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>0 | HLED JAN 4- 1956 STANDARD CERTIFICATE OF DEATH $1210 File Nowrrmsmeasmenn
BIRTH NO. REEG. DIST. NO. Q-q l PRIMARY REG. DIST. NO.B‘O. _..a Registrar’s No.ﬁfo...
} 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where dacossed lived. 1f institution; residence befors
a. COUN ‘a. STATE . + b, COUNTY. adipisaton),
"Rancdollph T issoved Ramndalijh
b. CITY (It outoide corpurta limits, writa RURAL and give ¢. LENGTH OF c. CITY . d I Residence within lmits of
Q townsbipl| STAY {ip this place) OR a d!y or meorponzed town?
O M o eyl ___ﬂ'iu’\’\—ﬂc_r_l_t':__; ~8 ™0
d. FULL NAME OF (H not in hoapltal or tnatifution, give streot address or location) STREET {1t rural, give location) 4 Q ‘)
HOSPITAL ADDRESS ) $
INSTITUTION 309 E. Lee <t 30R.E.lLee St
3-5*&*\55%% 5. (First) b. (Mi;idle) ) <. (Las.ﬂ 4. nérz (Month)  (Day)  (Year}
(Typeor Print) T ln v9nn a S F Smith o Dee. 2b- 1G58
5, SEX ¢J¥6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (In years| JF UNDER | YEAR |  UnER 20 Was,
L . WIDOWED, DIVOE{CED (Bpeuliy tast birthday) Monm, Days | Houm | Min,
Thate | White | “mavrvied Dec. 14-[874 | &I |

10a. USUAL OCCUPATION (Give kiud of work

10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE ; ; ' 12. CITIZEN OF
dons dyyring moet of workiog lite. even if retired) DUSTRY (City sod Stace or Foreign Comntrv) ‘q CouNtRYs AT

bai\rvit e i awll ¢ Mo |

| 13a. FATHER'S NARE 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

! - . -~ o Y B

| Pollk Smith LVvay dwor Robeels! Jeanette.

| 15. WAS DECEASED EVER [N U, $. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

: (Yes. no, or unknosn) ] (If yow, ar ar dutes of service) NO.

, 09-12~27% 'hﬂrﬁ'l'kng. FlSvaithh . Mo hevlg e
18. CAUSE OF DEATH MEDICAL CERTIFI . INTERVAL BETWEEN
| Enter only onscauseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

“This does mot mean | ANTECEDENT CAUSES / 25 M

the mode of dying, fuch | Morbid conditions, if any, gicing DUE TO (b)

as heart faflure, asthenia, | rise to the above cause (a) stating ; .
de. It means the dis- the underlying cause last. / 2

ease, infury, of complica- DUE TO (2} )

tion which cauaed denth, | t1. OTHER SIGNIFICANT CONDITIONS /!

Conditions eoniribuding to the death bul ol
related to the dizease or condition causing death.

19a. DATE OF OPERA- lQb./?OR FINDINGS OF OPERATION

/755 Uos| 4 L o4 XA

2ta. ACCIDENT 7 (Bpecify) 21b. PLACEOF INJURY (e inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY}
SUICIDE homas, farm, fagtory, street, ofice bldg..eta)

s o dope o
/ -
2/AUTOPSY?

YES D NO @
(STATE)

; HCMICIDE
| 21d. TIME (Month}) {(Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
- INJURY WORK AT WORK

22. 1 hereby cért 'y-that T attended the deceased from Cleg O 1987 1ot 6, 19557, that I last saw the deceased
alwg,.q , 1953 and that death occrffred at ﬂ.._lﬂ_ﬂ m., from the causes and on the date stated above.

ATURE (Degmeortil.] 23h, ADDRESS ' . DATE SIGNED
et el . S0 oy e
CREMA-

24b m\Tf l 24z, MNE OF CEMETERY OR CREMATORY Zi4. LOCATION (Oity, town, or county) (State)
G-~ [9A%

TV REMOVAL i ”
_é_mjnx 12- 4q- St Louls. Wo
DATE REC'D BY LOCAL GISTRAR'S SIGNAFURE 2 o (’ - 25, FUNERAL DI RECTOR'S S1GNATURE ADDRESS
B [V 7S 1 S S o 0 | ,
'

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

(Ticensed Embaltmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, Oor by . , Student Embalmer No........_..

working under my personal supervision..

Signeture of Student Embalmer

Licensed Embalmer N030
P. O. Address__m.

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

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




