No. 300
10. 48

<

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAR 27 1958

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._3_1_8__PRIHMY REG. DIST. N01003

Registrar's No.wusonn

=301 2320

10a. USUAL OCCUPATION (kv kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstltution: resldence before
&. COUNTY a. STATE . b. COUNTY Y . sdiimion).
Illipois " Christian
b. CITY id llmits, writs RURAL aad gi ¢. LENGTH OF e CiTY 21
OR oute{de corpurate llmits, w [ m‘:'n..hip) STAY tio this plucel OR ?}/ %d/i:tl&:idmm -ﬂhrt.nudumlmt:v:!!
ToWNS ui i 2 Pavmee, T11. WETEDT
¢. FULL NAME OF (If oot in hospital or instivution, give strect addrees or location) o STREET ?i’! raral, give location} &
QSPITAL OR . . . ADDRESS
,T:Z G INSTIUTION 8t . Tonis Children's Hoshitral R.R, #2 .
SDNEAC'EES%E 8. (First) b. (Middie) ¢, (Last) 4. DATE {Month) (Day) (Year)
(Twpe or Print) Dale Allen Smith DEATH 3- 19~ 58
5. SEX 6. COLOR OR RACE | 7.“MRRRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In vears| IF Utn 1 TeAR | I oaoen u es,
. - TIOATEE, DYORCED TBpecily) - last birthdsy) |Monthe| Days | Hours | Min.
Male White ¢ 3123

11. BIRTHPLACE (City and State or Foreign &unl.ryJ-

12, CITIZEN OF WHAT
COUNTRY?

., Enter only onecause per

|

dona during most of working bife, even if rotired) .
one None Taylorville, Illinois U.S.A.
13a. FATHER'S NWAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR ¥(|FE
Donald Paul Smith |Janice Burbon Single
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, ng, or unkoown) | (If yes, xive war or dates of service} . . . .
No None Alice Txowbridge,500 S.Kingshighway"
18, CAUSE OF DEATH INTERVAL BETWEEN

lioe for {a), (b}, and (c)

*This does not mean
{he mode of dying, such
as heart failure, asthenda,
ete. It means the dis-
care, injury, or complica-

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rise {o the above cause (a) stating
the underlying cause last.

DUE TO (c)

MEDICAL CERTIF! T.ION
Cacdine ,&4.&444_
VA

ONSET AND DEATH,

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES v OJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inoraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, {arm, {actory, street, office bldg., et0.) /
HOMICIDE
2id. TIME tMonth) (Day} (Year) (Haup) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | woRk AT WORK
2. I hereby certify that I altended the deceased from _2=25=_ 195.%, to _3=19 19_5.8, that I last saw the deceased
eliveon 3=19 ____ 19 S58and that death occurred at 1 2&0) “%h., from the causes and on the date stated above.

2. SIGNATURE

le. REMOVAL mzn

24a. BURTAL, CREMA-

{Degree or title) \

23b. ADDRESS

neshighwa

DATE REC'D BY LOCAL

AR 1958

23c, DATE SIGNED




i
ke

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. 31“2‘“ ‘Z’“w

SEUAERE « e oeeeoeeennnaseesineasenrnsazermnenananes
Signature of Student Embalmer

Licensed Embalmer No............

P. O. Address . _.......cccnvnuenn...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm
to comply with the above constitutes 3rounds for revocation of license).

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

¥ this body is not embalmed, fact should be so stated above, |



