THE DIVISION OF HEALTH OF MISSOURI

Health, ——
 Welfare - 0 JUL STANDARD CERTIFICATE OF DEATH 29 028411
Public E“E STATE FIL NU
Service I 7 1gsagmmuon_ pi_stri_ﬂ Neo. Primary Registration District No., e e e oo e Regmm 5283
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Restdende befom
300 a. COUNTY a. STATE Missouri b. COUNTY udm Esion). v
. .
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limiits || c. CITY 1. inside Limits
g ’ OR . . G n
TOWN St. Louis , Mo, Ye’ﬁ~°_m TOWN 3t, Louis,. ; Yes&X] Me (]
; c. f{géllﬂ'r;‘:t‘%é)': [ NOT in hospital, give location) | Length of shay in 1b- |1 d. ST}%%EES (If outside, give location) 4| Reside on Form
. - - Al . |
; / & NsTiTuTion City Hospital # 1 28L6a Lafayette, Aves| ves] noKK
-3 NAMEOF DECEASED First Middle - Last 4. DATE Month Dray Year
(Type or print} . QF il
Virgil Smi.th DEATH June 2, 1959

8. DATE OF BIRTH

5 SEX 6. COLOR OR RACE 7 warrieERENEvER MARRIED[ ] 3, AIGE. “_._..;;:,;; l:::ﬁE!DiLEAR I:':NDER z:l.rri'ns
U Q rs .
Male ,| White wooweo[]  oivorceo(]| Febo 15, 1910 13 1
100. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ) 12. CITIZEN OF WHAT COUNTRY?
dugi stof waorki ||f- cv-n if retirad} INDUSTRY
etek Dr Paragould, Arkansas. UeS.Ae.

13a. FATHER'S NAME

Irvin H, Smith

136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE

Richardson Clestie-

(Yes, nNor unknawn}]{H yes, giv
Oe l

15. WAS DECEASED EVER IN U.'S, ARMED FORCES?

17. INFORMANT Address
Harvey Smith, 3110 Shenandoah, Ave.

16. SOCIAL SECURITY NO.

[ 367-12-0229

ar dotes of service}
*

PART I.

T TR S Fipellle Wit UE HisivV.

Conditions, if any,
which gove rise to
obove covae (o,
stating the under-

}

18. CAUSE OF DEATH (Enter only one ¢
DEATH WAS CAUSED

IMMEDIATE CAUSE (q)

DUE TO (b) z

se per Jine for {a), (b}, and (c}.}

Mu-y

INTERVAL BETWEEN -
éz i _z_ -/_ ENSEEEND DEATH
9718

[0 2 3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

th occurred ot

m on the date stated cbove; and 1o the best of my knowledge, from the causes stated.

; n(negrzo: title) é 3 lzzh. Ai@a o ZZ -/‘

z lying cause lasr, DUE TO (<) w4
< = PART I, OTHER SIGN}JFICANT CONDITIONS CONTRIBUTING TO DBATH but not reloted to the terminal dissase condition given in PART ) (a) 19. WAS AUTOPSY
s B PERFERMED? /
< L YES[@) NO[]
- Bt 200, ACCIDENT SL‘?E HOMICIDE 20b. SCRIBE HOW INJURY OCCURRED. ,(Enter nature of injury in PART | or PgRT I of irem 18.)
= [ :
]
2 5 3 O 4 i Ao
> % Wc. ;I'IME OF Hour Month, Day, Year -
0 s NJGRY Q.m.
E X ,y p-m. ‘ / \5? r / ?6 9
£ 20d. INJURY OCCURRED Lacf OF INJ e.g., inor about home,| 208 Cl?f LOCA oM . COUN; STATE
T.: WHILE ATD NOT WHILE D furm ctory, e, ofh:e bidg., etc.} /
5 WORK AT WORK ‘-‘W a.
E 21. | attended the deceased from and last sow him alive on
o
g
2
<

. BURKAL, CREMATION,

MO L {5 it
KemovEI™"

235&5—59 (/

23c. NAME OF CEMETERY OR CREMATORY

Local

23d. LOCATION (City, town, or county)

Paragould, Arkansas.

{Srare)

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H. Hoppe Inec. }700 Washington, B

28. REGISTRAR'S SIGNATU
/32 . L.
o —— .

ivd, JUN?2 D9



STATEMENT BY LICENSED EMBALMER

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

by me, 0t DY .. i , Student Embalmer No. ..............ccens

working under my personal supervision.

SEUAEAL  cctverrarvmrrnnrsrnsrrameeiosssasssessstsnntsrarsorares Signed . T R RPN '

Signature of Student Embalmer
Licensed Embalmer 9,2/;;5’
P. O. Addressdﬂ:.éﬁ/ﬂ.‘..’-’.‘:‘.‘.‘ﬂ.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).

1f embalmed by'a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




