MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE, OF DEATH l63—03052’?

P
OEPARTMENT OF PUBLIC HEALTH AND WELFA SR
R \ 1L District N - 318 Di N1003 STATE FILE NUMBER
i
DO NOT WRITE AMENDED egistration District No. _______ S - ——--Primary Registration um:f —————..Regitrar’s No. .

ON THIS STUB HE T AHGTS 13583
1. PLACE OF DEATH - 2., USUAL RESIDENCE (Where deceased lived. |f instiution: Residence before

a. COUNTY y -, STATEI 11 b. COUNTY Jack son admission)
L]
b. ClTY [{}3 o%nrpma imits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits

OR
TOWN TOWN Carbonda le Yesﬁ No J
<. FULL NAME OF (If NOT in hmpnll(ﬁwn] Inside Limits d. STREET (IF cuttide, give location) Reside on Farm

VS 300
Rev. 4/ 59

1
HOSPITAL OR ADDRESS

29/207 | wsinution . o 7 +D oD 315 W, Walnut St. [ve0 nem
3 . ; ‘ "7 3. NAME OF DECEASED First Middle Lant 4. DATE Maonth Day Yaar

{Type or print} RAYB{O D Srﬂ I T” DF.OAFTH Au . 3 » l 9 6 3

[} . . - 5 SEX 4. COLCR OR RACE 7. Married (X MNever Married [ [8. DATE OF BIRTH | #. AGE (leat birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Months

F - Widowed [ Diverced [ . Days Hours Min.
. _Male White ' 1-22-96 67 T
" “10a. USUAL OCCUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY

CERaHct s Mo e et | pajlroad Pope County, Ill. |.. U.S.A,

13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

Fletcher E. Smith India Boaz Gladys Smith

15. WAS DECEASED EVER IN U. S. ARMED FORCES? —_11s. 1AL SECURITY NO. | 17. INFORMANT Address

HEYI'IO, or unlmown] (varlr g\lf wf or dates of servi Mrs . Frieda h‘[athis ’Carbondal’é ,I 11.

18. CAUSE OF DEATH (Enter only one cause per line Tor (8], (O], ono T} INTEAVAL BETWEEN
PART |I. DEATH WAS CAUSED BY:
o

IMMEDIATE CAUSE (a)

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TQ [b)
which gave rise to | -

above cause (8]}, ) ]

statlng the under- ; 2 0

lying cause last. DUE TO (k)

BPART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted 3o the terminsl PART Iil. If deceasad was fernale was
disenase rondifien given in PART 1 (8) thera a pregnancy in last 90 days.

[D Yo | O No ! O Unknown

16, WA} AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
PERRPRMED? 0 O )
Yes [ NO O

S

. THM Hou Manih, Day, Year ]
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.0., in ar about heme, | 208 CITY, TOWN, OR LOCATION CQUNTY

WHILE AT WORK farm, factory, streat, office bildg., etc.) -
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS, FOLLOWS -
INSTEAD OF R

MEDICAL CERTIFICATION

her ..
to. and last saw oo alive on

l
21. | aended the decessed from !,
- 1222 R

m the date trated sbova, and to the best of my knowledge, from the causes stated.

Death occurcpll at

oo ). % W 1300 Clucs O )D

23a, RUAL 1ON, [ 23b.D 23C NAME CHRMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) {State)

Wi‘ %m 8- 6- Oakland Cemetery Carbondale, 1I11l.

TOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 GISI !‘-s NATU
(A uffman Fune ral Home ,Carbondde |AUG 5 1963 %«JM L1718

[Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.
e}'\AFF]DAVIT OF




STATEMENT BY LICENSED EMBALMER

b"-
b

| hereby certify that the body Whosewm/ed on the reverse side of this centificate: was embalmed:by me;
. -~ - .
or by ' / ) Student\.E'ﬁ'lbalmer No._~
B PR
working under myg ﬁ(tz.upervssnon. o ' . .

Student _ Signed Qa,d_., g/} ‘ -E—
7" KA

Signsture of Student Embalmer

P

’

Licenséd Embaimer No Y 5/9 i

P. Q. Addressw ]

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

If embalmed by a STUDENT, he also shalf sign in his OWN handwrmng

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

L

-kl




