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WRITE PLAINLY—USING UNFADING BLACEK INK-—MAKE A PERMANENT ﬁECORD

r

-

THE OF HEALTH OF MISSOURI

FILED APR 30 1956 sTANDARD CERTIFICATE OF DEATH e e o, L2887

! BIRTH. KO, _I_:Ei. DIST.. NO . _§_]§_ PRIMARY REG. DIST. NO. Registrar's No. 363‘2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If insthiotlon: raidence befars

a. COUNTY . . a. STATE Miss ouri b. COUNTY sdmimion),

b. CITY (If outxide sorpurstes Bmits, write RURAL and give ¢, LERGTH OF c. CITY . & 15 Residence within limits of

om St. Louis v | STAV@dsell  own St Louls _RYTREG

d. FULL NAMEOF (If oot in bospital Jon, give streat add »- STREET O runal, ghvs locatlon) AN

e ST Tommie Hospiral | 4o 2126 TR fvenue 3070
3. NAME OF a. (First) b. (Middle) "o, (Last) 4. DATE (Mcnth) (Day) (Year)

DECEASE ;

{ Type or Print) | ;'/6/&/7 . QY/W, 7"/) DEATH i £V
}f SEX 6. COLOR OR RACE | 7. MARRIED, EIE\}%ECEBRRIED' /| 8. DATE OF BIRTH 9. AGE Ga yem| ¥ voun 1 D‘n: 2 oo
FEmALE | \WHTE | " BIaRRIZD 5=l4-190l - |
10a. USUAL OCCUPATION (Ghvekidof werk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (q;,) sad Seata or Foruien Country) f | 12.CITIZEN OF WHAT

T B w5 ) Pl at home " | Murphysboro, Lll. , R
13a. FATMER'S NAME ’ 13b.. MOTHER"S MAIDEN NAME .| 14. NAME OF HPSWD'OR ¥IFE

Jos. Boston Eva Rose |Fred Smith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 -S1GNATURE OR NAME ADDRESS
T | “"“‘“"’"’""‘“"""’Lsu-lz 237‘? Fred Smith, St. Louis, Mo,

P

18, CAUSE OF DEATH
. Enter only onstaus per
line for (a), (b), and ()

. *TAls docy not mean
the mode of dying, ruch
ox heart follure, asthenia,

caae, injurp, o complica-

de. It meens the dis- § -

INTERVAL BETWEEN

L DISEASE OR CONDITIOR ONSET AND DEATH

DIRECTLY LEADING TQ DEATH'(Q)
(p robable

o P %%adwwghaee
gl?éf’“ ptt. UYoa |”

ANTECEDENTCMJSES

Morbid eonditions, ljanr ngUETO L)
ructntkubnumm

Gt

DUE TO )

tion tohich caused death.

-

11. OTHER SIGNIFICANT CONDITICNS -

Mmmmmmmmm
related €0 the disease or condilion causing death.

alive on

9. DATE OF CPERA. | 19 195" MAJOR FIKDINGS OF OPERATION A 2. AUTOPSY?-
1 f . /435 | wB el
2in. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e inewatout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE hame, [arm, tnstory, strest. ofice bldg.. v}
. HOMICEDE :
21d. TIME (Month) (Day) {(Yer) (How) | 2lo. IRJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILEAT[] NOT WHLE
INJURY N - prifieiice L2~ 56 L-7-56

T Z.Iherebyuﬂgfythdldundedt deceased from S A —

W 19—, that I last sat the deceased
=and tha! death oceurred at _L_ﬁ ‘and on !.ha date siated above. ]l_ﬂ_q’ﬁ

2, SIGNATU

Tarl J. B.els(,ﬂ—;bé_% @/ﬂ IR ?Wj gj‘-'n’ i)

ghww Z3c. DATE SIGNED

#—F-5

24a. BURIAL, CREMA-
(Bpeelty)

24b.DATE

LA9-56

24d. LOCATION {(Ojty, town, or comnty) (Btate)

24c, NAME OF (:EHEI'E_RY OR CREMATORY /
Murphysboro, Ill,

REG! SIGNATU ’ 5. FUNE'AL DIRECYOR'S &1 GHATURE
APR 15 ls;ia 2 gg Z%‘% %9 Crawshaw, Murphysboro. Ill,
» T ) ; s Statemett on Reverse Side) o

ADDRESS

T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em)
by me, or by ........... cevmaanes et ttetisieeeceeseresieaiaaicesssessavennnres PR , Student Embalmer No..........

working under my personal supervision..

SUAED - ee oot ii it et ibeatrenseseansasneanen Signed... éf/@‘:( - __/._%/

Signature of Student Embalmer

B e - Llcensed Emba.lmer No.-...
.o L P. O. Address Qﬂ:"a’ﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. '

M -




