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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED NOV 111945~

MISSOURI STATE BOARD OF HEALTH

DA
STANDARD CERTIFICATE OF DEATH swerneno. 04060
Primary Remstmtint:\p.uiﬁu No_ﬁg ﬂ Q Registrar's No. &~ o

1. PLACE OF DEATH: Ll /LA -+ i,
{a) County CapenCounty .

TN

{b) City or town.. ..MC.B.

lfouulda nh.y or tawn lumu.
{¢) Name of husplta.l or mstltution

Saint

Girardeau. (Y. U:f PYS

ARGt P

writo * RqﬂAL and nam}ol‘wwmhlp)

(It notin hospital or ins

titution, writo street numbher or location}

{#) Length of stay: In hospital or institution daVS
(Specifly whether

In this community.

yenrs, months or days)

2, USUAL RESIDENCE OF DECEASED: 03
(o) State, I‘El ssouri ® County.ak0ddard . / a
fr) City or town Essgsex A
{1f cutside city or town limits, writs “DLURAL"™) D'
(d) Street No..... Bural.. RQU..t e ..I..,....._..._.._/..
{1f raral, give location}

(e) Citizen of foreign country? HO {Yes or No}

If yes/ name country

SELEUNT  Momer Chyle Smith

3. (#) If veteran,

3. (¢} Social Security

name war. X No X
0 5. Color or 6. (a} Single, widowed, martied,
s sex Male ch‘Vhlte divorced.... 22 lngle_,
6. (b) Name of hushand or wife......oococoviemcnaee 6. (¢) Age of husband or wife if
X allve....... 3 ..years
7. Rirth date of deceased... M8 \'A 8 IQO 5
¥ (Muooth) (Day) {Year)
8. AGE) Years Moanths Days H less than one day
3 7 LI- 28 ................. be. oo oo..min,
o minhome. DetoONti. Arkansas /

{City, town, or county)

(State or foreigo country)

10. Usual eccupation F&I‘Hler

11, Industry or business X -

5 12. Name_. HATVEY..SMith

Z\ 13, Dirtbplace Athens Arkénsasg
towan, ar oo (3ta foreign countr:

5’ 14. Maiden name.._..... Jiﬂene a.tﬁ, ASJ.'J.G f%! :

E{ 5. Binhplace.. GXANL County Arkan: Sasi

= . (City, vawn, or county) (State or forsign country)

16. (a) Informant... NS,

H.. d. _Smith

{b) Address E SseX,

‘Mo. _ Route 2

17. (a) Burial

Ilnml <remation, gr rnmovnl)

19, (0) {0 — T— L/

(Date received local registrar)

(5) Date thereot. O;{ _’{ .
. (Mnn Year)

. {¢) Place: burial orcremadonj\.'iﬂ. le_
18. (a) Signature of funeral director.

()] Address............c..@.mnhﬁ |

. (Iodude premncy within 8 monuu of duth) '

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month 0 oy b
year. %/ hour, é minute_ 2 /4' M.

21. 1 hereby certify that 1 attended the deceased from

ﬁ:/;‘: & |9j£_, to. 5 /Ao 19...?.%
that I last saw h.;:‘:—..'xx}.}alive on, : Af . 19...‘1{1 H

and that death cccurred on the date and hour stated above.

Duration
Immediate cause of death.

""" 4 > Ao F e’o/

............ = SO
Dus 1n¢;/&’€4 ) : 0/(/ ; : 1
sz TR
Or.herl:ondmona__ -

PHYSICIAN

Maior B i R 1 e e

t.lons ..................................... e..
é ‘e P * | Underline
{/ o the cause to
’ \ which death
Of autopsy - should be

rged sta-
tistically.
22, If death was due to external causes, §ill in the following:
{a) Accident, suicide, or homicide (specify)
(5) Date of occurrence
{¢) Where did injury secur?
{City or town} (Connty) {Stats)

(d}lDid injury oceur in or about home, on farm, in industrial place, in public place?
e

W (M. D.orother].....

Date sizncd.ﬁg
=




STATEMENT BY LICENSED EMBALMER

I hereby certify th'at.thé body whose nameis reci)rded on the reverse side of this certificate was embalmed by me, &2%BX

................ . ) .» Registered Apprentice No

 Licensed Embalmer No.......k185

working under my personal supervision.

-

Signed....,

" P.O. Address Caruthersville, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\'[I:.R in l:us OWN HANDWRITING. (Failure to comply wi
-the above constitutes grounds for revocatmn of license.) R

v

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




