isalth,
Welfare
Public
Sarvice

300
1-56

o sympioms will be listed, All

Coroner cannot certify to a death due to notural causes.

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomenclature in iteam 18.

- diseoses in Part | must be casuvally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ILED N OV 3 1958R.gi stration District No. _J/é__ Primary Registrotion District No. »3_‘2.'-}.—‘?

____________ 58-037523

STATE FILE NUMBER

Registrar’s No. _3?2"

Male White

wipowen [} otvorceo [}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. f inatitution; Resldnnsu b-for)
. admigsion
a. COUNTY  St, Francois = STATE Migsouri b. COUNTt, Francols /
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limirs e, CITY o ? l?l,/ Inside Linits
ORrR ¥ N OR .
TOWN Bonne Terre i NeD rown Farmington ¢ Yo # Mo
. lﬁg%#l#:lﬁdggl: (1 KQT in haspital, givelocation)|Length of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
INsTITuTion  Bonne Terre Hospiftel 2 dayg aporess 06 S. Washington Yest No
3. NAME OF Firnt Middie Lest 4. DATE Month Day Year
DECEASED ) L oF
(Type o print Jemes _c. :%  leemom _ Smith ] pea_Qotober 23 1958
5. SEX 6. COLOR OR RACE 7. MaARRIED [] NEVER MARRIED glg, DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
Montha | Dan

March 3 , 1895 Iagéirfhdﬂw

Hourx I Min.

‘F10a. USUAL OCCUPATION (Qioe kind of work done

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even l! retired)

b1 BIRTHPLACE (Ciry and miate or country) 12, CITIZEH OF WHAT COUNTRY?

[+

(¥Yen. no. or unkrewn)

Farmer a ustodian Ste Genevieve Co., Moe USa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joel Smith Cora Ann Holmeg
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Biriasl "

(If yea, oive war or dales of service)
No I 198-34~1147 |Mrs. Meude Smith Farmington, Missouri
§8. CAUSE OF DEATH [Enier only one cause per line for (g}, (b), and {(c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ‘ ONSET 4D DEATH
IMMEDIATE CAUSE (a} : 2L .
d /-
Conditions, if ar¥. | pue To (4) WW MJA Al et 5 W ’
which gare risg fo
abote c;uu :)- l 0 & U
sating the under- .
> fying cause last, DUE TO (¢) 527’
o PART jI. OTHER SIGNIFICAN], CONDITIONS, BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 8. WAS AUTOPSY
= PERFORMED?
3 ‘ ves [J Nom 2
E 20a. ACCIDENT SUICIDE HOMICID‘E 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of infury in Part I or Part 11 of tterm 18.) 7y
i ] O
Lo
< | 0. TIME OF  Hour  Month, Day, Year
o INJURY  e.m,
.'3 p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g.. in or ahout home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE Jarm, factory, sireet, office bldg., ete.)
WORK AT WORK . . P y
2l. I attended the deceased !rom 2 . , to /o M 023' s Y and last saw him alivea on /0 Fez 2 -59
Death occurred at 3 Y J m on the date stated above; and to the beat of my knowledge, from the causea stated.
2a. smrufuu (Dcme or title) . ADDRESS 22c, DATE SIGKED
DAS -
. ’ o |70
23a. aum.u. cn:unm zab DATE . NAME OF CEMETERY OR CREMATORY 23d. Locrnﬁ(c:w. town or county) {State

Salem Cemetery

Farm:L armington  Missenrd

lo0/25/58
24. FUNERAL DIRECTOR ADDRESS

Liiller Funeral Home Farmington, lo.

25. DATE RECD. BY LOCAL REG.

Qed, 2

ISTRAR S SIGHATURE

M.ri

{Licensad Embalmer’s Stotement on

averse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, O DY ...t e e e, e , Student Embalmer No.........

working under my personal supervision..

e e £
Student Signed . [ fdes . ) v o o (U

Signature of Student Embalmer

Licensed Embalmer No.%/ .

- . P, O. Address FzL2tE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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.




