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WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

psrl o i S STANDARD CERTIFICATE OF DEATH sw r o
LED AU ) 4
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@) County T @ sme. Missourt oo Greene —/
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641 South / @ Street No 6l A
(If not ia hospital of institution, writs strest nomber or location) (If euzal, givo kocation)
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@ ngth of stay 7 fosp! ) or instt (Specity whether (e) Citizen of foreign country? M (Yes or No)
In this community ... _ 40 Years
yoars, months or daye) If yes, name country,
. MEDICAL CERTIFICATION
3oy PRNT  Joseph Vincent. Smith .
- - 20, DATE OF DEATH: Month. €V&e  any 2
3. (&) If veteran, | 3. (£) Social Security No. 19
year. 4_8 hour. 5 minute. c M
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Rose: Smith alive___.____._years || mumediate cause of death
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{Month) (Dax) (Year) oy I/
8. AGE: Years Months Days If leas than one day Dute to
3.1 3 | =& .
T, mins
{ Due to,
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: 3
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. reland ¢/~ : : :
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16, (a) Tnfs . Mrs. Ro 88 Smith (8) Accident, suicide, or homicide (specify)
) Address Springfieldm Ma.. (4) Date of occurrence
i - . Where p—
17. (a) BQ]:}. al () Date thereof. : 4'8 —_ @ did infury {City or town) (Consty) (State)
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(Licensed
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



