MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =62-008765
PEPARTMENT oF TU BLI:QQ';:::i:nT:in:: :o.wfi:tii_s_l.&rimarv Registration District No. _1003.__Ragiirrol"l Na, _..--..2..§Q_.1..._ STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIs STUB —FILEDNAR—7- 1952
1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . . b. COUNTY . admission)
VS 300 o Illinois Madison
Rev. 4/5% % b. cnﬂv UIF outside corporate limits, give TOWNSHIP only) Length of stay in 1b < %TRY Inside Limits
wi .
: OWN 5P, LOGTS, MISSOURT own  Alton Yer O No D
1 < <. FULL NAME OF {If NOT in hospital, give location} Inside Limin d. STREET (I outside, give location) Reside on Farm
_ | HOSPITAL OR ADDRESS 21
2572 007 | wsion BARNES HOSPITAL Yer IX Ko D 921 Pearl v O No X
3 ' 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) OF
4 JAMES ATEXANDER  SMITHPOIT DEATH FEERUARY 23 1962
(=4 5. SEX 6. COLOR OR RACE 7. Morried [X  Naver Married [} qs. DATE OF BIRTH | 9 AGE (last birthday} [IF UNhDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed [J Divorced O | 77 /2 7 /190 59 Mont t] Days | Mours i Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7 duci t of king life, wven if retired) . = .
6 = Labdrer™ vorne e Railroad Macoupin Co,, Illinois . U.S.A.
7 / o 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
- - - L] -
2 William M. Smithpott Alice Loyles Christina
8 / o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Addrens
< Yes, no, k ] i dates of servi . . .
9 » NG, "o o unknown) | fyygnalye wer or dates of aervic Christina Smithpott, 921:Rearl, Alton,I1l.
g - 18 CAUSE OF DEATH (Enter only ona cause per line { {NTERVAL BETWEEN
10 Z ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o 5 S IMMEDIATE causi ¢y L RRBVERSIBLE SHOCK 9 HOURS
1 92 2 .
(o]
12 x|Z fa] Conditions, If any,] DUETO by CARDIAC FATLUHE 1-2- MONTHS
52- O w|h u;;hich gave rim(t;:
E Z a Oy! C;UIG dﬂ:
13 = I e fash, oue 70 ¢ CHRONIC GRANULOCYTIC IREUKEMIA R 0¢. / 15 MONTHS
5 z FART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH But not related to the tarminal PART VII. If decessed was famale wai
‘52 g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § . I O Yes l 5] NOJ_ O Unknown
4 £ | 7%, Whs AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART I or PART 11 of item 18.)
2 & PER! D O a a
‘. g © YES S NO O
z I= | 20c. TIME OF  Hour  Month, Day, Year
= INJURY a.m.
Q < a
N -1 g p.-m.
4 o 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o ) WHILE AT WORK ] farm, factory, street, office bidg., etc.} A
6 a NOT WHILE AT WORK (J
[ X1
S o g '-é 21. | attended the deceasad fro ANU O . to. EEB. 23 " 1962 and last saw R::‘ alive onFE BRIARI g'3| 1962
@ ; fa) Ousth occurred at daMe fa N m on the date stated above, and to the best of my knowledge, from the causes stated.
[17] =
oW =2 U (Deqru or Wtle) 72b, ADDRESS 22¢. DATE SIGNED
oD [ Q O .
2 73s. BURIAL, CREMAIION 336, DATE i 235)(AME OF CEMETERY on CRLMA'I.’ORY 23d. LOCATION (City, fown, or county) (5tats)
o ra) REMOVAL ipccifv) _
g e Remova 2-26-62 Upper Alton Cemetery Alton,
= < | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REC /y p
) > .
= o] Streeper Funeral Home, Alton, Illinois. FEB 26 1962




STATEMENT BY LICENSED EMBALMER
» pe— ! - LS L

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

or by Student Embalmer No._ —

working under my personal supervision,

Student Signed WM

Signature of Student Embalmer '

) Licensed Embalmer No. ; 2’?\3
P. O. Address /ﬂ.dﬂm %
)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 bedy is not embalmed, fact should be so stated above.
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