THE DIVISON OF HEALTH OF MISSOURI
7308,

No. 300 xc_s 059 053 .
ae | hog, 136,008 STANDARD CERTIFICATE OF DEATH St Fite No

'girTH KoL LT |MQR 2 |g§4 REG. DIST. NO, 53( 2 PRIMARY REG. DIST. no..g.ﬁﬁ&_ Kegistrar's No.... «éé ............... .

1, PLACE OF DEATH ’ ? USUAL RESIDEMNCE (Where decosed lived, 1f iastitution: remiience befors

a. COUNTY ST. LOUIS a. STATIiLLINOIS p. COUNTY BOI\ID adissiony.

b, CO]TY (H outride corpurais limits, write RURAL and give c. LENGTH OF ¢. CITY {If outelde corporate linits, writs RURAL az.l give tewnahip) f/’{f’

3
SN

towrship)| STAY (in this place)
a TOWN JEFFERSON BARRACKS, MO. days TowN  POCAHONTAS
=4 da. FULL NAME OF {If ot is hoapital or institution, give streot 2.5.iress or location) d. STREET (If rural, rive location}
= HOSPITAL ADDRESS
c[:)] ]NFI'ITUT]ON BOX 206
= SDNEAC%ES%'E 8. (ngbi;I b. (Middle) I c (PL&sEt) 4. DOA;E (Mo;m)l9 ”;ﬁii) (Year)
= { Type or Print) T I. GLLLESPI DEATH =17~
é 5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenre] IF UNOKR | YEAR | fF UNOER s Was,
b MAIE WHITE WIDOWED, DIVORCED (Spel:l:lv)/ 7 18 1910 n:3b'mhd.y) Mooths | Days | Hours | Min,
- ] Joe
= a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (Btates or forelen sountry) 12. CITIZEN OF WHAT
o4 done during most of warking 1ife, evan if retired) DUSTRY POCAI_IONT I NO S / COUNTRY?
o - AS, TLLINOT
o 3
“ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- CHARIES GILLESPIE EULA SMATLING
= "15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
- {Yea.no, or unknown) | (If yes, rivg:v[r-Ir or dates of service) . NO. v .
2 =11 A _HOSP. RECORDS, JEFF, BRKS, MO,
{ 18. CAUSE OF DEATH o MEDICAL CERTIFICATION lg;‘gg‘;’;:lﬁgag‘;griu
1 1. DISEASE OR CONDITION
Z | oo eay cosoumosPer | "DIRECTLY LEADING TO DEATH*(py _ CONGESTION OF LUNGS WITH ATELECTASIS;
bt ¥ +
- ASCITES
E\ “This does not mean ANTECEDENT CAUSES ~ HOSTS
b the mode of dying, such | Mortic conditions, if eny, giving DUE TO (B) _EQRTAL MIRR
= s heart faflure, astheniv, | rise to the above cause (o) stating ] L . . .
- cle. It meanis the diy. | ‘the underlying cause last. .
o ease, fnjury, or complica- DUE TO {c)
= tion tehich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
= " Cunditions eontributing to the death byl not
E related to the disease or condition causing death.
ﬁ 19a. DATE OF OP_F'%AN— - i%b, MAJOR FINDINGS OF CPERATION - ', ' . - . ' 20. AUTOPSY?
7 5810 Xl wO
] k YES NO
=
= 21a. ACCIDENT iBpecify) | 2ib. PLACEOF INJURY (ex..inersbost | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {5TATE)
h SUICIDE homa, farm, factory,atreet, ofice bldy., wie.) B .
(: HOMICIDE
g 21d. TIME (Month} (Day) (Year} {Houn 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCURY
. i - INJURY WHILEAT NOT WHILE
) R WORK AT WORK
; a2 I hereby ccrtzfy that T attdnded the deceased from 2 10"5'{ , 18 lo 2“"19"5}4 s 19, TR EI IR E U F a0
ﬁ ' , and that death occurred atl_gi_(.m_ m., from the causes and on the dale siaiced above.
2 ||z | Sohp; b v g(mgm rtitle)/ | 23b. ADDRESS 23c. DATE SIGNED
o | dlond ,; . ' ‘MW, | VAH JEFF BRKS. MO. | 2-19-54
_f: 24a! BUR ljﬁrAlCRE A- | 24b. DATE I 24z, NAME CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) - {State)
¥} 5 . ’ »

B pOfoRLY o 2-20454 | upk Greenville, Iil.
= DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

EG. P So;ghern Egeraé !HOHE

. M.-D, M .

< ; (Licensed Embalmet's _Stlle:rnm on Revetse Side)




A
l

~

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, 0f by cociceems

working under my persona! supervision. Stldent Embatmer Noy&_/
S51gnedecssecanas asiiesesesennaas [ Ve el %2_ 2 -
’ Student Embalmer ' e Licensed Embalmer No }C

« P.O. Adqué5 Y'V/d-d/w

' Note: — The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING (Faxlure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' -7




