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STANDARD CERTIFICATE OF DEATH State Fils No. 29812

Primary Registration District No..’f‘_é.:m Registrar's No.

1. FPLACE OF DEATH;

{a) County.
(&) City or t.own
{c) Nnme of hoeﬁltal or ipstitution:

Scott

?1keston

outgide city or town limits, write “RURAL" and name of townahip)

(d) Length of stay:

In this community.

{If not in beapital or institation, write strest number or kocation)

In hospital or Institution

16 Years

(Specity whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@ s@ Missouri (8) County. Scott

- . m
{¢) City or town Sikeston, "o.
(If outside city or town limite, write “RURAL")

@ sweet Mo Sanset Addition

{11 raral, give location)

G PRb Columbus _Smith 5 A0
8. (&) If veteran, 8. () Social Security
name war. No. i
6. Coler or 6. (a) Single, mdowed
4. Sex M&le race. divorced.. ar'r'
8. () Name of husband or wife...... corrgmmsnireserenss 8- (€) Age of husband or wife if
Kary Smith aive 0L vears
7. Birth date of decessed.. NEPg. ... 32 . ... 2887
h} {Day} | {Year)

(e) 1f foreign borm, how long in 1. 8. A.7. years.
MEDICAL CERTIFICATION
20. DATE OF DEATH; Month. JQULY day.._.. 2
vear. 1 9 hout, 2 ; . minute. p * M.

21. I hereby certify that I attended the deceased from

o ...—-,-“,#m 19! S B ]:Zf%

Iiast gaw b, . alive on
and that death occu

B. AGE:

==

Years

Months

If less than one day

hr.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

- ,, Due to
9. Birthplace C oma Iﬂi 88 . n ' ‘7\
{Civy, town, or county) (State or foreigo conntry) /{\ p
19. Usual occupation Farmil ng. O(t'he‘r ‘:‘m:_{mnm v within 3 Es of doath) 7
Industry or business PHYSICIAN
Columbus Smith Major Andings: ST
o ™=
d‘a‘f‘ g-mm ovin {State or foreign country) Of autopey W m'&f
Unknown tistically.

. Birthplace.

16 {a) Informant...... o

1.
E {12 Name
& L 18, Birthplace

{ . Maiden name

s Sy )

(State or foreign country)

/yw
.o adrems S1KESt@ON, Mo, Gen Del,

17, (a)

Burial

) Date thereot_1/10/40

<.

(Burial, grematicn, or removal)
(¢) Place: burial or crematio
18, (o) Signature of funeml

{Month) (Day) (Year)

eston, Ko,

22, If death was due Lo external causes, fill in the following:
{6} Accident, suicide, or homicide (specify) et

.4
(6) Date of occurrence. p g‘/

Where did occnrt. .
@ Injory (City or town) (County) (Stawg)”
(d) Di im occur {o or about home, on fann. in industrial place, in publie’place?, ..~

- A%"“
19. (a) b~ 4£

tuxhedlne-lrennnr)

1 Z: i
. (Registrar's shpnuture} ’

d Embal

t on Reverse Side)
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-~ 1 hereby certify that the body shose name is recorded on the reverse side of this certificate was embalmed by me, or by :
.,,l..r'. LR ; I - i
K BT + Registered Apprentice No..... RS

WMMg under my personal supervwson , O ;_-. ;
L - L:oensed.' E-'qibalmer No._
' S L oA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in m. OWN HANDWI{ITING_. (Failure to comply wit

- the above constitutes grounds for revocation of license.) ~ RN
. n Lo

-+~ - If this body.is not embalmed, abave space should be left blank. S me - .




