P HLEHHDV 14 1949 THE DIVISION OF HEALTH OF MISSOURI

el . STANDARD CERTIFICATE OF DEATH Stte Fiteo...4 ;5@1
* ALY o \ . . 5
ﬂ/ BIRTH MO i o REG. DIST. No.‘s_\i\i PRIMARY REG. DIST. NO \i& Rrgulrar.rNa .......................... -
)‘ - 1 PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed lived. If institution: residence be!or-
ive . R A a. STATE b, COUNTY fond.
i et - Scott Migsouri seFtC ol
© by CITY, (H oiitatde’ orpirats Limlts, writa RURAL and give c. LENGTH Of 6. CITY (If outalde corporate limits, write RURAL any clve townahip) Yo 5 -
. OR Sikeston township) STABln i a OR -
Town & ] / TOWN Sikeston, p) é :
d. FULL NAME OF {If not in hoapital ar § lon, Kive strect sddress or loots d. STREET (I runal, gve hun.mﬁ’z/
HOSPITAL OR
instrurion . 321 N Ala.ba.ma. ADDRES St¢., -Sikeston;—No. ()
3. NAME OF a. (First) b. (Middle) c. (Last) . 4. DATE (Month) Dyy)
DECEASED 3
(Typeor Priny  BL11ly Jean Smith \ veam Oct., 8 ‘fé"ﬂry
5. SEX 6. COLOR CR RACE | 7. #ARR!,EB NEVEECESRRIED 8. DATE OF BIRTH 8. AGE (h;:;;n hl; m‘:n :Dr:u O CNOER M KIS,
Female )| Colored RUERRPRED G | Maroh 20 1942 | M w | op |
10a. USUAL OCCUPATION (e kindof work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn sountry) !2 CITIZENOFWHAT
dona diring most of working tife, swen If retired) X DUSTRY COUNTRY?
— XXX Shears ATrkansas / XXX
!13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS?MD OR WIFE
Thonas Smith | Georgia Mae Douglas XXXXXXXAXXXXXXKX
lg{. WAS DE&EASE;) E\(fl[;.R iN U.S.ARMED F?RCFS‘.; 16. SOCIAL SECURHJ 17. INFORMANT'S SIGNATURE OR NAME ADDHESS
‘o8, T, OF nowa| yea, klve war or dates ol .
- XXX i s Georgia.Mae Douglas. 321 N. Alabaza
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
i Enteront f. DISEASE OR CONDITION T
u:ezr"(a{“(’,’:)"“:‘:;‘(’g DIRECTLY LEADING TO DEATH® (5 ﬁ,ﬁo—o«.ﬁd o>t/ /W Ea .

*This does nol mean ANTECEDENT CAUSES DUE To ( ) Jfgﬂ,‘.&“ x ,/ Wtﬁ.d/( yl
i b

the mode of dying, such | Morbld conditions, if any, giring
as heart follure, asthenia, | rise to the above cauae (a) stating
de. It means the dis- the underlying cavae last.

I ease, Infury, or il : - DUE TO (c}
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS ] *7: P
Cunditions contributing to the death but not b 7 g jx
related to the disease or condition causing death. = .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
TION | L -
. . . - - ves L] wo X
2la. ACCIDENT (Bpweity) 215, PLACEOF INJURY (o.g..in oz about | 2Tc. (CI TOWN OR TOWNE'[[P) UNTY) {STATE)"
SUICIDE . home, farm, factory. t, ofes bldg..ata.} /
HOMICIDE _Aloracnccalls o Gt PRttt s 7710

WHILEAT [ HOT WHILE

OF
INJURY @Gf- /S 19¥9 = | work AT WORK

r

2. I hereby certify that I/ﬁ{cnded the deceased frmj.g;__, (] the deceased
alive on , 19 , and that death oceurred at .. m. from the phuses and on the dale staled above

r -

23s. SIGNATURE X {Degroe or ﬂu.B) 23b. AD GN
— Pz AN ltuty 2710 | el

24a. BURIAL, CREMA- E 24c. NAME OF C| RY OR CR ATORY ty, town, or (Elala)

EAEF | ) /7-49 ,q&pmwf %wgm -

DATE RECD BY. LOCAL RAR'S SIGNATURE UMERA OR"S 51 GMATURE " ADDRESS

21d. TIME (Mouth)  (Day)  (Yesr) ‘Houry' | 2le. INJURY OCCURRED | 211, HOW DID INJUR OCCURT;

WRITE _PLAINLY-—-—‘USING UNFADING BLACK INE-MAKE A PERMANENT RECORD

(Licensed Emb;nlmerl Sntgm:m on\feverse Side)




RECEIVENOV 7 194
District Health Cfflce No.

District Fila N L
-Cabe Flag e ll%i-u‘

e - e,

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, of by

- Student Embalmer No.
working under my personal supervision.

Student s.evescnonasanns weeceenraveanesanan Smd%‘{/ﬁ zﬁ(ﬁm ,ZZ;

Studmt Embaimar
Llcensed Embalmer No..! % 2. 4( IV

P. O. Address JJM: 221,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eailure to comply with
the zbove constitutes grounds for revocation of license.)

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




