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10q. USUAL OCCUPATION (Give kind of woik done
during most of working life, even if retired)

Seamstress

10b. KIND OF BUSINESS CR
INDUSTRY

11. BIRTHPLACE (City and state or country)

F12. CITIZEN OF WHAT COUNTRY?

Hore fly b E STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER
foe - FiLED FEB 10 1958 oy N 16 "2
ice Registration District No. S Primary Rggi:rrfnion Dls!rl_cf No, & %7 1 ¥ Reg_islrariﬁ ,,,,,,,,, L
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence %lore
missia
a CONTY  Cgole o STATE Miggouri » OWNTY (Cple ™™™
I b. Clc;I'RY {If cutside corporate limits, give TOWNSHIP enly} Inside Limits c. CgRY )-A f» Inside Limits
Q o StJefferson City Yes [ No [ town Jefferson City ¢ eslyd Mo
c. FgLFi; NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b d. iB%%EEES {If outside, give location) Reside on Farm
HOSPITAL OR :
INsTITUTION ©t. Mary's Hospl 30vyrs 1700 West Main St.| Yes[J Mol
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) - Q
Allce Hudson Smith oeati  Feb 1 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR! IF UNCER 24 HRS.
I . MA'ﬁDD NEVER MARNEDD Jast Eiﬂ:day; Months ‘ Doys Heurs Min.
Female White wogwenfg]  owvorceo[]] July-30-1878 | - I

Ad) disoases In Fark | must ba Causally re

l.adies ready

o waar Jamestown, Mo,

U.S5.48,

13e. FATHER'S NAME 13b. MOTHER'S MAID

Owen Hudson

Pauling

EN NAME

oore-

14. NAME OF H‘U'SBAND. OR WIFE

Joe N, Smith

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, no, or unknown)| (If yes, give war or dotes of servica)

no

16- SQCIAL SECURITY NO.

17. INFORMANT

Roger Smith,

Address

Jeffergon City, Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

) M
ONSET yEATH

Conditions, if any, DUE TO (b}
which gave rise to }
above causs (a),
stating the under-
é lying couse last. DUE TO (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss cendition givan in PART | {a) 19. WAS AUTOPSY
i PERFORMED? ()
E . 3dIX Yes[ ] NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
n}
o O o (I
é 20c. TIME OF Hour Manth, Doy, Year
2 INJURY a.m.
"E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strees, office bldg., etc.)
WORK AT WORK —~ B o~ ¢ E‘
A —
21. | attendpd the Heceased ﬁonﬂ jl__é::sg ;2- o ‘S 7, IDLM .A !.5 ond last saw ﬂm alive on ,/')( l S f
Deathfoccurpéd at 5t ,? o R Q_ m on'{t_tm dote stated above; and to the best of my knowledge, {dm the causes stated.

% (Degree o tit] ” [ 22b. KBDRESS - 22c- DATE SIGNED

Frrz 00 gy ey S iy, o 5 Gop
RIAL, CREMATION, | 235. DATE 23c. NAME OF £ZMETERY oRICREMKTORY ## 23d. LOCATION (City, town, or county) (State}
EMOVAL {Snpcify) .
urial 2/5/1958 Masonic Cemetery Calffarnis Mo .

24. FUNERAL DIRECTOR ADDRESS

Thorpe J Gordon, Jefferson City

25. DATE RECD, BY LOCAL REG.

Mo 4 Fed (958

y@wﬁlmdmf ,.' m M

(Licensed Embalmer's Statement on Reverse 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, or by ..oveiiiieieii e re e teieriiitieetessriiesetitsttts e rare e nariranes Embalmer No. .......cceuuenneen.

working under my personal supervision.

10140 T LY ¢ | RN g oo S o SRR |
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg i -

If this body is not embalmed fact should be so stated above, ‘ o




