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D CER?IFICATE OF DEATH e NS ILD,
, PRIMARY REG. DIST. mg_&& Registrar's Nn._.l.ﬂ—:l—a——m-.....

Jefferson Sisk

Elizabeth Gore

IS. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yes, 80, orunknown) | (If yea. xive war oz dates of service)

16. SOCIAL SECURITY
NO

17. INFORMANT' &

line for {8), (b), and (c)

*This docs nol tmean
ihe mode of dying, such
a8 heast foflure, asthenla,”
de. It means the db-

No None Mrg z
18. CAUSE OF DEATH MEDICAL CERTI FICATION
. Enter only onecsnse per 1. DISEASE OR CONDITION

UUWA /bm 1WMm4,La

! BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH G 2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: residenne before
. COUNTY . STATE . M b. COUNT adcimion),
. reene : Missouri ™Y greene
%TY (I vutside corpurste umiu.-duR I‘ xive . & A!ﬁiﬂi: DEE' e C_SI'Y (If oumkds corporate limits, write BURAL sz give tawnahip) (93 o '{’1 .
Towi Fair Grove p__ ... VIB., TOWN Falr Grove Rural- ~
ey 1Wre M
d. F!‘:!jé‘SLPv'PAMEO%F (Hf ot in hoapital or | give streot or dAsDrl;‘REEEé (if raral, give location) Franklln Tw-p .
nstiruTion . Rural Route # 2 Rural Route # 2
3.DNE|?:ME OEFD a. (First) . b, (Middle) c. (Ln::) 4, DATE {Month) (Day} (Yean
e o) SARAH ELIZABETH SMITH v July 28, 1950
5. SEX / 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years] I UNDER 1 YEAR | o vaeEm M B3,
WIDPWED. DIVORCED (8pecify) i [nat birthday) Munﬂul D‘6 Homl Min,
Fempale | White ad March 8 1882 88 14 /23
10a. USUAL OCCUPATION (Gvakind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTH (Btate or forsizo comntry) (} 12. CITIZEN OF WHAT
dore during most of -.I;un Life, wves if rutired) DUSTRY . UNTRY?
Housewlie None Boonville, Missouri Sl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. MAME OF HUSBAND OR WIFE

| We T. Smith §deceased)

ADDRESS

angas
INTERVAL

S SIGNATURE OR NAME
) i

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

BETWEEN
ONSET AND DEATH
Loy’

Morbid conditions, if eny, an DUE TO (b)
rise to the abooe coude (a) fating
the underlying couae last.

case, ingury, or complica- .. DUE Tq.(c) . i .
Hom which cavred dmb‘, 1]. OTHER SIGNIFICANT CONDITIONS. . v i
relgted 10 the disease or condition causing deaih, — 5

19a. DATE OF o%ﬁ 13b, MAJOR FINDINGS OF OPERATION® ' ’ VAR Atrropsvr
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg..inerabout | 21c. (CITY. TOWN, OR TOWNSHIF) : = . (COUNTY) , (STATE)

SUICIDE R bhome, farm, actory, strest, offies bldg..ata.} - P :

HOMICIDE B .-
21d. TIME (Month) (Day) (Year) (Houwr) 2le. INJURY QCCURRED | 217. HOW DID INJURY OCCUR?

;- a . WHILE AT NOT WHILE
INJURY s ....m_| “work. AY.WORK. N I P

olive on

22: 1 héveby oer!u‘y that I attended th deceased from ZL 2d

19‘Sa lo

‘7 25 198 that 1 lost saw the deceased

Ig_é_ and that death occurred at

" from the causes and on the date stated above.

a@

f 25 FUNERAL DIRECTOR'S SIGMATURE

2. SIGNATURE - P O (Degres or title} | 23b. ADDRESS /m-:s
iﬁ?&EEZ;{Qé;q;: ‘M.DJy Springfield, Migsourl
2
24n. BUR IAL, CREMA- m DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or county)’ (Btale)
TION, REMOVAL (Bpsalty) /
Ruriel U/ é‘;}/ /7153 New Hnne Cemeterd Fair Grave Migaouri

abDRESS




STATEMENT BY LICENSED EMBALMER

I hereb)_' certify that the body whose name is recorded on the reverse side of this certiﬁgate ‘was embalmed by me, or by—— o

Student Embalmer No.

working under my personal supervision,

StuUdent cesavsecrsses terssasannsaanes sasenn Signed / /
Student Embalmer /
: Licerised /(Embalmie

P, O. Addresg..
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 embalmed, fact should be 5o stated above.




