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casually reloted. Coroner cannot certify 1o a death due to natural causes.

URE,ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—

¢. must use on

b

mustIbh

LT)

cfor, coronor,

!lsccl(\\ Part

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIF

...318.

1 L'n ﬂl I~ o Q 10:‘Eg|shmmn District No..

ICATE OF DEATH

mary Registration District Nl 003

-.58—-030968 _

STATE FILE NU

7246

Registvar"s Ro, 2050

I EYy—5T
V\-ll T — oo

LACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STAT s
Tllinois

It institution: Residence before
odmission)

b. COUNTRan.dO].ph/

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits

cITY

A c. o - Inside Limits
TowN S+, Touils A Yos X NoD ﬁ&quarta 3’,1/ 9 YesO No
< FULL NAME OF (It NOT inho spital, givelocdion)[Length of stay in 1b . STREET (1f ourside, give location)| Reside on Farm
2 7 insTitution St , Lukes Hosp. | 1 Day DA aoorEss R oRe YesO NoO
3. :::I:'A :I'D ey Firat Middie Last 4, D‘;"'_TE MontA Day Yeor
{Type or print) I‘r” DEATH Augu&-t l’.l., 1958

l {If yes, pise war or dates of servicy)

b Herry Smith,

5. SEX 6. COLORV OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |IF UNDER 24 HRS.
g\ marrien [ Ngver marrien [J vt bgg“”) T N 4 s
Male Colored winowep [ ovorcen O March 29,1892 _ [[: 5.5 l
*110a. USUAL OCCUPATION (Gire kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, evens if retired) I
nte Coal Miner Mining Sparta, Illinois U,5.4,

13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME
Joseprlh Smith . Mary Combs

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SQCIAL SECURITY NO.{ I7. INFORMANT Address,

( ¥es, no, or unknawn) [ LOU.iS Mo -

No 32 09 381 1337 Montclair,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢).) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) R’:r ) pPEQ‘_ LORE FpWECTOr P e ks
Conditions, if any, | pue To (1) & Co [ ch
which gare rise fo
afmie cguce :: ’ -
stating the under- . .
= Iping cause last. BUE TO (¢) 5 < 3’
[=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{a) 1 :giég;g;f;‘l
=
g aRy E0EMms ve{d no 0
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part For Part 1 of item 18.)
S O D [
3 i) & F\\;
= [ 20e.TiMECOFC Hour - Month, D8y Year \"
O NURY N e m: o s -3
E p.m
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (. g., in or ahout home, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT {7 NOT wHLE Jarm, factory, street, office bldg., ete.)
WORK AT WORK
- 3
‘Zli.l attended the deceaged Iromw to wnnd last saw hi :I Em’ alive on .&M__
Death occurred at m on the date stated above; and to the best of my knowledge. from the causes stated.
| | Ra TURE (Degree or fitie) O 22h. ADDRESS | 22¢, DATE SIGMED
2. 49> arylank Fr g%

2327 BufiaL. ca;um?u;. “T23. oaTE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toon, or county) (State)
OVAL (Specify R
emoval [Augal5,1958| Caldonia Cemeta Sparta, Illinois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATHRE

Walker, Sparta, Illinois
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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 emb

by me, or by ........... e eameeeeanaeeeisessssreeseenectissasarvrerocesiesanesaray PO , Student Embalmer No..........

working under my personal supervision..

Student .. o..ooniiieiiieiia s et e eanes Signed % ...............................................

Signature of Student Enbalmer

Licensed Embalmer Nég‘g

»>
MR ) B P. O. AddressM" ______
‘ N X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (4
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above. .
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