Mo, 300
.48

WRITE PLAINI;Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

"’ILED MAR 24 1952

' BIRTH MO,

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. DIST, no:l.ma:. Registrar's No

State File No.....

0599
1962

1. PLACE OF DEATH
&. COUNTY

2 USUAL RESIDENCE (Whers d d lived. Itf & bd'ou'

id.

b. CITY (I outside corpurnts Bimits, write RURAL snd give ¢. LENGTH OF

a. STATE Illin Ois b. muNTYI&aco’upi sdmiselon).

c. Cg'g {If cuteide corporate limite, write RURAL and give townahip)

DIRECTLY LEADING 70 DEATH*(4)

STAY
o St.Louls o] ST el rows Plaitwiew 110 ¢ *2/)
d. FULL NAME OF {If not in hoapital or institution, rive strest address or locstion) d. STREET (11 rural, give location)
HOSPITAL ADDRESS (5//
INSTITOTION Missouri Pacific Hbspltal _
DEAC EE SOEFD a. {First) b. (Middie) c. (Last) 4. DATE :(Flrlmm (Day) (Year)
(Typeor Pint)  Epadeplck Ko Smith DEATH ebe 28, 1952
5. SEX | 6. COLOR OR RACE | 7 MARR:ED NIE\\%RC%RRIED 8. DATE OF BIRTH .T 9. :'GE (in yeuns| i dvocn ) TEAR | WeER u ok
(Bpnd{:) t on Days | Hours § Min.
Male White rried Hov.2,1888 5 l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (State or forelgn country} / 12. CITIZEN OF WHAT
done during mous of working lifs, even if retired) «ry.,. DUSTRY COUNTRY?
Talagrapher ' Brownstown, Illinois oid e
l[l!a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 13. NAME OF HUSBAND OR WIFE
' Wilson Swmith S ﬁmgmn==
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoy, 0o, ot unknswn) | (I yes, gjre war or dates of anrvice) NO.
0 Unknown Audrey Smith, Plainview, Illinois
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Entet only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

iine for (a}, (b}, and (¢}

«This does mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rise fo the abore canse (a) sating_
the underlping cause lost, E

the mode of difing, such
ot heart fallure, asthenin,
de. It means the dis-
eqee, Injury, or Z§

ik ole .

11, OTHER SIGNIFICANT CONDITIONS ' ¢

Conditions contribuling to the deaih but not
related to the disease or condition causing de

tion which coused dzatb

[

L Aot

-19a. DATE OF OPERA-
TION

156. MAJOR FINDINGS OF OPERATION- L)’a% W

wo L

1| 212. ACCIDENT (Bpeelty) Zib. PLACEOFINJURY(.;..haubm 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE homa, farm. factory, street, offioe bidg.. eve.} e, et e .
HOMICIDE
214. TIME (Month) (Day) (Vear} (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? M / X
L. WHILEAT NOT WHILE
INJURY o | “work AT WORK’ oo

. 19—, that I last saw the deceased

22. I hereby certify Vtha'.t I aitended the deceased from

JM from the causes and on the date stated above,

alive on ____, 19 and thal death occurred al
:B?IGNATURE ' " 3 ?)(Degreaortitle) | 23b. ADDRESS 232, DATE SIGNED
| M&&é ek ‘é/ s w&;“ Apnidds | /B M i 2R
2. BURIAL . CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY.  |.240, LOCATION (City, town, or county). . ., (5ate) =

- »Marissa, -L1linois

M, REMOVAL (Bpecity)
ﬁemova L | 2«28~52 Marissse
DATE REC'D BY LOCAL ISTRAR'S SI{BNAT

FER 2 9 1952

2’4 Albert H,

25. FUNERAL DIHECTOR % SIGNATURE ADDRESS

Hoppe -4700 Wash;ngton Blv

% d Embal;

on Reverse Side)

- )3



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, OF DY e

Student Embalmer No.

working under my persona'! supervision.

Student ..... vesesea serssesanernocis P . Signed.. M ............ A
¢ - Student Embalmer 355‘)
' Licensed Embalmer No

P. O. Address__-# ﬁﬂeﬂ ..... m ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above cnnstttutes grounds for revocation of license.)

If thisbody is not embalmgd, fast should be_ so stated above.




