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THE DIVISION OF HEALTH OF MISSOURI

| FLED UG 7 1951

" BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. no.jé Z PRIMARY REG. DIS}T: M’L. 53 / Ragistrar's No...........‘z:é..’ ....... .

State File N02538*0_

1. PLACE OF DEATH
F a. COUNTY Warren

2. USUAL RESIDENCE (Where decoassd lived. ‘I lostitution: resldence before
s STATE Ill lI'lOlS b. COUNTY Randolpﬁ:nhln]

b. CITY (If outalde corpurate Umits, write RURAL and stve ¢c. LENGTH OF

¢. CITY (M outside sarporats iimits, writse RURAL 554 glve township)

QR | township} | STAY (in this glace}l| OR
oW Warrenton, " Lok JcBarll__TOWN  Chester F7 27
d. FULL NAME OF (If not ia boapital or | glve street add or locatian) d. STREET D (l'.l mﬂl li" hﬂﬂnn) ’ P fr'/
HOSPITAL OR . . A ADDRESS
INSTITUTIONKa tie Jane Memorial Home R. FoD. #1°
3. NAME OF a. (First) b. (Mlddle) ¢, (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED . -
(Typeor Py Chester Aldridge Smith oeam July 18,1951
5, SEX d 6. COLOR OR RACE | 7. MIAD%JE‘!'EB BIE\\’IgEchEISRRIED 8. DATE OF BIRTH 9, AGE (lny.)u- ‘: (IR § YEAR ;um uuxl::.
Male White METTY8d 7" | March 27,1868| 3 E il el
16a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiga country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY R . COUNTRY?
Baggagenan I. 5. R.R. Chester, Tlilinois T AL

138. FATHER'S MAME 13b. MOTHER'S MAIDEMN

John D. Smith )}

Emma Aldridges

14. NAME OF HUSBAND OR WIFE

Anna Smith

NAME

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY
(Yea, ?drunkmwn) | {1 yom, Nbinrér dates of servics) None

DRESS

e .

17. INFORMANT' 5 SIQ‘ATURE_ OR NAME

18, CAUSE OF DEATH
. Enter aply onecausa per
line for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b)
rise lo the above cause (a) sating
the underlying cause lost.

*This doer not mean
tAe mode of difing, such
as hearl failure, asthenia,
ete. It means the dis-
care, infury, or complica-

E

DUE TO (c)

MEDIZ CER IF'ICATION

1 VAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not -
related to the disease or condition causing death,

tion which coured death.

1%a. DATE OF OP%ROAli 19, MAJOR FINDINGS OF OPERATION ’ / P 2. AUTOPSY?
A ves [1 wo [J

23a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ax-. torebess | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, iastory, siress, office bidg.. s30.)

HOMICIDE
21¢. TIME {Month) (Dwy} (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?T

O WHILEAT NGT WHILE

INJURY = | WORK AT WORK

1827, that I last zsaio the deceased

2. [ hereby certify't at I attended the deceased from 4 19/ o %_ZL, , '
alive on , 1851, apd that deal rred at l__O_'Z__Bz ., Jiom th& causes and on the date siated above.
A AFGRE (Degres cr title)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

23b. ADDRESS | 2. DATE SIGNED

248, Se R Al Z4c NAME OF CEMETERY OR CREMATORY , P

u y‘%ﬁ}Igy JUlY 20,'5]1 Evergreen Cemetery Chester Rand- ph, Ill.
DATE REC'D BY LOCAL RARS SIGNATURE o e/ 25, ERAL DI \c‘_r% | GNATURE AD W
, 7/->5- JR,EG. W’) yrd Mﬂ W

~ ¢licensed Embalmer’s Statement on Reverse Side)




LU
vION 301440 HIW3IH 1OWISIA
1561 0 € Inr

EINERELR-

o
Lo~
B;\' -\'\ T *- " 3 T “
L3 ~ “
Dl v, [ -

o . SRR - o

S’I’ATEMENT BY LICENSED EMBALMER
- .
e

1 hereby certify that the body whosc name is recorded on the reverse s:de of this certificate was embalmed by me, of byamamcmrne

working under my personal supervision, ) Q '
SEUdBAT vonnnncsnrsressasssnasssssnrnannsss Signed.> ALl S ar..... 2 A 3
Student Embalmer - :
Licensed Embalmer No..f 71/19 C?
P. O. Address_w

Note: The above MUST BE SIGNED.BY THE LICENSED, ENIBALWR in his OWIN l—IANDWRlTlNG. ‘(Failure o comply with
the above constitutes grounds for revocation of license.)

* If this body is not embalmed, fact should be so stated above.

Student Embaimer No.




