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1. PLACE OF DEATH
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8. STATE

2. USUAL RESIDENCE (Whare decotsed iivod,

M b. COUNTY @ fz adadaajon),

I lostitution: residenes bLefare

b. CITY (IF outaide limita, wrlte RURAJ, and . LENGTH OF . CITY (11 limite, write B aship)
o . e t:whuhlp) csrAY {in thig place} ¢ OR o 2 M.N cive tow &0"?4
TOWN Ww 7')’2Q. 30 Aan  TOWN 3«‘4/ /
d. FULL NAME OF bos N dd d. STREET , e
HOSPITAL O {If not in pltal or i v sirset loea ADDRESS (1 ruml, d'n‘loudvnj
NSHTOTIoN - ,1'_5’4(;
3. NAME OF a. (First) b. (Middle) ¢. {Lost) 4. PATE (Month) (Day) (Year)
e} " “oF S
( T¥pe or Print)} Effie ertrude Smith DEATH 7- 14th 55,
5. SEX / 6. COLOR OR RACE | 7. MARRIEB, E,E\‘:'Sﬁ Crgsnmsu.) 8. DATE OF BIRTH o 9. AGE (s rean I m&u 1 nﬁ I DNGAR 41 W3S
N (Bpeelty 5 H Min.
Female White ow 5| 2- Mkh 1880 % , =
02, USUAL OCCUPATION l:’cls:.':.;um; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i4y 1ad stata or Foraign Conntey) Iztgmz%%?l: WHAT
at homs 1,Llinocise / A
138, FATHER™S NAME 13b. MOTHER 'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wiliiam Bolen Rozzie Johnson
IS. WAS DECEASED EVER IN U.5.ARMED 7, INFORMANT ¢ ADDRESS

|| (¥ee. b9, or cukuown) | CIF yow, wdvs war or dates of

FORCES?
sorvios)

18, SOCIAL SECURITY
RO,

fouth

TGNATURE ON NAME
/ubz;f/ 2849 A-Lyon, ST, -Louis.

+ I|. Enter only onscauss per

18. CAUSE OF DEATH

Hine for {a), (b}, and (¢)

*This does not mean
fhe mode of dying, such
a# heart failure, asthenia,
de. It means thé diy--

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, {f eny, DUE TO (b}
rlutotlcnbwzmﬂ!c cgm
muudcﬂﬂngmmchu

" DUE TO ()
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INTERVAL BETWEEN
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cas, infury, or complica. N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the da:th st 2a0f
related to the dlsease or condition causing death.
12a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION -, 20. AUTOPSY?
) T TION ; - b - . ..
_ ves [ wo [
21a. ACCIDENT " (Bpeetty) 21b. PLACEOF INJURY (sg.. lncrabout | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) - .+ (STATE)
SUICIDE bome, farm, lastory, strest, offies bidy ., e1e.) .
HOMICIDE . N R L
21d. TIME (Meoth) (Day) (Terd (o | 2ls. INJURY OGCURRED | 21t. HOW DID INJURY OCCURY o
IN.?JR i ) mm.:n' NOT WHILE
Y m. . AT WORK
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alive on
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19
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2 I® m., from the causes and on u‘w date slated above,
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RAL CREMA-

Ua.

24z. NAME OF CEMETERY OR CREMATORY
Baker Gemetery

24d. Locmcm (o: , town, or mnmyf\
Near Luteaville,

A%

(Btate)

DATE REC'D BY LOCAL
REG,

RAL DIRECTOR’S SIGMATURE




STATEMENT BY LICENSED EMBALMER

[ hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

—— ., Student Embalmer fo.

working under my personal supervision,

SEUIONE soreansessennsnnnnntoisnnssrasacons Swd..ﬂ.\_g /&ﬂ( )

Student Embalmer
_ Licensed Embalmes o LOLE.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the '-above constitutes grounds for revocation of license.)
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