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RED SEP 22 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.iiivc i snens -

REG. DIST. NO, ___iL PRIMARY REG. DIST. no._a_QLQ_ Rem':tra'r’.r Nn....z..:...?...z.............

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lastitutlon: residense before
8. COUNTY " o. STATE. Mjgsouri >CHPE Girardedit™
b, CITY (I outolds corpurats Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (21 outalde vorporate Limits, write EGRAL wnd glve ...,.mu,;

rownship) | STAY (in this place) OR
ToWN Cape Girardeau 10w Cape Girardeau 6
d. FULL NAME 0F (1 not in hospital or institution. glva sirect addross ot location) d. STREET {1 rursl, give location)
HOSPITAL ADDRESS &
INSTITUTIOMi nnisota Ave. Minnisota Ave,

3. NAME OF a. (First) b. (Middie) < (Last) 4 DATE (Month)  (Day) (Year

(Tepeor Print) Jegsie Smith pEATH Sept 14 1952

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UNDER | YEAR | ¥ DNDER M HES.
WIDOWED. DIVORCED (Bpecify) last birthduy) um.h-l Dars | Houra l Mis,
__Male | White <l 729 n2 28
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn countey) 12. CITIZEN OF WHAT
done during most of working lite, sven if retired) DUSTRY COUNTRY?
Retired None Millersville Mo IS A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Inknowm
i5. WAS DECEASED EVER IN . 5. ARMED FORCES? 16, SOCIAL SECURITY | 37, INFORMA ATURE OR NAME ADDRESS
W . orunknown) | (If yea, klve war or dates of servios) NO.
None Ltrte

. Enter only onecouse per

18, CAUSE OF DEATH

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenta,
ete.” It means the diy-
cane, injury, or complica-

1, DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rite to the above cause (a) atating

the underlying cause lasl.

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*(y by his own hand by £iring a shot from a
410 gage shot Gun in his right side of
his head

-

DUE TO (¢}

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused dealh,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

LG 76 X

19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF:OPERATION - . , * ° S - 20,AUTOPSY?
TION D
) .. ves [} wofe]
21a. gﬁéFEET tBpecity) 21b. PLACEOF INJURY oz Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Di

HOMICIDE Suicide

hoAn{. llgih?rﬁagsumn bldg..e1.)

21d. TIME (Meath) |

(Year)
sy Sept.: H14 52 i?ﬁ,-

lDur)

WHILE AT

2le. INJURY OCCURRED

NOT WH
AT wom

WORK

Cape Girardesu Missouri Capedece Mo

21f. HOW DID INJURY OCCUR?
By @un shot wound in head - - -

27 hereby certu‘y that I atlended the deceased from

i8 to , 19, , that I last saw the deceased

m., from the couses and on the dale slaled above.

alive on , 19 , ond that death oceurred at
. | 23a. GNAWM 3 (Degrue or titls) | 23, ADDRESS
?—/ f
: }% - ¢ " Coroner - 14,8 Pacific

24a, BURIAL, CREMA-

"Burfel Z

24b, DATE

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

DATE REC'D BY LOCAL
—R

G~)35=3V

I 24c. NAME OF CEMETERY OR CREMATORY -

R,

ION (Oity, town, or eounty) | . {Btate)

[ :cvon'i SIGHATURE ADDRESS

Cape Girardeau Mo




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

Student Embalmer Mo.

working under my personal supervision.

StudOnt seeererrereens reeepenaes - Signed ’@ /\71 ZTT:LA/

Student Embalmer
Licensed Embalmz No. 2 t,s_—’é
P. C. Address /&“‘4_ y A Z{A-D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\#R{’IING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




