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PART |. DEAT

Conditions, if any,
which gave rise to
above couse {a),
stating the under-

!

18. CAUSE QF DEATH (Enter only one cause per line for {a), (b), and {c).}
WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (&)

INT

.. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residende b.for.
o COUNlY T a. STATE b. COUNTY adms§sion)
Moo
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CBTRY Inside Limits
TowSt.e Louis Yor O Mo [ Tomw  Ste Louis YesUJ Ne(]
I ¢. FULL NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. SE%%EE'FI;S (1f outside, give lacation) Reside on Farm
HOSPITAL OR Al
_0 NSTITUTION St e John HoSDe 2 Weeks 132 Se Elm Yos ] No[]
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print} OF
Mrs, Dajsay Smith DEATHR /219 /50
5. SEX 6. COLOR OR RACE| 7. MARRIEC&‘EVER MARRIEDD 8. DATE OF BIRTH 9. AGE Ll.n’{;ur; ':i’:ﬁER;LE'AR l}:gl:':,DER 2;_}:R5-
. ~22 birthday! in,
F ) W | wooveo]  oworceoCllFyly 16, 1876 | 82 I I
10a. USUAL OCCUPATION {Give kind of wark done iOb. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} iNDUSTRY .
Hougewife Ashley I1l. [ UaSeAa
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Thomas Sides Campbell James Smith
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus ar unk HE yos, gi ar dat f wice} X
* 'm) mwnl TR Sy Asie None Mrge Ne Garrlison Cantralia Ill.

ERVAL BETWEEN

ONSET AND DEATH

z lylng causs last. DUE TO {c) N _TLSIPATR R T LN ) . T B -
H PART (). OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but net related Yo the terminallJisease condition given in PART | (4} 19. WAS AUTOPSY a
6 5’3 3 PERFORMED?
c / YES[1 NO®J
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.} °
w
u ‘0O 1 O
§ 2. TIME OF Hoeuwr Month, Day, Yeor
] INJURY  am.
] p.m,

204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O form, uctory, street, office bldg., etc.}

AT WORK -
21. | ottended the d «d from M“‘A\—Q——Eﬂ to _}__‘—_l_&% and lost Iawﬁ alive on 7) { 5 ~ g':'
Death occurred at i..g [+ A m on the date stated abovd; and to the best of my kncwlodgo. from the couses sfo‘ad
220. SIGNATUR e ogree or title) @ | mb. ADDRESS 22c. DATE SIGNED
. ,é b . e3¢ _13~la-59

23a. BURIAL, CREMATION,} 23b. DATE 23c, N OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) > {$1ate) \

REMOVAL (Specify)

Ramoval 3/19/59 Centralia T1L, /

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Queen Boggs Centralia T11,

MAR 20
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STATEMENT BY LICENSED EMBALMER

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

DY M, O Y ottt ir ittt tie s e rvne e ee e renen e e e teshseriaba s niaaaaena , Student Embalmer No. ...................

wotking under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



