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BIRTH NO.

Wi MEVIAWEY Wl

16 1954
£

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, _, 3[ é PRIMARY REG. 0ISY. Nﬂ.m Rem.rlmr:Na_n?._.l%_é_.........

St P 8 Wy VLol Wy

LA LS
State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers Bacossed lived. If lastitution: resklence before

a. COUNTY St. Francoi s a. STATENebra Ska Lé.’ncé [g{g\fber adunisafon).
b. CITY (M outalde corpurata limits, write RURAL and give . LENGTH OF I Residence within Hmits of
o Bonne Terre towaabin)] STAY (e ‘S Lincoln EERD

d. FULL NAME OF (If not in hupiulﬁr inatitution, siva streot addreee or locstion)

"o 636 South T7in street4 A 9

‘Nermorion Bonne ferre Hospital
3. NAME OF a. (Flrst) b. (Miadle} e (Ladt) ‘ 4. DATE (Month) (Day) (Year)
(Typeor Prine)  EdwaTd Lee Smith peari . Nov. 1, 1954
5. SEX O 6, COLOR OR RACE | . \P':"?D%T'!'EB %E\\;&Rc%lsﬂgli[; / 8. DATE OF BIRTH 9.l:GE (I:hya)an l\:!' m'::.l 1YTEAR | ueoen uonms,
{ t ¥, i Ho A
Male vhite married Y| April 21, 19251 g |vgee) g | Hoem | a

CIVIT "Bnzt

10a. USUAL QCCUPATION Qe kind of work

10b. KIND QOF BUSINESS OR [N-
DUSTRY
Civil Service

ng lite, evan if retired)

neer

13a. FATHER'S NAME

Zebleon Edward

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{¥ee, no.orunknowa) | (If yes, slvgwar or dates of service)
&8 | 2

1i. BIRTHPLACE {City snd Stete or Foreign Country) D

12 C{R%’E{‘:?F WHAT
St. Francois Co. Mo.

13b. MOTHER'S MAIDEN

Callie Engl

16. SOCIAL SECURITY

i

NAME 14, NAME OF HUSBAND'OR WIFE

Claudean Smith

488-24-5363

eman
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. Edward L. oln

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, and (¢)

*This does not mean
the mode of dying, such
as heari failure, asthenia,
ele. It means the dis-
ease, infury, or compli

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morble conditions, if any, giving DUE TO (b)

INTERVAL B EN
ON ANLYDEATH

rise to the abote couse {a) tta.tiw
the underlping cause last.

DUE TO ()

tion which coused death.

tl. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted to the disease or condition eausing desth.

-alive on

1%a. DATE OF OP_FI%VN 191y, MAJOR FINDINGS OF CPERATION 3/ 2. AUTOPSY?
SFX | wDwid

2la. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.x..tn orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome. farm, factory, sirect, office bldg.,ete.}

HOMICIDE :
21d. TIME (Mooth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ™ NOTWHILE
. INJURY, = | “work L] AT woRK / y
= —=
2. I hereby certify thgt I atteﬂde eceased jron{ __éﬁ?_.%, 18 , do // h— / 195- 7, that T last saw the deceased
gnd that death occurred at 2.39VD 30

m., from the causes and on the dale stated above.

Zia. SIGNATURE

0 D b5 3

23c DA IGNED

Z3b. ADDRESS C;!Z z /(_‘ %(O

ibony

24a. BURIAL, CREMA.
AL (Bpacity)

24b, DATE

11/4/54

24c. NAME OF CEMETERY OR CREMATORY

St. Francois Meo. Pk

24d. I.OCA;Fﬁ)N (Olty, town, or connty) (smai
Q'I' e Fransnino Co. Mo

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR' S SIGNATUR besfog UD'EHO
[ ]

C. Z. Boyer & 5on

'}’\w.?’f lq}‘%?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

DY M, OF DY .o iiiiiiiiniiiiicceiaiiisaserrmcacamaaaeaarrsencannn o rstatssnnnnanes hmannean ., Student Embalmer No,
Student.....ocevruririciresasiarecssnsasnznnensranrnen

Signature of Student Embalmer

Signedﬂ./ TA

-

..............................

Licensed Embalmer No...si é

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

_ If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



