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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dgceased livad. If institption: Residence be .'
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menivtion  Home Route Yepitt Ne (]
| 3. F]_AME OF ?EfEASED First Middle Last 4. DATE Month Day Year
ype or print . o] o
Lee Gmdrnew amith DEATH 30, 1958

5. SEX & COLOR OR RACE

O

NEVER MaRRIFD[]

7. MARRIED
WIDOWED ovorcen[ ]

8. DATE OF BIRTH 9. AGE (In yaars

Sept. kb, 1884  “pie

FUNDER 1 YEAR
Montha l Days

IF UNDER 24 HRS.
Howrs ] Min.

100. USULAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

-,

(&)

durin st of wegking life, even il retired) ] STRY . "
q ] QA im. Viem, Mo 1.5.0,
1Ja. F»_QTHER'S HAME . 12b, MOTHER'S MAIDEN NAME 14. NAME OF H,USBAND R WIFE
1 Smith Bumch oy ddo Smith

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, nmmhmwn)l(lf you, ﬂmﬂ or dates of service)

16. SOCIAL SECURITY NO.

MNoNe

17.

Repgmond Smith,

INFORMANT Address

Uiew, Mo.

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cc.#u. per lina for (o}, (b}, and {c).)
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INTERYAL BETWEEN
ONSET AND DEATH
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-
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Death occurred ot
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sﬁ '{;20 géZ and lagt 'uw:i.;‘olinm \5-2 s'éd 52
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-~ § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)
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5 B | wORK AT WORK
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230. BURIAL, CREMATION,

73b. DATE

b/1/58

2

23c. NAME OF CEMETERY OR CREMATORY

Cemetey

234, LOCATION[Ciry, town, er county) (Stote) _

0

22. FUNERAL Dll:jﬁ'l’oﬂ E ; [ m Um .mA)'.

2&&2_5. ;‘E/Cl B/T;I}ZA?;EG | 28. ZSTRAR' E : ;

{Licensed Embalmer’s Statement on Reverae Sida}

Ve, Missouit
S SIGNATURE _°



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, OF BY oo e b e be s e rarens o Student Embalmer No. ....ccovveveries

working under my personal supervision.

GEUAENOL vereninnimnresisnsenennsersssisissnsansersressonsnanss SignedC}... o
Signature of Student Embalmer

Licensed Embalmer No, J&I?
P. O. Address. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[TING (Failure
" to comply with thé above constitutes grounds for revocation of 11Cense) L

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




