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USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

WRITE PLAINLY-

. No.300
. 10.48

~
o)
&)

.
‘!

HRER fiT

BIRTH NO.

28 1951

THE IVIRION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

REG.. DiISY. NO. a ;gPRFIMY REG. DIST. mO.

.S'mf F;k No. 9‘331 .?

- cy Registrar's N 064_82....»... )

i. FLACE OF DEATH o 2. USUAL RESIDENCE (Whers decessed lived, H § ioa: reskiehos before
a. COUNTY a. STATE b, COUNTY sdialmlont.
Mo.
b. Cn';v (It oateide corpurats limits, writs RURAL nad give c, Al;{ENIETH N?F ¢, ng {U outedde corporate limita, write AURAL aad give wm
. township) f s plaes)
Tows 8t, Louls eeks JOWN St. Louis é ;
d. FH-:')'SLPP"&ME QF (If not in hoapital or Imatitution. give strect sddrom or location) SD?REEHSS (If rural, give location)
INsTiToTioN Thearnate Word Hospital 5107 Cote Brilllante Ave .
3 gE%ME %la 8. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Print) Y, DERTH July 19 1951
5, SEX 6. COLOR OR RACE | 7. #FD%R\'EB gﬁéﬁc Ma ‘2153” ) 8. DATE OF BIRTH 9. AGE Un ren| @ ooo .D.m" ¥ oo .
pe N ' ours | Min,
nale white ed 22| Map, 3 1865 | 86 | |
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS on IN- | 11. BIRTHPLACE (8tate or forelgn ooutty) / 12, CITIZEN OF WHAT
done during most of working tify, 1f retfred) DUSTRY - i COU_NTRY?‘ .
Carpentier Retiﬁad) Illinois AR .-

13a. FATHER'S NAME

Unkngt-rn

13b. MOTHER'S MAIDEN

Unknown

(Ye, no, or anknown)

(If ywn, give war or dates of sarvios)

15. WAS DECEASED EVER IN U.S. ARMED FORCEST l

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

Minnie Smith

17. INFORMANT " ¢

5 SIGNATURE OR NAME

ADDRESS

- Sy 7 AN .s*\j",'*},q:

H'HILEAT KOT WHILE
"WORK~

AT WORK

211, )'2\\' DD [NJURY

none none 1J, D, McSpadden, 8705 Hashvillelfyn.
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL
. Enter only oneceuss per 1. DISEASE OR CONDITION - - - . ‘ﬂj ONSET AND EATH
line for (a), (b), and () | PVRECTLY LEAGING TO DEATH" (s, 2117
*This does not wmean | ANTECEDENT CAUSES \{
1he mode of dying, such | Mortid conditionas, if any, mm DUE TO (b) Mﬁ
as heart faflure, asthenia, rise Lo the above couse (a) dat —
e, It means the dis- the underlying cause last, \
eate, infury, or complica- DUE TO {2) L
tion which srused death. | 11, OTHER SIGNIFICANT CONDITIONS - D ~ 9
Conditions contributing fo the death but not rl
related to the disease or condition causing death.
19a. DAVE OF OP.FI%% *19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Yap . A oo Bo0 ]~ ¥ . 2T ves (1 wo
2la. ACCIDENT S Bowityy @ | 21b. PLACEOF INJURY (sa-tooratont | 2lc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
bome, tarm, faotory, strest, o R '
HOMICIDE Nl b L B Loaen Qg 5781
21d. TIME mum u:m,_ (Yot Howm ™.\ 218. INJURY OCCURRED

o a7 /mfw:w

. I\hereby cemjy that I (atlended the deceased from

1= 9 5 119

o o=

19 5y , 19 that I last saw{he decmed

2/

-

alive.on , 19_____, and that death occurred at Z._Z_Zp m., from the eatizes and on lhe date slated above.
&ﬁl@ . : . of title) 23b. ADDRESS ' 23c. DATE SIGNED
/ 0 2 '7 Attt iren_ -

TION 3 URIALL CRE : 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (State)
'A! 2/21/51 Robinson Co, Cemetery! Pocahontas _I11
[STRA.R'S Sl TURE 25. FUNERAL DIRECTOR™S SIGNATURE lﬁb.:“

°ﬁ‘ﬁtﬁ“§ oPldmRE | ®

———

Drehmann-Ha.rral! ;gog Union Blvd,

(I'J:anud Embalmet's Stattm:m on Reverse Side)




Rl
A “' e - N - .
3 TS o s e mer
N e T‘;& . AL F i";"."‘ -'i“p""‘--\;"Pk batakid
PN ‘; ) 1. ; , .
b - W
—— L
S 3 A
-, ;. i . s STATEMENT BY LICENSED EMBALMER

I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—._..

. . Stydent Embalmer No..
working under my personal supervision.

5

. Signed....... . Gl A~ 7 -
51gn8detnnncnecnnannsnanan rrresenean

Student Embalmer Licensed Embalmer No f; ‘ /7

P. O. Address

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

If this body is not embalmed, fact should be so stated abover el S N

wilure to comply with




