WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEM R_ECOR_D

FEDERAL SECURITY AGENCY

RALIom . 1003.
Registration District Wh.2.3 o Primary Registration District Ne

MISSOUR! DIVISION OF HEALTH

National Offce of Vital Staristics STANDARD CERTIFICATE OF DEATH State File No.... 3‘)2,i....

1, PLACE OF DEATH:

Iv
(b} City or town. S b 2_--0UliS

(8) COUDRLY cteerrcienccea e vt srvan rrranasis vans rr vess s s verars

(c) 'Na.me oél#:smﬁ or :nltllmt:ui nfj, ma ;'y

{II cutside eity or town limits, write BUBAL pnd name of township)

{if not in hoapital or iastitution, write street g a& og

In this community, 0. daya

{d) Length of stay: In bospital or institution............is

(Bpecify whether

years, months or days)

Registrar's No. ....’2.2.:). R,
2. USUAL RESIDENCE QF DECEASED: f’

Z
(a) State..111inois . by County..O%s Clair ﬁ ”
(¢} City or town Brooklyn

4/ {Ir vutslde alt:r ar town llmits, wﬂu “BURAL™) (j
) r&o..l}.lj ﬂ&&hington. .................... 9\

If rural, give location)

(e) Citizen of foreign country?....... | T, (Yes or No)

If yes, hame country

3.0 BRINT  EpuA SMITH

3. (b) If veteran, i l 3,
DAME WAL e SCAIAE,

(c) Social Security No.

/; . 5. Colorﬁ-e
ra

6. {a) Single, wxa{uw&d mat :d’

| S e . 19.9% ... o

Female ro
4. Sex 4 LIS I divorced....iiinn O we ........
6, () Name of hushand or mt’e 6. (¢} Age of husband or wife if
......................... BliVecncicrrcsrrierseernn, FEATE
7.- Birth date of decenscd....'l.':?:.f}.s.. ....... 23 1894
{Month) (Dl!’) (Year}
/8. AGE: Years | Manths Days If less than one day
sd |1 |2 o
9. Birtkplace Greenwood .. -. . Misﬁ'/ ........

{City, town, or cuumyl
10, Usual occupation Housework

11, Industry or business.... at home

12, Name.. Lake. Robénaon

13. Dirthplace N28Y FPoint

Miss. [

{Btato or foretgn couniry}

14. Maiden name.. hféf'ﬁ:gfné Dmugﬂplson
West Foint

S A N
16. (a) Informant

R
(b) Address

A7) t removal -

\\\ (Barisl, mw&jn.jar removmb.\‘ .
{c) Fiaee: burial or cremation,.. Eﬁ.ﬂt St
18, (a) Signature of I'uneml director......

s (b} D;te thercanllg‘?zll?L}E

omh) (Day) {(Year)

) Address. 2205 Mo . Ay

MEDICAL CERTIFICATION
20, DATE OF DEA};H Month.....August
year hour, 12

21. 1 hereby certify that I attended the deceased fﬁ-

that 1 last saw h.=%7Y alive on
" and that death occurred on the dte}-:d buur stated al

Immediate cause of death..o.. R S0 M.,

Other conditions 5
(1aclude preguancy witbin § months of deuh) . —_—
........................................................................................ n‘ v idoe. | PHYBICIAN
Major ﬁm.mgs : I .
OF OPETAtONS . uiiiiri it ssiersiimsrnsecreneensissesssree s eesmes eoglf aees Boraresesnans
Underline
.......................................................... s R st s | The cause of
which death
OF AULODPSY wvete v snrsirsies ten serrsssssre s nrsrssssresnrssss b sanavesss eensnensars | 8 RO 1d
charged sta-
........................... . | tistically,

22, If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (8PECITY) i o s e

(5} Date of occurrence.

() Where did injury otcur?..

) City or town) {County) (Btate)
(d) Did injury occur jn or about home, on farm, in indostrial place, in public

place?. e
- lSDm!fr type of nlnce]

| While at worl® Fn (£ ieiu- ii mjury.......................,...
23 S1gnatur: ....................................................................

(M.D.or a%r
.. Date signed {:

Address...... 730 148

Jefferson Clty Printing Co,

(Licensed Embafmer's Statement on Reverse Side)




p——

© 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 ... —_

e eoees ettt ae et e e ; Registered Apprentice No

Signed M%MM

working under my personal supervision.

P. G Address*ﬁmnw.

" Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR.ITING. (Failure to comply with
the above constitutes grounds for rexocauon of license.)

~  If this body is not embalmeg_ fact sh‘ogdd be so stated above.




