TME DIVERION OF rEALIN U MiISWUUN
vewso | FIEDJAN 4 1948 STANDARD CERTIFICATE OF DEATH weme 3044

Rev. 10.48 . . Statr File No.
BIRTH NO. . 2EG. DIST. wo. 0 .3 PRIMARY REG. DIST. wO. ;D_LQ Registrar's No'. #7'V
1. PLACE OF DEATH ; . 2. USUAL RESIDENCE (Whars decossed llved. If Inetitution: residence befors
» COUNTY CAPE GIRARDEAU * ST MISSOURI b OUNTECOTT e
b. CITY (1 outzide corpurste Umits, write Blend‘::n_M’) csr"ﬂfﬂ:::; 6. cgl;( (1f outide corporate limits, write RURAL and give township) s %
oM CAPE GIRARDEAU e d days|l. To# _oRAN /
FH%SLPP'PAT.EOORF (1f act in hoapital or | i Kive atreot add or | d.AsDT[?R% (1! rural, ghve loention) /
INSTITUTION. S FRANCIS HQSPITAL f)
3. NAME OF : 8. (First) b. (Mliddic} . ¢. (Last} 4. OATE (Month)  (Day}  (Yean
{ Type or Print) SHERROD PAYTON SMITH DEATH DEC, 26 1948
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE s years| 7 W08 4 'mn ¥ oo w s,
0 WiDOWED, DIVORCED (gnecity) N ' last birthday) uom-l Hours | Min
- WIDOWED ./ (aeary 8 1878 | 70 18 |
102. USUAL OCCUPATION (Qbvesiad ot werk | 10b. KIND OF BUSINESS OR"IN- | 11. BIRTHPLACE (8tate or foreign seustry) 12, CITIZEN OF WHAT
done during most of working life, 1if retired) DUSTRY ) COUNTRY?
RETIRED FARMER GEN'L FARMING COVINGTON: TENN._) ? 7 U. S, A.
13a. FATHER'S NAME ) 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE \
JAMES SMITH | HARRIETT YARABRO | CLAUDIE SMITH

18. CAUSE OF DEATH MEDICAL CERT|BICATION

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY " FORMANT' ! ImAT OR NAME ADD
(Y. 80, or unkoowa} |‘(n¥ﬂ.l_|ﬁwardnt-duﬂlw) NO. @J%
NO 498-12-375
1

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Enter only cosoagseper | 1- DISEASE OR CONDITION ONSET MD
line for (2), (b), and (¢} | D'RECTLY LEADING TO DEATH® ) : _44.4444.1_.
“This doer nol mean ANTECEDENT CAUSES
the mode of dping, such gmﬁmd&m. if 7,35 w,;m DUE TO (b)
~ || an heard fefture, asthenda; |- Tiee Lo the abows exuae (a) stating -, | . " - y — :
ete. It means the dis- the underlying cause last. // >
ease, injury, o complica- - DUE TO (c) e Rl A/JM/ /é‘(.djﬂ,d . -
Mwhk! 1. OTHER SIGNIFICANT CONDITIONS
O“T Conditiona contributing to the death but not .
related to the disease or condition causing death.
192, DATE or- O'ﬁ-ﬁq 195, MAJOR FINDINGS OF OPERATION . e s : | 20. AUTOPSY?
—_— - . . ves L] wo
21a. ACCIDENT (Bpecity} 216, PLACEOF INJURY {eg..lnovabout | 21c. {(CITY, TOWN, OR TOWNSHIP), - (COUNTY) (STATE) .
SUICIDE hame, farm, fastory, street, offios bldg_ s1a) ) .
HOMICIDE
21d. TIME (Moeth) (Day) {Yea) (Hoan | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: OF - Lt 'WHILEAT [ NOT WHILE
INJURY m. WORK AT WORK
22. ] hereby certify that I altended the deceased from 2 mﬂ nllee £ 19-£K, that I last saw the deceased
alive on M 19£E, and tha death occurred at m., from the causes and on the date slated above.
2. SIGNATURE ’ {Degron or title) | 23b. ADDRESS 23c. DATE SIGNED
- -’ . " . /
42ﬁ&224222;n Ze £ o Xiiz ¥ qu Lol (Z-F0-25
. BURTAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CAEMATORY | 240. LOCATION (Oity; town, or county) (Gtate) , —
TION, REMOVAL (Bpwaltr? . /
BURTAIL 13 /29 /748 FRIEND CEMETERY
P L I A =4
2-30 — 2 o)

(Licensed Embelmer’s Ststement on Reverse Side)




FECEIVED

District Health Offleer o, ¥ . .
Digtrict File Rumber | Y. 9 =/0

e

: E Tave Filedo. ... ____ Az 3=y 9
cel f P .
A ;'-:‘“.’r‘[ L'\‘ R 'l' .. N . -
U [-

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, erby——o oo

________ , Student Embalmer No.

working under my personal supervision.

s

censed Embalme A2 L,
P. Q. AddressQM) W .

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING./(Failm(w@ comply with
the above constitutes grounds for revocation of licenise.) '

I this body is not embalmed; fact should be so stated above. - P

Student Embalmer




