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1. PLACE QF DEATH:
{a) County OOt_t

) City or town Sikeston

(IF outside city or tawn limits, write ‘BUHAL " and name of townahip)

() Name of hespital or inatitution:
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*  Primary Registratian Distrct No...m__,s._ﬂ.).’ Registrar's No.,
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If not in howpital or ingtltution, write stroct namber or location)
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(Specily whether

(d) Length of stay: In h:?r {natitution
In this community. 1 "”4{

years, ks or days)

(If outside city or town lmits, write "RURAL") o,
{d) Street No.

{H{ rural, give location)

(e) Citizen of foreign country? (Yes or No)

If yes, name country.

Full -§EM“£__Jm9.§....A:Lgna.g...Smith._._
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3. (&) If veteran,
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name war.
S, Color ar 6, {2) Single, widowed, married,
4, Sex Ma le race Odivorced... .
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7. Birth date of deceased j i \r-
{Month) (Day) {Year}
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8. AGE: Yeara Months Days 1i less than ane day
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13. Birthplace

{State or foreigneountry}
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15, Birthplace
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. dRA&Y _______day IS
7 year 1942 hour, minute M,
2t. I hereby certify that I attended the deceased from
19......, to 19
that Ilast saw h alive on . 19........
and that death occurred on the date and hour stated above. .
Duration
Immediate cause of death
Myocarditis (sleoholie) .ol
Due to.
Due to.
Other conditions /I /l
{Laclude pregnancy within 3 montha of desth} (-4 /)
PHYSICIAN
Major findings: , v —_—
Of coperationa :

. LB | Underline
the cause to
which death

Of autopsy. ahould be
) charged sta-
tistically.
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o "(r)‘ Pla.a hunal:} ‘cremation.....
18. {a) Slgnnture of funera.l dlrocmr

(b) Address_....

Burial, cremation, or mmmral)

19. (o) Frl (/r_.

(Date received local registrar)

(¥) Date thereof.
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C24c) Where did injury occur?

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, ot homicide (specify)

(b} Date of occurrence

(City or town) {Couxty) (State)
{d) Did injury occur in or about home, on farm, in industrial place. in public place?
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23 Signature;..' e

Reculnr . nm

[fadaress.......t _zﬂ?l—cr‘./ 22700 Date signed....

/567

{Licensed Embalmer's Statement on Reverse Side)




‘ o ; A . hECE'VEd‘
e e Dlstrlct Hedlth Offlos™ Ng. 2, C

. | ' ‘ - _ | ‘ o Dtsi:nct Filpesd ?'é/’? ./ D é‘?

; o ;
v b
. A o '
. e Y - )
STATE‘\!ENT BY LICENSED EMBALMER . ' )
! L S 2 4*-“.“-}1&‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, ontey... flAlmly [ [T
. ¥R e £ £ £ L L LR £ e e A s -Registered Apprentice No.............
\

working under my persenal supervision,

. L dF s Al s 3R e
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Note: The above’ RIUST BE SIGNED BY THE LICEl\SED EBIBALI\ILR in his OWN HANDWRIT]NG. (Failure to comply with
. the abové constitutes grounds for revocation of license.) LS r

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




