“ho.300 : _ THE DIVISION OF HEALIH OF MISOURI 1805
v | FLEDJUN 281954  STANDARD CERTIFICATE OF DEATH Stte Fite o 4
BIRTH NO. " mEG. o1sT. NO, 42 PRIMARY REG. DIST. NO._ 1000 Regirirar's No 637
T PLACE OF DEATH . Z USUAL RESIDENCE (Whers decsased lived, If loaticution: residence bufess
3 a. COUNTY Bucha.na.n i i~ a. STATE Illinois b. COUNTY CI‘&WfOI‘(f’M‘,'
s 1z e b CITY (if outside eorpovste Umite, wiite RURAL and give - |.c. LENGTH OF.{|.. ¢..CITY . o . coe~aenme - o el ey Witk T o
oW St, Joseph worutio| Y tegzpol 1S5 Collinsville R
d. FULL NAME OF (If not in hoepital or fustitutics, give street address or location) «. STREET (I raral, give kecation) 7
WsHTUTION.  Huntoon Road at Water Works APDRES None 5 /2- g

3 NAME OF a. (First) - b. (Middle) <. (Last) - | 4. DATE (Month) (Dsy)  (Yea)

DECEASED T
(Type or Print) IKE THORNTON SMITH oeatn June 17 1954

5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; [ 8. DATE OF BIRTH 3. AGE (n yeam| 7 woeR 1 Tiin | # mooen o 1.
© WIDOWED, DIVORCED (somctisl last birthdao) | Moatha| Dave | Boam | i
Male | White Married May 29, 190 1 |

10a. USUAL OCCUPATION (Cive kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < ) 12. C
dnudmmmd.muhmu";:} = DUSTRY (City and Stets or Foreigs Country) - EIZEN?FWHAT

Welder Construction Pennsylvania

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Ivan Smith - 1 Unk ___________Elnmnne_Smith
5. WAS DECEASED EVER 1N U.S. ARMED FORCES? [ 16, SOCIAL 5|-:cum1g 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. 0o, or unknown} | (i yes, xive war or dates of service}
28 5-09-9989 Flore Collinsville 111,

No -
- INTERVAL BETWEEN
18. CAUSE OF DEATH -| 'ONSET AND Dot

| Enteronly onecsusper § 1. DISEASE OR CONDITION
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® ()
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M N This does mit mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (
3 as heart fallure, asthenia, rise L0 the abooe caruse (o} sm!ng .
B || ete. I means the dis. | ihe underiying cause last.
o care, injury, or complica- DUE TO (o)
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= ) . |- Conditions contributing to the death bud not

R | Sated s the dinpss oF condiston caurteg drath. T
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OF OPERA‘RTI aN

19a. DATE OF OPERA- | 19b. MAJOR F, NDIN
- . TION Do

-

21a. ACCIDENT
SUICIDE
" HOMICIDE
21d. TIME

* INJURY

21e. INJURY OCCURRED

NOT WHILE f3p
]

- DATS n Ay o PRY | 24 LOCATION (Onty,, town,orconnty)
une 18 1954, Collinsville I //:nozs .| Collinsville, Illlnm.s
: l{. R




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. e ra e varern e ae s e e ieaeeetemereee s , Student Embalmer No.............
working under my personal supervision..
Student ..o ovuoe i

‘ "a
Si gnature of Student Embalmer e JV -------------------

‘ _ ’ Licensed Embalmer Iz J

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
- 10 comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

J¥ this body is not embalmed, fact should be so stated above.

- -




