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

|

DEPARTMENT OF COMMERCE
BurEBAU oF THE CENSUS

e RELNOV 25 190, —

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._.

s 3594902
tate File No.

Chfe—g

Registrar's No.

1, PLACE OF DEATH:

() County. . s
(8} Citpuortomn.. . Prajris Lrgme T
(l!onuidu city of town limits, writs “RURAL"™ dnd name ¢f township)
{¢} Name of hospital or Institution: I,y
- i -~
(IT not in hospital or institution, write street number or lecotfon} i (
(&) Length of stay: In hospitzl or inatitution
(Specify whether

New Madrid

2. USUAL RESIDENCE OF DECEASED:

Migsouri (&) County. HNewmadrid. .
Matthews, Missouri
(1f outside city or town Limits, writs "RURAL")

. Rural

(It rural, give location)

(a)} State

{¢) City ortown

{d)” Street No

In this community. Lifetime

yours, troaths of daye) {¢) 1If foreign botn, how long in U. 8. A2 years.

. MEDICAL CERTIFICATION

3. (g). PRINT .

FULLNAME.. . Arline. Smithe e, . )

20. DATE OF DEATH: Month......... 500, . dey_ 19
3. (8 If veteran, .. 3. (2) Social Security 1940 hour 5 . Pour
Name War......... Enfant . No

A,

21, 1 hereby certify that I attended the deceased from..

18. .(a) Signature of funeral d.lrecw&,
(4) Address
19, (a)

/4 Skeston, Mo,

*)

{Date receivad local registrar) (Registrar's ignatare} .

5. Color or 6. (a) Single, widowed, married, LD, m_tg@zﬁ_'__ Lf 10XD
4. Sex_pempale | mce fhite. divorced . In£BN Y. || that I1ast saw b BT _ alive Va f,‘( l@
6. (B Name aof huubanig’ fnt’e.. R 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- alive . years || Immedinte cause of death
7. Birth date of deceased... June 22 1940
{Moath) ) (Yoar) A%
. v
8. AGE: Years Months | . Days If lesa than one day Due to... y -4 ]. é'
0 - 2 27 hr. min, \ \‘ Il‘
W e S !
0 Due to. v
9. Bmhplace.._._._HEE__MBﬁL'Ld__\tﬂ‘___.._ Mlgsonel L2 0. I e e T
{City, tawn,"or county) ° - {3tata or fureign country) —
. - P . Other condition: .~
10. Uszal occupation g g L (I::!udlm;cy within 5 moniks of desth}
11. Indusiry or business. () PHYSICIAN
g 12, Name _.Aron Smith ezl x s, Mag‘r ﬁﬂ:ﬁi:ns © —
" Underli
2 U13. Birthplace ‘Mississippi to. Miasouri o dertine
© - (Cizy, or connty) {(State or forelgn country) Of auto . :\r!l‘lgcgltéea‘:.z
’a { 14. Malden name. .....J;J:B.‘LD.&.HBT‘T‘ Autopay. : dita"
— — tistically.
b § 8] our
lg 15. Birthplace........ (] %.ﬁgi;}? Bi"(i '"h:%ﬂm'“n—";}m"' 22, If death was due to external causes, fill in the following: o
"16." (a). Informant Aron Smith - (@) Accident, sulcide, or homlclde (specily) 2 =
7 () Addrens ‘ Matthews, Mo. (&) Date of occurrence
17. (o) . Burial (5} Date thereof. 9/21/40 (¢} Where did injury occur?. e . o
(Barlal, cremation, or removal) M émi)pﬁ ) edl (@ Didinjury occur.in or about home. on farm, in industcia ok pla.ce in pubuc place?
() “Place: burial or cremation. rd
-

(Specily type of place)
M eam of fnlpry... o

wnu t work?_ & =
eawo o

" (Licensed Embalmer’s Statement on Reverse Side)




- RECEIVED =~ - ¢
- _District Health Oﬁicer No‘ :

=

| 5
% .. - 5
&7 —
< g

% o S

STATEMENT BY-LICENSED EMBALMER

- t N " .
I hegeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

' Registere}:l ‘Appi'entice No

working under my personal supervision.

. of

. E P. 0. Address..Sikeston,. Missonpi. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fnilure to comply
the above consntutes grounds for revocahon of license.) o

If this body is not embalmed, fact should be s0 stnted above.




No. 2B MISSOUR] STATE BOARD OF HEALTH
22140 || pepartuent oF commezes STANDARD CERTIFICATE OF DEATH oo o el S "0 20

I X22650 BUREAU OF THE Crayus
Regi ion Distri 03 - . : cops b
egistration District N’ _ Primary Registration District No....ed 4. & & ' Registrar's No.

- 1. PLA OF DEAT 2, USUAL RESIDENCE OF DEGEASED:
~ & {a} Countysl # %
= (0) CMyorton:. .. W (a) State () County.
S () Name of hospi (I{ oulside city mits, write “RURAL" and name of town.-lnp)
= (3 e of hospital or institutffon: (¢) City or town
(IF outaide city or town limits write “RURAL™)
E {If not in hoapita) or institution, write strect aimber or location)
= (d) Length of stay: In hospital or inatitution {d) Street No A4 - -
Z I this comemumie | (Specify whether (If rural, give location)
comm V.
. E years, montha or daya) oy (¢} If foreign born, how I 1. 7 yeara.
& | 3. () PRINT 19 ; TIFICATION
B FULL NAME, 2t Ak .. .. /-
- nth day. ’
N 3. (b} If veteran, 3. (¢} Social Security 7 i
; - . hour ; minute. M,

name war. N

16. (a) Informant........ () Accident, suicide, or homicide (specify)

{b} Date of ocetirrence.

-
2' 5. Color orw 6. (e) Single, 10 ‘o 10
B P R ' I Bt e Wil - Chill | IO, L U W . 3
1 56 P ] race..] . |
E Sex race... divorced sawh alive on .19,
=] 6. (b) Name of husband or wife. ... 6. (¢} Ageof husband, 8r wife, if th occurred on the date and hour stated above. J
R ) . Duration
5 -------- alive. oo ... yearg8, te cause of death
5 7. Birth date of deceased .\
= (Month) {Day) (Y_aﬂ v.\ ¥
L 8. AGE: Years Months Days If less than o »‘ Due to
A l 27 ......... A-min
- Due to
. o 9. Birthplace ORI, A
g - (City, town, or county) _ v MModr foreipn country)
@ 10. Usial occupation Gther conditions .
= (Iuclude pregeancy within & months of death)
= 11, Indusiry or business.. PHYSICIAN
| £ Maijor findings:
P @ 12, Name . . Of aperations.
- [ v Underline
7B U3, Birthplace o] i ) ; : ‘ the cause to
- (City, town, or coulity) (State or foreign couatry)} whichdeath
1 Of autopsy, should be
g :Malden name... eharged sta
& . i i
S 15. Blrthnlam tistically.
E (City. town, or county} {State or foreign country} 22. If death was due to external causes, fill in the following:
-
s

(b) Addresa........

17. (a) - . (5} Date thereof. (City of to L
(Burial, eremation, or remaval) . (Month)  (Day) (Year) [f ¢dy Did injury occur in or about home, olnyf:rm.'::'g mdustna(l p[!tnc:.)m put(rhc plja:e?

{c} Where did injuty occur?

(¢} Place: burial er cremation

(Smfy type of place}

18, (a} Signature of funeral director.

Tess

Aa,. A.-._/Z-’z%» /W ................. 0]

D teroceived localregistrar) {Registrar's signature)

or other). ...

- hWBnecL,."________,___

1
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