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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5_
(a) CountyJackBon Missouri Lafayette 7-‘
t (s) State (&) County
®) City or town....4-2N888_City T
¥ e L 2 ; . fayview (Rural)
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(d) Length of stay: In hospital or ipstitution. . === ays )
5 y 8ars (3pecily whether (¢) Citlzen of foreign country? ({Yes or No)
In thia community
years, montha or doys) If yes, name country.
MEDICAL CERTIFICATION
3.,{8) FRINT Bessie E. Smith
> Somial S 25. DATE OF DEATH: Monuf €RXUALY ... 20
3. (b) If veteran, 3 (c ia urity .
@ na:e :: /m Now 7= e 2. | yearl.%.ﬁ...___ .hour.__ﬁ.q..Q_Q__._..._..__. inute..... ... ,-......EM.
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1@ 13, Birthptace Alabama / the cause to
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§ : U k q tistically.
§ 15. Birthplace ProTop Y, wwun“n nown (Siata o Tareizn oodatis) 22. If death was due tgpxternal causes, fill in the following:
N (r{l/lfffﬂ' Zvertt Smith ’ (c) Accident, aﬁ(.f;’? homicide (specify)
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17. {a) Burial (b} Date thereof. KFeb., 23 » 19£©® Where didinj « (City or town) (County) (State}
{Burial, cremation, or removal) S t (;l°j’j'li) (Day) (Yorr} (Y Did injury oecit in or ahd home, on farm, in industrial place, in public place?
(¢} Place: buriat or cremation..., .20 unse H‘ WM g, 43‘ ‘ A
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nante is recorded on the reverse side of this certificate was embalmed by

... Registered Apprentice No

’
Signed..._ .M .. N ] O el L I O, A 7 3o L

- ‘ Licensed Embalmer No...../ 3763
| P. O. Address...... / [/‘ n/ ............ meeebeaventeennan

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




