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diswazes in Part | must be casvally related. Coroner cannot certify to a death due 1o natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, caroner, etc. must use only standord nomanclature in item 18. No symptoms will be listed. All

i

FILED NOV 8 - 1956

IE VY1V VI FRAR T WVE Ml2XJURT

STANDARD CERTIFICATE OF DEATH

Registration District No. ...

- Primary Registration District No.

joa?

33310

STATE FILE NUMBER

Registrar's NoCQg

1.

a.

PLACE OF DEATH

COUNTY  Cnllaway

2. USUAL RESIDENCE (Whare deceassd lived.
. STATE
¢ Missouril

IF institution: Residence before

b. COUNTY (.97 anay

admission}

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - inside Limits
T%"?”N ful ton YesJ{ NoO Toun Fulton nl { E YeXa HNem
e. FLLL WAME OF {If NOT inhospital, givelocation)| Length of stay in Ib -
HOSPITAL O d. STREET {1f outside, give location) Reside on Form
|N5T|TUT|QNR20”' Tyler St. 3 yrs appress 20 Tyler S +. YesO HNodh
3, :::l :: First Middle Lent - 4. DATE Month Doy
EASED -
(Type or print) Eugene P Wal ter Smith DEATH &d’ 29 /9’5"
5. SEX O 6. COLOR OR RACE 7. marridD () NEVER MARRIED ] 8- DATE OF BiRTH ') I . AGE (Jn yeara | IF UNDER | YEAR |iF UNDER 14 HRSS.
{ thday) [Monthe | Days | Haours | Min,
Male ~|White wnoweo (1 __owoseen [ _JULY 33,1901 | "BE™ [¥]

“[10a. USUAL OCCUPATION &tm‘ kind of work done

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City ond atate ot country}

12 CITIZEN OF WHAT COUNTRY?

e

]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

MaYHrSEREY e HR HELr Shoe Factory Pinckneynilralll. USA"
13. EA‘I'HER'S NAME 14. MOTHER'S MAIDEN NAME
James Smith Emma Dietg
15. WAS DECEASED EVER IN U._S. ARMED FORCEST. S A: TY NO.|17. INFORMANT Addresa
S S PSr0L0820 | Mre. Carrie Smith Fulton Mo.
{ 18. CAUSE OF DEATH |Enier only one cause per line for {a), (b}, and (c).] . |g;§:¥nkﬂansngzu

Q. ot -EFAL:T:
4 - R I

Death occurred at

Conduiom r[anv BUE TO (B)
whick pave ru(
a‘bmi-c c;uae :‘).
aating the under- . .
lying  cause last. DUE TO (¢)
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) - - 19.—":2»;5;6\::225;\!
3 3 , x ves O wo 58
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part H ofitem 18)° + 7 *7
0 a 0
20¢. TIME OF . Hour Month, Day, Yeer
INJURY e.m. .
p.m,
20d. INJURY OCCURRED 20¢e. PLACE OF INJURY (e. 9., in or about home, A/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE'AT (] .HOT WHILE 7] Jarm, foctory, sireet, office bidg., ele.)
WORK AT WORK ys
—
21. J attended the decoased from ///3 lq_‘(- I and last saw LB fhhre on

Z.Lﬁ m on tha date stated above; and to the bast of my know!ed‘a from thu causes stated.

2a.

-SIGNATLRE

&

N da

224, ADDRESS

/K/ AN

el T50

Z2c, DATE SIGNED

%0y

230. BURIAL, CREMATION,

REH? afpcﬂf'\

Nov, 2.19RK6%

23c. NAME OF CEMETERY OR casm‘ronv

Z3d. LOCATION {City, town, or county)

Pinckneyville Illinols

(Stale)

UNERAL DIRECTOR

; © ADDRESS

e

. DATE RECD. BY LDCAI. REG.

. REGISTRAR S SIGNATURE

(- /QJé

{Licenssd Embalmer®s Statement on Reversa Side)

A e s J
~ ‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY TNe, OF By .. ee it iiaieaeeaeeeeaaae s , Student Embalmer No,.........

working under my personal supervision..

Student.......oveiiiiiiiiiiei i s Signed.. ,Q}/fl)?&fm ....... vevaaas

Signature of Student Embalmer
Licensed Embalmer gss'\—s
P. O. Address . .,4.{.,,//2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E{
to comply with the above constitutes 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,




