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1. PLACE OF DEATH 1. USUAL RESIDENCE (Where deceased |laed If institution: ‘Residence before
COUNTY STATE b. UNTY odmissi
Cole Misgourt® © Cole
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Tow Jeffergon City. Vesfd Mo U ToWN Jefferson Clty  ,24fY=Li ™0
Eglé.‘cl..r[:lAI'_dEogF {If NOT in hospital, give location) | Length of stay in 1b d. iTDRD%EES (If outside, glvc location) CReside on Farm
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3. FrAME OF DEfEASED First Middle Lost £, DSTE Month Day Yoar
ype or print \ .
Barbara Smith DEATM et 16 1957
5. SEX * / 6. COLOR OR RACE| 7. MaRRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE (Iir:'u:;; 1:::}:-"}“;::*“ |;°'::135R 2:‘:R5-
Female White viogllo[}  owvorcee[]| Sept-8-1877 80" ! i
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diaring, mo st of worl life, wven if retired) USTRY
Heusewite ome Germany U.S.A,
130. FATHER’S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Scﬁneier Not Known _ John Smith
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MD.] 17. INFORMANT Address «

W.W,Smith, Jefferson Citv,Missouri
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Thorpe J Gordon, Jefferaon City,Mog/
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T Student ceceeveveeerveriinennes eteenrinerreeretarnnvanenenranes
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STATEMENT BY LICENSED EMBALMER

-1 -hereby- cemfy that the body whose name’is recorded on the reverse side of this certlhcate was embalmed

tudent Embalmet No. ....... SO

working under my personal supervision.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . -
* If this. body is not embalmed fact ‘should be so stated above T
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