 Hualth,
& Walfare
. Public

h Service

5. 300

g

Coroner cannot certify ta o death due to natural couses.

Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed. Al}
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseosas in Part | must be casually related.

o
<

THE DIVISION OF REAL TR OF MISSOURIE

STANDARD CERTIF

FILED AUG 29 1957

0.2 93 .

S AN N S T
STATE FILE NUMBE

ICATE OF DEATH

Registration District No. ... . Z ..Q ..... . Primory Registration Distriet Nufz._o_-g_,g ....... Registror's No. ..Z.._Z.K

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare de: d lived. If institusi Rosidlnsoihc[u-}
. . STATE b. COU Py
s COUNTY Afudrain > Missouri " _Audrain
b. CITY (If cutside corperate limits, give TOWNSHIP only}| Inside Limits c. CITY ’l,' Inside Limits
OR OR
7omn Mexico Yes® MNoO town  Vandalia g P Yesxt Noo
c. FULL HAME OF (M ROT in hospital, give location)|Length of stay in 1b ' : . . .
HOSPITAL OR ! d. STREET {f outsjde, give location) Reside on Farm
wstiumion Audrain Hospital aporess 309 West Park Yeso NoE
J. ﬁ:tl"o:u First Middle Last 4. Do.l;E Month Day Year
(Type or print) Stells S. Colvin veATH Ang 16, 1957
5. sEx [ 6. COLOR OR RACE 7. ManRIED [] MEVER MARRIED [ ]| @ DATE OF BIRTH 9. AGE (7n years | IF UNDER | YEAR [IF UNDER 24 HRs.
? lagt birthday) [Aonthe | Dews | Heurs | Min.
Yemale White Wi owvorces (I Ma T ch 10, 188 ' |

] 10a. USUAL DCCUPATION (Gipe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY
during mpst of working :jf, even if retired)}

ocusewlle

12. CITIZEN OF WHAT COUNTRY?

0s

11. BIRTHPLACE (Ciry s afate or country)

Piasa, Illinois

13. FATHER'S NMAME

Gus Smithpott

14, MOTHER'S MAIDEN NAME

Julia Howell

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

{Yes, Mﬁ unknown) (If yea, give war or dates of serviee}
O

492-24-908"

[ May Colvin, Vandalia, ®issourl

18. CAUSE OF DEATH [Enfer only one caude r (a), (b}, gnd (c).]
PART 1. DEATH WAS CAUSED BY: . t‘
IMMEDIATE CAUSE {a) (.
.

INTERVAL BETWEEN
3 ?ﬂ DEN

Votes

Aeges=R [%

Conditiona, if any, DUE TO (b
which gare rise fo o @ el .
above cause (0L : N - ‘ ' ) 1
atating the under- .
= lying cauge lasf. DUE FO (¢}
Q PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IH PART I(n) 19. WAS AUTOPSY
= PERFORMED? )
3 260X | w0 ol
:-‘-_' 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in' Part I or Part H of item 183} . -
& O d a
i‘ 20c. TIME OF Hour  Month, Day, Year
o IMJURY  a.m. :
E Ppom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g,, in or ahout home, ]20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE 0 Jarm, factory, street, office bidg., ete.)
WORK AT WORK P Py - L et 2
—Ué and Jast saw .’;ah’ve on L

t d above; and to the best of my knowiledge, fram t causeca stated.

23a. BuRIAL, c:izult!]ﬂ‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
E M L clfy
,Buf?a?" Aug 19, 195[7 Vandalia Cemetery

23d. LOCATION (City, lows, or counly) (S¥ate)

Vandalia, o

ADDRESS

ﬁgﬁum“m“ﬂ:zg/2227%¢f Vandalia,

o)

ga. DATE RECD. BY LOCAL REG.

19-19357

Ly el Lo

{Licensed Embalmer’s Statemant

Raverse Side}



STATEMENT BY LICENSED EMBALMER

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

DY INIE, OF By ottt it ettt et e s , Student Embalmer No.........

working under my personal supervision..

Student......cemmnsuuiiiitera e ieeeaaias Signed ﬁm#j

Signeture of Student Embalmer o
Licensed Embalmer No. 7./

P. O. Addresa.Wl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (§
to comply with the above constitutes grounds for revocation of license}. ’

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

- I this bedy is not embalmed, fact should be so stated above.




