Name of husband or wife.

.Layton Smith. .
£8,.1877

2.

6. (a) Single, wlduwed matried,
dworccd OW .,1
. 6. {e) Age of busband or wife if

alive........fe e yeATS

.7. Birth date of deg_eased..........Qj;‘

(Monm) (Day) {Xear)
8. AGE: Years Months Days If less than one day
79 £ o BE. ievieesssasinas fmin,

a. Birthp]ace ManSfleld

(City, mwn or nu‘ll.{;ny] (State ur rnrelgn coumrn

10. Usual occupatmnHOuse'

il. Industey or busmess AtHome
% 12, Name... oo oot Unknown ey
13, Birthplacte . it s o C and da

—

5 Birthplac'

{City, town, QBcoumy) * {State or fure!m cou.mry)
{ 14, Maiden name... ..o sotdn W ..

IllanLS. /
Wii@w;whmgmwwdhw

Unﬁnown 4?

MOTIER FATHER _

(Clty, town, or county)

16, (a) Informant burtlSMO
(b) Address....SPT. Lngf I
17. (a) ....B_emoxal......_

. - {Lurial, cremation, gr removal)

{c) Place: burial or cremation.,.
18. (e¢) Signature of funeral dtrcct
(b) Address.

19, {a) I 2 -
{Date received Iocal registen

(‘:mta nr rnreign cmmtryf

LLenkoff
eld . Mo..... |
. (b} Date thereof l" '-)l 194

Month) (Dnr) (Year)

yea.r..l\.g...d-."z:z ................. hour 1 mmnfg:o P M.

21. 1 bereby certify that T attcnded the deceased from

1. F 2Ty A s fo
that I last’saw hufed.... alive on @ﬂ—@ o K

and that death occurred on the date and l{?ur stated abovc(

Immediate cause of death.&ﬁidﬂ(z—d,. ................. B d?d.

Due to. ol ol e

Due ta..

A
Other conditions... W
\inclugde pregnancy witlin $ months of desth

Wi ﬁndmgs s
Of operations...

Jm

C ‘ PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

Of autopsy.........,

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECIEY) coriimiiceiceee e et et et ete et e een e

(b) Date of cccurrence..........

? (c} Where did injury oceur?.

) "{City or town) {Conzty) (Btate)
(d) Did injury occur in or about home, on farm, in industrial place, in publie

DIACE Pt i ot b e i e e e seaene s e ssenars s eetecasamsmmaramsomcns s rgns A
(Specify type of place)
While at work?........ BTy (e) Meang of injury......... S -" ..............
23. Signature.....;

-(‘Ih-g:lslrar's signat

o
? (M. D—n:.d-hs) .......
Address 2 I !

Jefferson City Printing Co.

v
N

{Licensed Eé)haf;n';t”a Staternent on Reverse Side)
. 1]

v

Dausxxn@&ilf/




. e . STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by comrccromens

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

Simcd....@m ekl N

Licenszed Embalmer Noé‘/ ..........................................

working under my personal supervision.

. . P. Q. Addre WA e L Sl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for révocation of license.)

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




