JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

ENDED

——

DOCUMENT

VSREJANozd?trm;é_

rimary Registration District No,

Registrar's No.

=60=004898

[0

STATE FILE NUMBER

Mo#iﬁgﬂt&i uﬁiﬁﬂallﬁ mn if retired)

St,Louis

Mo,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s. COUNTY Washi ngt on MfB¥Eouri b. COUNTY admissian}
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)'ll'z‘r Inside Limits
wown  Breton Few Min, TOWN St,Louis Yo O NeQ
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
4 WPTES" Southwest Potosi Mo, |0 g 2236 N, Market Y O N D
3. (?AME OF .Df)CEASED First Middle Last 4, DoAl':I'E Month Day Year
ype or prin
Charles Smith oA Jan, 19, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [] B"amv o%w 9. AGE {last birshday) {IF UNDER | YEAR | IF UNDER 24 HR
Mal e Whi t. e Widowed Divorced [ 1893 6 6 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

U, S. A,

13a. FATHER'S NAME

Henry Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nﬁ or unknown) I(lf yes, give war or dates of service}

NHot known

13b. MOTHER'S MAIDEN NAME

ME.§¥ Devantee
14. SOCTAL SECURITY NO.

7.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, i any,
which gave rise to
above cause (a),
stating the under-
lying ¢auze last,

18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and (¢}

14. NAME OF HUSBAND OR WIFE

Goldie Smith

INFORMANT

"8

Louis MO.

INTERVAL BETWEEN
QINSET AND DEATH

- LY
DUE TO (b}

vt 10 1 Korn MW 9?

z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g diseass condition given in PART | { thers a pregnancy in lsst 90 days.
§ ] O Yes I 0 No I [J Unknown
u“_—- 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

vl PERFORMED tl| [m] W]

Q YES O1 NO

-

& | 20c. TIME OF * Wour  Menth, Day, Year

= INJURY s.m.

w p-m. -

= N

20d, INJURY-OCCURRED . . - 20e. PLACE OF INJURY (a.g.,
WHILE AT WORK

]
NOT WHILE AT WORK []

farm, factory, street, office bidg., etc.)

in or about home,

204, QITY, TOWN, OR LOCATION

BY AFFIDAVIT OF ,

21, | attended the deceased frol

hii.EI‘!E

STATE

on the data stated above, and to the best of my lmowl%, from the causes stated.

ﬁ'? (2

23b. DATE

n AL, TKE \ TION,
Bu TR O

1-22-60

23c. NAME OF CEMETERY OR CRE

Memoral Park

22¢c. DATE SIGNED

/AZED

£

24, FUNERAL DIRECTOR ADDRESS

Oman Jenkins Potosi, Mo,

25. DAT

/

{Licensed Embalmer's 5t

26. REGQISTRA

SIGNATUR




' o ac -
- - 8 b L

K LA AN AR - .. L "’. .\ ) 1,$"¢q -
I T SR . oL N & FE_I',‘ 3
SO STATEMENT. BY LICENSED EMBALMER '

-

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

or by Student Embalmer No.
working under my personal supervision. . ’ ' l
[
Student Signed LA A . ’ll‘ (A
.. w Signature of Student Embaimer
. ” o : 2
N ( Licensed Embalmer No._&&. g 4
AL nS Toaantal
A b A N /’ D
N P. O. Address LA A
- Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER it hls OWN HANDWRITING {Failure to co
with the above tonstitufes 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.




