,; THE DIVISION OF HEALTH OF MISSQURI

i, STANDARD CERTIFICATE OF DEATH smmgg}; S0...
FILED AUG 24 1956 318 R821
ublie Registration Distriet No. .. % 1 80 Primary Registration DistriJ@Q.‘B ................... - Ragistrar' Ao’ . SO
arvics T PLACE OF DEATH N 2. USUAL RESIDENCE (Where daceased Iivod‘. If instirurian; Resid-:;;il;-'fi:r:)
o a. STATE b. COUNTY
C - county Kentucky Handergnn
300 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY IL c Inside Limirs
1-56 OR OR ;
Toww  St, Louis, Mo. Yest Hen Town _Hendergon 3% g veg oo
€. Eg%&i?ﬁ%gF (If Noriﬂh"ﬁ'hl ive |°pll|1n) ‘:ﬂ'h of stay in 1b 4. STREET (1f cutside, give location) Reside on Farm
é mstirution. BARN apoRess 914 Soe. Main Ste, | veo nedX
[ )
§ 3 ::31: oF First Middle Lest 4, ns;rc Month Day Year
. CTwpe or print) Fred Orville Smith ath  July 20, 1956
5 8. DAT BIRTH 9. AGE (] + | IF UNDER 1 YEAR JiF ynoER 24 Hms.
: = N S T [ e
= = Male White wiooweo 1 ovorcec [ Sapt 30, 1889 658
2 : 10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ {1, BIRTHPLACE (City and ntato or country) / 12. CITIZEN OF WHAT COUNTRY!
E 2 w during most of working life, even’if retired)
5% 4 Engineer Steam Tllinois T.S,A,
E-'g ; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»9® n .
v 9 Fred gsmith Sr. Lora Stelle
2 o w 115 WAS DECEASED EVER-IN U. S. ARMED FORCEST 16. SOCIAL SECURITY HO.|17. INFORMANT Address
=~ {¥es. no, or unknown) (H wed, okee war or dates of sereica) :
=.> No Nil ©47~-09-64664 Eldon Smith, Hepnderson. eh‘hmk\‘?
= ) g INTERVAL BETWEEN
E % x 18, CAUSE nr_ DEATH [Enter only one cause per line for (a}, (D), end ().] PSR
2 x PART I1-DEATH WAS CAUSED BY: . . A
T o IMMEDIATE cause (o)~ - Cerebral Vascular Hemor'rhégg 2l hrs.
P 4 .
o § & -
2 : z Conditions, if any, DUE TO (b) H = Dia 8 Mellitus -
2 8 g ::blmh pare riy, a;a . Rl : N ey Y - < -t .. A "
v ove  cQuRe . - - N - b
E g 2 ;:?tmg the uﬁd{f. DUE TO () oj 3 /‘*\ IH
S ng cquge last. ~7
H g E‘ PART Il. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 31} - . 197&;? sg;gPDf;Y
T3 5 :
52 x |3 Carcinoma of right lung (primary site) ves[) wo[X
Es — :—_" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of item 18.)
28 |z O O 0
2= j i
[ 20c. TIME OF Hi Month, Day, Yi
sp @ 3 NIGRY  acm, Comh Day Yeerg | ; . .
235 s p.m. . e
a )
: L ‘;‘ X | 20d. IMJURY OCCURRED 20e. PLACE OF INJURY {e. §., in or about home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
3. WHILE AT NOT WHILE | farm, foctory, street, office bidyp., efc.)
Es W WORK AT WORK
; E D .
%-— - 21. I atte’nded the deceased from J'l.].ly 11! 1956 , to uly 20, 1956111::! Iast aaw "':; alive on J;
- E Death occurred at 1: 20 P.M. m on the dats stated above; and to the bear of my knowhdﬁc from the cauaes astated.
co 222. SIGNATURE - (De - Ty - | Z2. paTE siGNED
£ - . grec or title) Iy ADDRES!
e FR e Do m 0C| . BAKNES HCSPITAL 720
U . : * []
5‘ E 23a. BURIAL, cngumou‘ 23h, DATE": T ’ ZBc’d'AME OF CEMETERY OR CREMATORY - 23d: LOCATION (City, town. or county) ' (State)
2 RENOVAL (Specify . e ) g . . .
8 Remova 7-21-56 - Local McLeansboro,' T1llinoig.
e- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 ISTRAR S SIGNATURE ’9
Albert H.Hoppe, 4700 washington | JUL 211958 )4;;% 27

{Licensed Embalmer’s Statement on Reverse Side) (/l




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo+ L 3 . U P , Student Embalmer No..........

working under my personal supervision..

Student... .ooiio i i isieenee Signed............p L AL UD Q

Signature of Student Embalmer

P. O. Address ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



