’

S Nc{.Z

M—-4-41
v. 5:17-39
Bnlt X29484

I
/oog
e
2

3

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
u or TRE CENSUS

Fi dolil8, Jog7

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

Primary Registration District N’ij_a)’c

State File Nojg(‘..
S5

Regisirar's No.

1. PLACE OF DEATH:

(g} County.
(b) City or town,

Scott

Sixeston
{If putsidn ciLy or town limits, write "RURAL" and name of township)
(c) Name of hospital or institution:

~Sikeston. General Hosplia 19

(If not in hospital or institution, write strest number or location)
(d) Lcnsth of stay: In hospital or instltut.lon. 4 hOl.lr'S

(Spoelfy whather
&7 Years

o this commumty
years, mocths or days)

2. USUAL RESIDENCE OF DECEASED;

/Jo

3, (@) PRUINT
FULL NAME

James. T.Smith

3. (o) Soclal Security
No.

3. () If veteran,

name war,

5. Color or 6. {a) Single, widowed, ma.rn?f

4, Sexm_@ divorced..oo.. ML

6. (b) Name of husband or wife... 6. {¢) Age of husband or wife if

Mina . L.Emith ... alive... 28 years

7. Birth date of deceased i l 6 188 [5)
{Month) {Day) (Year)

8. AGE: Years Months Days If less than one day

¥o. a

{State or foreign coantry)

9. Blrthplace. St.Aubert..

(City, town, or wunty)

.Eérmlng

10. Usual occupation.........

v

11. Industry or business.

RDawvid. Hinton Smith

=
E 12, Name '
= ' I\"
=113, Birthplace.. 12 KDOWD.. ..
g.‘_. , town, uﬁn ii ar hrdtn ocountry}
2 (14 Maiden mame_2MEAN_GE Qrge A N
o=
S{ 15. Birthplace ) (] kot
= +» (City, town, or oounty) (State or foreign coyutry)

‘hrs‘MlnawSm1th\ e

16, (a) Informantj-
) Address....... ¥orl ey.. ¥o.R. F,.D,_#l\__ e
17 @ - Buctal . (&) Date thereof.. 3,( /4T
) (Barial, muan.orrmnl) ‘Moath) (Day) (Year)
+ a{) Place: bunal@rérpmat}ry\v . Mar le V M‘O »
lB.. (o) Signature of funeral director.._ H W A lbr lt' tan
(&) Address__
19. (@) _ b2 b LY )

() State. Missouri (5) County. Scott
(& City or town Rural
{If outgide city or town limita, writa “RURAL")

@ streetNo... 9. . Miles North of Sikeston o

. (If cural, give !ocallon)
(2} Citizen of foreign country? Il 0 (Yes orﬂ)\h)

If yes, name country,
MEDICAL CERTIFICATION

20. DATE OF DEATH; Month....... 2 day.... 2D

year. 19 47 hour.., l 2 IO T T P SOO {114 Y

21. I hereby certify that I attended the decea.sed from... J = .ﬂ\

~ 19507 o... 2 3 .19 9(7

that I last saw h.&tadalive onJ R a B [ oy o

and that death occurred on the date and hour stated above. v, .
- Duration
y § 3
l?ue to, ﬁf
a5
Other conditiona ﬁj’ m /
(,Inclmjn preguancy within 3 months of death) : o 11
A 16 A PHYSICIAN
Major findings: ‘“ 1 ){y ¢/ —
Of operations 4
. ‘1 N /ff Underline
! the cause to
twhich death
Of autopsy............ should be
i charged sta-
r.lstically.

22. If death was due to external cauges, filf in the following:®

(a) Accident, suicide, or homicide (specify) W& / (2]
WM#J a% ‘/?94

(¢} Where did injury occur?.

(b} Date of oocurrence.....

o

___E?:"'tz’";:;:rz,f izl Cellociin
ezl . Qs T Chateorers?l DY 5

(Dats rectived kocal reg )

(Licensod EmBalmer’s Statement on Reverse Slda) M w.{ﬂ, % % Y/




"CCEWED

-u.i) tHealth Offlos No.
Bistrict File Numbor S & éé”"’
Date F.lled- n,_L.‘.,L,a.‘f..(iL--ze---------
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STATEMENT BY LICENSED EMBALMER -

1 ‘hereby certify that the body whose name is recorded on the reverse 51de of this certificate was cmbalmcd by me, or DYoo
.................... ., Registered Apprcntxcc No... )
working under my personal supervision

. . C Signed 1//& (2o e
.o . N
a o ) N ) Licensed Embalmcr ? 9 94
N Co N * ¢ P, 0. Addres “h y e
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWR NG (Failure to comply wit!

-
i thc above constifutes grounds-for ,rpvocatlon of license.)

s+ Y If this body is nol? embalmed fact shouldvbe so stated above.
i




