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Doctor, ‘coroner, stc. must use only standard nomenclatura in item 18. Mo symptoms will be listed.

5 Al dissases in Part | must be cavsally relared.
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RD, CERTIFICATE OF DEATH

—D8=033537

STATE FILE NUMB

Primary Rnglslru!mn Dlsm:t Ne. Sﬂ_z __________ Registrar'

ar's Ne i e

V. PLACE OF DEATH
a. COUNTY

Mercer

2- USUAL RESIDENCE (Where deceased lived.

a. STATE
Mo

If institution: Residence befora

di
b COUNTY propcar™™ 7"

b. ClDTRY {If outside con:poruru limits, give TOWNSHIP only) Inside Limits c. CITY 2 A Inside Limits
TOWN Medlci.ne Ttmp. Yos D He & TOWN Harrls d Y-aD No
c. rlgls-#l"lzl.:r%gi: {If NOT in hospital, givo location) | Length oliuaéin 1b d. iBT)%EE.IS.S MEdlCiSfeoutslde,lg)we location) Rnid on Farm
INSTITUTION . Yes BB No[]
3 EIT?):ESFF"?“E')CEASED B Fil:sl Middle L.ulf 4, DS'IF’E Month Day Year
ety Jo Smith DEATH 9 20 1958
“Female (| Wit | smmeeQueveswmeo®|ét JOTENGR | A R T
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ’ 11. BIRTHPLACE {City and stote or =nun"ry) 12. CITIZEN OF WHAT COUNTRY?
durlnmﬂa’l’z&lg lifw, avan If retired) INDUSTRY S Mercer Co. Pl U , S .A .

13a. FATHER’S NAME

Samuel Franklin Smith

13b. MOTHER®S MAIDEN NAME

14 NAME OF HUSBAND OR W1

FE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Osa CGrace FEllis WESEEERE
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ko 1o unknqwn)l(lf W% of service) I{rs . Sa]ﬂ Slﬂith HarriS MO .
18. CAUSE OF DEATH (Enter only ona cause per line for {a), {b), and {c}.) INTERYAL BETWEEN
PART ). DEATH WAS CAUSED BY: . . ONSET DEATH
IMMEDIATE CAUSE (a) Septicemia

which gave rise

Cenditions, if any,

to
gbove cause (a),

stating the unders

130/

Weexs

pueTo ) Chronic ostegmyelditis . 10 years

é lying cowse iast. DUE TO (c)
5. PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART } {a} 19. gegéggﬁgg‘r
r * 3 ?
g Meningomyelocele, clubbed feet yEs[J nNo[] ©
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.}
8 0D o O
t:’ Ac. TIME OF .Hour Monith, Day, Year
o INJURY  am.
"X p-m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} .
WORK AT WORK

Death occurrad at

21. | attended the deceased from June l 1954

L1 Sentember 20 ,]&58” iuw;;;! alive on September 13, 1958

+ m on the dote stoted cbove; ond to the best of my knowledge, from the covses stated.

22 ATURE (Degren or mtn) e 22b. ADDRESS 27c. DATE SIGNED
/_, #{ 210 V. Main St. Princeton, Mo. [9-22-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
wcif
B Ra freiin 9-23-19Sd Princeton Cemetery Princeton

M e

al Home F¥iHi¥eton, Mo,

25 D

RECD. BY LOCAL

28. REGI AR'S SIGNATM

{Licensed Embalmer’s Stetemant on Raverss Side)



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, 0r by oo s +» Student Embalmer No. .................u.

working under my personal supervision.

Student .ooocevrinii e e Signed \222 g 4 e s
Signature of Student Embalmer

P. 0. Addrw..m

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of l1cense)
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ ~
If this body is not embalmed, fact should be so statgd above.




