MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH —62-013210

A ).
* primary Registrati D.lQO3 Recistrar's N 2927 STATE FILE NUMBER
DO NOT WRITE AMENDED M‘ﬂ - ;-\-: _____ rimary Repistration Di o ar’s MNo. :

ON THIS 5TUB i=[+7 &
I+~ RLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o a, COUNTY a $TATE T1]inoisb. county Randcfh}h admissicn)
Rev. 4/59 % b. cgnv [If outside corporate Limits, give TOWNSHIP only) Lenih mduy in 1b <. COITY Inside Limits
. R
g ToWN St. louis 9 dayas TOWN Sparta, Yes O No I
1 < c. FULL NAME OF_[If NQT i ita], give lqcati Inside Limits d. STREET If cutsida, e Iocahon Reside on Farm
—_—] | m)sPnALooR é{; .‘io'{l'flé’l-if'ﬁ% 1‘é'°ﬁock Ym' iy ; ' ADDRESS ;1 sde, aiv N ! v : N
2812 6.4 i< STIUTON Hoepitals, Ine. sX] NoO 705 North St. Iouis e 0 No[J
3 Y 3. NAME OF 'DECEASED First Middle Last 4, D(.;I;I'E Month Day Yaar
{Type or print) UagcaT - - Smith DEATH March 14, 1962,
s O 5. SEX 6. COLOR OR RACE | 7. Married B Never Married [] [8. DATE Ok B 9. AGE {last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
5 , Ma le White Widowed [ Diverced 1] AUE ¥XI'8, | 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
v during most of working life, even if retired) .
6 2 gonductor , Retired [. rallroad Alto Pass, Illinois. U.S.4.
7 f 9 13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- 1
2 Iowis Smith Sarah (Unknown) : Mary-klizabeth
8 L—: v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yas, np, or unknown} | (If ive war or dates of service} ) ) .
9 w Ko, |" None Mary Eljzabeth Smith, Sparta, Illinois.
- % E 18. CAUSE OF RIE'?TIH [EE':;HQ%VAgnCO;GgET)pB" line for (a), [b), and {c). w&gg}'ﬁL IBDEWEV.E'EE
10 5 t__j{é
a s = IMMEDIATE CAUSE (a) l—:() LMo N BKL( EQ‘I % oLUS : i
11 o ]
g2 8 LNow N CAUS
12 38 ] Qo Conditions, if any, DUE TO (b} OW
- - O w E which gave rise to -
70l o s 44 53X
= in & under- by g I ;
13 = lying_ cause last. DUE 70 (¢) G p
g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hi. If decessed was female was
. 4 = disease candition given in PART | {a} there » pregnancy in last 90 days.
. w <
z E @05\ OPE—'?@T\\/F: STATUS G‘iSlQaC’[bMY—- ] O Yes | [ Ne l ] Unknown
g - 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART Il of item 18.}
3 x PERFORMED? : m] a 0
g ¥ YES(Q NOD
g g 20¢. TIME OF Hour Month, Day, Year
« § z H INJURY ;:E
e BT
Z m * 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CiTY, TOWN, OR LOCATION . COUNTY STATE
of WHILE AT WORK [J farm, factory, street, office bldg., ic.}
5 NOT WHILE AT WORK (]
x o o
5 o E é 21. | attended the deceased from. Feb. 5 1962 fo. Mar. 14, 1962'--'\:! last S‘N‘Eﬂ:‘ alive on Mar. 14, 196=.
@ ; al. Death occurred at. :45 P oMoy m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] =
g =.|l 8 8 22a. SIGNAT {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
-
> | 3 e WM. D — | 1755 so. urand slvd., ISVaR L2
; 238. BURIAL CREMATION, @AIE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county} (State)
y o] WAL (Specify) .
Q T movai 317562 Calddonia Cemetery nartaL Illinois,
= < | "7 FUNERAL DIRECTOR ADDRESS m Ifﬁs lEg) iTg.gT REG. GISTRAR'S SYBNAT /7 p
= %1 iynn runeral Home Sparta, 1lllinois -
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STATEMENT BY LICENSED EMBALMER

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

o 5
R AT R
L1 ek io
Jotolf cTANAS Il U
. - A
or by

Student Embalmer No.

working under my personal supervision.

Student

I

Signed
Signature of Student Embalmer
By - ..
B I ) RYRRR .; . IR

7

AV

Licensed Embalmer No.

P. O..Address w% ,)260

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

with ther above constitutes.grountdsifér 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. vL .
R & . - e T - - ., -
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