WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~=
é

i MYIWIN W i/l Wi IYHSP WIS - Z '/ I/ 0 8

STANDARD CERTIFICATE OF DEATH wy State Fite No...

’ FILED AUG 2 6 1957

—
: BIRTH NO. REG. DIST. WO. __ o j PRIMARY REG. DIST. uo.3gza_ Rem.rtmr:Na....3 7f__

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If lasifgution: residencosbefors )
*%"Cape Glrardeau v Missouri © “ERFE & o VT
b. CITY (M outida corpurate llmits, writa RURAL snd give ¢. LENGTH OF || e« CITY - ks Resid thin umits of
OR townghip) fin this place} OR a cu; nﬂ?w‘:wr.{ed m:t
Town Cupe Glrardesu T&} yrs || __TO cppe Gira ay_| =g R O
d. FULL NAME OF (If not ia beapital or institttion, glve strent pddress or location) STREET - (It rural, give location)
HOSPITAL OR o ADDRESS c i /é‘ 2
INSTITUTION 1452 North Water 1452 North Water
séqE%héES%FD a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
( Type or Print) Charles Smith peam Augz. 15,1957
5. SEX 6. COLOR OR RACE | 7. MIAD%E-‘:'ED gf_VEgcgsRRIED. | 8. DATE OF BIRTH 9.hAlGE (Tn yeara| IF UNGER 1| YEAR | IF UNDER W4 wRs.
. (Bpecif: t birthday) |Monthe| Da Ho Min.
Male White Married ' |Peb.16,1885 ‘ e il e
10a. USUAL OCCUPATION ((lbve kind of v 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE ] ] ny
gnmdurmg 0wt of wurkjngh(l(.‘i:v:;n:r:dr:!k o U {City wnd State c- Foreign Countrv} / | lz'cgb.};}%gﬁr?FWHAT
Retired sementWorker Cement Mig. Dongola, Illinois | USA
13a. FATHER'S NAME 13b. MOTHER™S MA{DEN NAME 14, NAME OF HUSBAND OR WIFE
Tom Smith - 1Doll Cacaln (tertie Davlie Smith
13. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos.no. nruninolln)_ {If yes, xlve war or dates of service) NO. 3 s
No M‘m_ Mrs. Gertie Smith,CapeGirardesu,Mo.
18. CAUSE OF DEATH " "MEDIC CERTIFICATION INTERVAL BETWEEN

. . ONSET AND DEATH

. Enter only onecause per I. DISEASE. OR CONDITION - - . .
Lt for (&), (by. o tey | DIRECTLY LEADING TO DEATH® (5 %‘M? Fonnkoina .
. ANTECEDENT CAUSES | .

*This does not mean = ,‘....

the maode of dying, such | Morbid conditiona, if any, giring DUE TO (b &4’7'-‘“""% RIS M [ .

as heart fatiure, asthenia, rr:lu to the abore caualc fa} statiag
e, Jt means the diz the underlying cause last

case, injuty, o complica- CDUETO @ A g ety pea

tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS .
Condilions contributing to the death but not
. related to the direare or condition cavsing death. m Mﬁ
19a. DATE OF OP'IEI%?i i5b. MAJOR FENDINGS OF OPERATION : 20, AUTOPSY? -2
, A3 X | s wlB
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, office bldg.,e0.}
HOMICIDE
21d. TIME (Month) (Day) (Yess} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased Jrom _LLﬁL 19£,Z to F-s5 , 1957 that I last saw the deceased
alive on K- 1/ 5 1957 and that death occurred atza_g—-_dm from the causes and on the date stated above.
23s. SIGNATURE (Degree or title) b. ADDRESS 23c. DATE SIGNED
.
'{;,g & 22 J‘W_}@“é";‘ ¥-17 =57
%_A}a BURI gcnzm- 24b. DATE 4c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (C¥y, town, or county) (5tate)
{Specify} h
fﬂf‘ Y Aug 17,1957 Memorial Park Cem. ape Girardeau, Mo,

REC'D BY LOCAL

RA TOR"S SIGMATURE ADDRESS
i iét_mmﬂ:ﬂl Cape Girsrdeau, MNo.

-24- 3%

(Licensed Embalmer's Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by mMe, OF By ¢t e e earaaeciras e eticeeiaaeaieeeas , Student Embalmer No,........-..

working under m ersonal supervision..
Y

(S A0 Ts =) ¢} T
Signature of Student Embalmer

Licensed Embalmer Noaéé'—

P. O. Address @%M

 Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above c¢onstitutes 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.




