THE DIVISION OF HEALTH OF MISSOURI

R o
 FLEDOCT 8 1948 STANDARD CERTIFICATE OF DEATH L /.S~ s ri o S0 A L.
[ mIRTM MO, S ke DIST. NO. 53 E PRIMARY REG. DIST. KO. 819"'7‘4-’ Reau.'rar.rNa_.K -....Z..........h
|: PLACE OF DEATH . . - 2. USUAL RESIDENCE (Whare deceased lived. tivation: residence before,
-a. COUNTY, 8cott a. STATE I b. coum-% .am.,.;.,.,)
-l b CCIJ-I'I:!Y (I outalde corpurate lmits, writs nU:uE_. wnd give %T AL‘I’-:NE&I: DEF) c. Cg’g (I outelde Sorporata ilmits, write BURAL and glve township) / J 7
. I-n-'n.hi )] i o)
TOWN Rural : L/ /4 e TOWN Chicago - - g
d. FHOLIS.PII*J_l.g\AhtEOOF {I not ip hoapipd or inatitution, Eive sireet sddress or loce d'AS-I’JTgE;EEEgS (11 tiural, glve [oeation) ]
INSTITUTION ?f ~ / M 1112 N, Clark St. A
3. NAME OF a. (Fpdt) - Th. (Middle) ¢. (Last) ‘ 4. DATE Manth
DECEASED  Johnbta Smith oF (Manth) (Dey) (Year)
{T¥pe or Print) . ——— pEATH  Sept. 186 1949
8. SEX . 6. COLOR OR RACE | 7. \WRTIE% N%EECESRSI_ED. 8. DATE OF BIRTH 57" 5. I:A.GE‘I&K.;n I e 1 Teas oo 1.
(Bpaciiy) 't ) o ours | Min.
vale /| Wnite TEERL88 “T™ | Mar.26,15190 ksl

10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESSD%ETIII‘H‘; 1. BIRTHPLACE (Btat or foreign country) 12, CITIZEN OF WHAT
done aven if retired) UNTRY?
B 4 ch1 15 13l 1 S %MM W‘“’l/ 7 . g X
)
iIS-. FATHER' S NAME . labw 4. NAME o/’uus B OR r_lj.t:

L mAz AT — Agnis

-I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S!GNATURE OR NAHE ADDRES,
(Yes. 00, or unknown) | (I rew, sive war or dates of service) NO.
Yos World War 2 ; Mrs. is Smit Il
MEDICAL CERTIFICATION ) . INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

| Eater only bnscamseper | 1. DISEASE OR CONDITION .
1ese for (&), (1, and (@ | PIRECTLY LEADING TO DEATH® a) Skull Fractur and Internal injury,
o 7his docs mot mean | ANTECEDENT CAUSES Automobile Acoident

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
s heart faflure, asthenda, | rise to the abooe cause (o) dating . . - P -

the underlying cause last t ST
etc. It means the diz- [
case, infury, or complica- DUETO® . . . . . . AT NI
tion which causred death. | [1. OTHER SIGNIFICANT CONDITIONS : ’ ¢
Conditions contributing (o the death but not - 12-
reluted to the disease or condition cousing death.
19a. DATE OF OP_FIFE’APi 19b. MAJOR FINDINGS OF OPERATION ’ ' Tt . 20. AUTOPSY?
o , ves (] wo (B
2ia, gﬁéﬂ%ﬂ' {Bpacify) 21b. PLACEOFINJURY (o.g inorsbout | 21c. (CITY, TOWN, OR TOWNSHI . . (COUNTY) (STATE).
offic bldg..mma.) E - .- - . B
Rowicioe @ceident R TBRREY Rural &/ ¢ Scott M.
21d. TéI'I__IE (Month) (Day) (Yemsr) (Hewr) 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR? - L)" ?)
moury  Sept 16 1949 WHILEAT ™) NOT WHILE Automobile Accident. - o ir. .

2. I hereby certify that I i‘ended the deceased jrom _F1X8%E CallAfter, Death ¥-/4 10 42 ihat I lost saw the deceased
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alive on , 19, and thgl-death eccurred af 4 m., from the causes and on the dale stated above.
. 23a. SIGNATURE {Degree or titie) 231?. ADDRESS 23c. DATE SIGNED
X S }Ca/-f’ Coroner | §Sikeston - Mo. 9/16/49
24a. BURIAL, CREMA- | 24b. E ’ | 24p! NAME OF CEMETERY*OR CREMATORY 24d. LOCATION (Qity, town, of county) . -~ (Biate}
TIONE @ et | g /13 /49 Mamorial Pari Sikeston M. -

5 FUIE?M. DIRECTOR' 8 zIGIETUIE . EDDDZSS

D. REC'D BY L(RxEGN. REGISTRAR'S SI yATU E
L_IiMZ(E e Wé
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STATEMENT BY LICENSED EMBALMER

—

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

7 Student Embaleer No. . —
working under my personal supervision,

Student ..caseriitnsnnannsancerensaresncances Si £ ; @MV
Student Embalmer
: ) A .

TN
!.icensedEml{lmu "3%57

P. 0. Ad@ﬁm 22

53
Note: TMMWSIBESIGNE)BYTTEUCEPJSH)M&&OWNWMG
the above constitutes grounds for revocation of license.)

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




