Registration District No. ________73_18__Primary Registration District No.lmg _____ Ragistrar's No. ___;_Iﬁg;

awewors et APR-9-4—1651 ———

-

STATE FILE NUMBER

|

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institytion: Residence before
a, COUNTY a. STATE b, COUNTY. admission)
g Ill. Fayette
% b. COITY (I outside corporate limits, give TOWNSHI? only) Length of stay in 1b €. CCIJTRY Inside Limits
it
s own ST, LOULS, MISSOURI 1l day TOWN Ramsey Yes R No [
5 €. i[l.g.éPNATEOO {l in holplul give location) Inside Limits t:iASI':I;EEREE'I'Ss {If cutside, give location) Rezide on Farm
1TA A hh
s INSTITUTION S HOSPITAL Yes X No [ None Yes [J No [
5 ,
3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Yeor
{Type or print) OF
AMOS Leo SMITH DEATH APRITL
5. SEX 4. COLOR OR RACE 7. Married (L MNever Married [] (8. DATE OF BIRTH | 9- AGE (last birthday) l:‘UNhDER 1 YEAR _IF UNDER 24 HR
Widawed [J Divorced [ onths Days Hours Min.
Male White =29-92 | 68
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
dun maay of workin ltfe, even if retired)
al "Promoter (réts) Coal Industry | McLeansboro,Ill, | U.S.A.
13a. FA'IHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Willdem H, Smith Jane Kletchar Effie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1@60. QCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}| {If yas, give war or dates of service)
"W T Awailable | Mrs, Effie Smith, Ramsey,ill,
- 18. CAUSE OF DEATH (Enter only one cause per line for [a), {b), and {c}. INTERVAL BETWEEN
5 PART 1. DEATH WAS CALSED BY: N ST ONSET AND DEATH
. 2 iacowae cause  INTESTINAL OBSTRUCTION 1 YEAR
a 8
=z a Conditions, If any,7  DUE TO (o) CARCTNOMA OF COILON 9 YEARS
5—,, wbi::h gave rin(t;: v
z sbove cause (a), a’
= sating the under- / ’
lying cause last. DUE TO {c) 53
F4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART lIl. f deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 99 days.
< lDYeleanDUnkmwn
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? O a a
(7] YES[Q NOEG
- .
6 20¢, TIME OF Houl Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ form, factory, street, office bldg., ate.}
NOT WHILE AT WORK [J
Q
- h - X
é 21. | attended the deceased mipl._a&,_lﬂio__, tmmw last saw hz:\ alive Oﬂm—lé-,—l%l‘
o Desth occurred ., 3"10 AM ./ 5 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—d
2
(x) 6 22e. su:nﬂ”/ / {Degres W 22, ADDRESS BAR.NES HOSPITAL 22¢c. DATE SIGNED
v £ ﬁq ﬂﬁl\ % : M s D . ,l /1 6/6]_
z| = BumAL CREMATION, | 23b. DATE "Tic. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) 7" (State)
Y [a) REMOVA[ {Specify)
2 T Buria h-19-61 Ramsey Ramsey, I1llinpis
= < | "24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. EGIS Am ” p
ur = . . -
= 5| wWm.Sturgell, Ramsey,I1l. APR 17 1961 4-1‘
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STATEMENY BY LICENSED EMBALMER

or by 2 P,

£ AC

| hereby certify that the body whose na s recorded on the reverT of this certificate was embalmed by me,

Student Embalmer No,

//" /
working under rs naan / V4
Student ) Signed

fo Sruden! Embatmer

. e
.

RN S AT VR0

Note: The abovée MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

l.' ‘

Licensed Embalmer No. /fo‘_ﬁ./)

N

. 7
P. O. Address Z\ﬂ Oé—t;d-*v
. 7

{Failure to comply




