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STANDARD CERTIFICATE OF DEATH

anary Registration District No.__. \307‘!

State File No

Registrar's NOw..oooooeeeeeevemeeneieinsenes

-

. 1. PLACE OF DEATH:

Scott :
Ho=rizpmms o

1. USUAL RESIDENCE OF DECEASED;

@ couy. New . Madr id7

{Date received Yocal registrar) (Hegntnr s aignature)

(6) County 14 -
@ sae.. Migsougl ..
(B) City OF tOWN. moromoee o SIS ;SIK@.ST"J ...... * ¢ - -
(If cutside city or tawn Imm write “RURAL" and name of township) (¢} City or town....._..._ Mor 1=} hou ae »
] {c) Name of hospital or institution: {If outside city or town limits, write "RURAL") +
~Sikeston. General Hosputal () Street No.
{If not in hoepital or institution, write strest number or location) . {If rural, give location)
(d) Length of stay: In hospital or institution_ . W& BKS
(Spemry whether || (¢) Citizen of foreign country?. no (Yes or-No)
In this community.... 2. Weeks . 7
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT "
FuLL NaME....Norg. .Ellen. Smith 20. DATE,OF DEATH: Month a d 11
. K H on ay.
TR , ] ; ; !
3. (b} If veteran < 3 :T) Social Seclzty vear 19 44 hour l 1
name war
hi 2 21, I hereby certify that I attended the deceased from.
, 5. Color or 6. (a) Single, widowed, married, 1wl ‘5 ‘o
4. Sex F race. H ,1 divorced...oo.. M -------- that I last saw h Ly alive on.
6. (b) Name of husband or wife.......ooooooeeeeeeee, 6. () Age of husband or wife if |[ and that death occurred on the d hour stated "‘ Duration
Ira Smith alive. D9 years gglate cause of death. v, %
7. Birth date of deceased.. 4 28 N /f?a .........
{Month} (Day) (Year) // //
Lo
B. AGE: Years Months Days If less than one day Due tnU y
=
LA RE e i
e Due to
_9._Birthplace S ikeston MOk £}
(City, town, or county)” (StnLe or foreign country}’ - H - B h } =
Othe ditions
10. Usual 0ccupation............... R estaurﬂnt Op erat..QI.‘.....,... ........ (Inc,f,.ffﬁr:gmcy within 3 mantha of death) jA
11, Industry or\‘bnmnnﬂ Re 8 taurant W p PHYSICIAN
-1 ajor ndings:
(12 Name..S8MMel Wesley Crain o Of operations....... : Undertine
= e - v : : e
S} 1. Birboiace . BhAAttano oga Lo | iich death
town, or coun oundryh || Of autopsy........ = hould b
B ¢ 14, Meiden name... JAF SETETY Bllen WETLPIEL] | ofawers chavged s
o tistically.
= \ :
g 15. Birthplace (g{i'yn sorc:ollw)co 2 o ﬁiin m“mé) 22. If death was due to external causes, fill in the following:
: :16 (@ VInfnrman:;. ; Ira' Sm ith oo 7 || (@) Accident, suicide, or homicide {specify) = i
(b) Address........... MNorehouse NO. (B) Date of occurrence
17. (e} Bu r'.ia 1 (B Date thereof... 8/13/ 44 () Where did injury occur? {City or town) (County) (State)
(Burial, crematioo, or removal) {Month) (Day) (¥ (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremation.... Sikestnn o
18. (a), Signature of funeral director-. He W, ALDE i1 t'on - While 5t work?.\ ... L P e e nfury 2 8
&) Address.oeer S I K S, t.nn Mo L . : oo M\
IO —1) — 4 of ® 23. Signature.... .. - (M. D- ot other).,........ ‘
19 I g cinr by
@ .. ; Date sngne’d?/ .

Address.”,
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(Licensed Embsalmer’s Statement on Reverse Side)
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"+ - STATEMENT BY LICENSED EMBALMER

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

; wt ,' .- Embalmed : : ‘. : '._.;_____.._....'__.,__Registered Apprentice No N .

. L . .o ' - = )
_ * working under my personal supervision. : ' T - ‘
.. R L t
H —

e ) . . o ' LRI . : .. Licensed Embalmer No.2.94.l .............. oot

- _P. O."Address..... Sik.est.on MO. ...............

Note:. The above MUST BE SIGNED BY THE LICENSI'_.D EMBALMER in hls OWN HANDWRITING. (Failure'to comply with
-~ the above constitutes grounds for revocation of hcense } . -

It thls body is not embalmed, fact should -be s0 stal.ed sbove.




