5.

.

No. 300
10.4a

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

=

: BIRTH NO.

27 1853

REG. DISYT. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST.

State File No.......... 1 '?4.2 .....
2 iog.é Regisirar's No..,_z...%.. ....... S

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where d d lived. I insti b:" reaid before

Jackson » STATE. Pennsylvaniat ©OUNTYDe] gwar e
b. Ccl)'lé‘l (I outeide corpurate Limits, writse RURAL and :lnm c. ALYENGTH OF ¢. CITY (If outalds corporats limits, write RURAL and give township)
own Independence rovutle)] STAVI e galy Qv Media 3 7&
d. FULL NAME OF (If oot in hospital or institution, glve atrect addrees or locstion) d. STREET _ U rural, give J’;’
HOSPITALOR 1703 So. Ash ADDRESS 33 [, “JeTferson
3. c’:‘z%ﬁs%% a._‘(Firsl) b. (Middle) (‘: (Last) 3 DM-E (Month)  (Dsy)  (Year)
{ Tvpe or Print} ELIZABETH L. SMITH DEATH Jan, 8, 195
5. SEX / 6. COLOR OR RACE § 7. MARR\'EDD NDIEVgchgSRRIED 8. DATE OF BIRTH 9-1:Gslrglzra’sn ;; uw ) TEAR | o uwDER n ums,
(Bpect{y).r 1] ¥, oh D Ho Min.
Femsle | wWhite | #Y¥dowe 22oct. 20,1888 64 gl 38]% ™
IOn USUAL OCCUPATION (Giwekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} / 12. CITIZEN OF WHAT
one during moet of working life, sven If retired) DUSTRY L COUNTRY?
House Wife At Homse Hertfield “*No, Carolins,

132. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Lamb

16, SOCIAL SECURITY
None

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. uNr unknown) | (I yes, xive war or dates of service}

Nora Copeland -

14, NAME OF HUSEAND OR WIFE
A.G.Criswell Smith

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Criswell Smith Jr. 1703 3. Ash Indep

NAME Vi
.\_

. Enter only onscsuse per

18. CAUSE OF DEATH MEDICAL C

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

—ZlA AP

ERTIFICATION INTERVAL BETWEEN

ONSfE AND DEATH

Itne for (a), (b), and (¢}

*This docs not mean | PINTECEDENT CAUSES

DUE TO (b) /’M WWM

the mode of dying, such
a# heard failure, asthenta,
ete. It means the dis-
cate, injury, ar complica-

Aforbid conditions, if any, giving
rise to the abore cause (a) stating |
the underlying cause last.

DUE TC (c)

Urtloscain

1). OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related to the dizeare or condition eansing death,

tiom which coused death,

19a, DATE OF OPTE'IROAI‘i "18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
bLHoOBn ves [] wo [X

21a. ACCIDENT (Bpacify) 21b. PLACECF INJURY (o.5..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE bomas, farm, factory, strest, office bldg..ete.} S .

HOMICIDE . .
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE .
INJURY WORK AT WORK

2. | hereby certzfy that aueﬂded the deceased fromM Iﬂﬂ to

. and that death occurred al 42 3D F m., f*6m the causes and on the date stated above.

alive on

L‘)ﬁ that I last saw the deceased

2. SIGNAW (@mor title)

2Z3c. DATE SIGNED

23b. ADDRM
Vsl Lusey )~ 83
CEMETERY OR CREMATORY | 24a. LmATI#N (City, . O unty) . {Gtate)

z% NBII:?.IERM%A‘I'. CREMA. | 24b. DATE |24c NAME O

. N {Bpedify)

emova " |gan)e,1953 la Cemetery Media, Fennsylvania,-
DATE REC'D BY L%CEAL EGISRRAR'S SIGN 3.5(/ 25, y nln[? S SIGNAT AODRE 85

/~ 1-93 (7] % Indep. Mo,

(Licensed Embalmer's 5

tatement on Reverse Side)




e 2 V584

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, osbx

..... . - Student Embalmer No.

working under my persona!l supervision,

Student Embaimer ¢de —

Licensed Embalmer No. .l v

StUdent vevencrcnsannnan weteeenavaictsannar Siglwd\. féﬁél %7%/
| : g CAN

P. O. Address M . Fo

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

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




