T

WRITE PLA

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

A
: BIRTH NO.

L. APR 17 1983

THE DIVISION OF HEALIR U MISUURL

STANDARD CERTIFICATE OF DEATH
ReG. D1sT. %o, B33 __ PRIMARY REC. DIST. NO. . 3074 Kegistrar's No \5_#

16797

Statr File Novssimmmaianisseioss

[133. FATHER'S NAME

Wesley Smith

Unknown

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wlan dicassed- Ihvid. I liostituticn: resklone bdo-n
. COUNTY a. STATE b COUN v adabedont,
? Scott e Missouri: ' “%%"New Madri'd
b. CITY (3 outcide corpurata limits, write RURAL and give C. LYENGTI: pEF) c. Cg’g (I outside corporata limits, write RURAL sz give unr-hlpl :
township} ¢ ey
TOWN Slkeston 33. I'Sae oW~ New Madrid J72 /
d. FUlL NAME OF (11 not in bospitsl or lastizatlon, givs strest address or focation) STR : (If rurl, give kcation)
HOSPITAL OR 9 ADDRESS . /
NeTiTuTion Mo, Delta Communi ty Hosplh 520 Hunbér Street
3. gE%NE'ESOEFI-D 8 (Firsg) b. (Middie) c. {Last) 4 Dg‘;E {(Month)  (Dsy) (Yesn
e iy William Hamp Smith oEATH ,-3-1953
5. SEX 6. COLOR OR RACE | 7. :#RRIEE. Eargs gsnmsz.) 8. DATE OF BIRTH 5. ..‘.?iit‘;:',‘:" o boun 1 vuaa | 7 o e
. 3 (8 ¥] o oars | M.
Male White Married 7 1-15-1953. 79 |
ma USUAL occz::.A:m ((;I‘b:::a:uhwl; 10b. KIND OF Busmssnéa IN- | 1. BIRTHPLACE. (City ad Stare or Foreign ,_m,,/ lztgﬂrnl_ﬁngr WHAT
Hex Retired Martin, Tennessee e 3.A
13b. MOTHER'S MAIDEN NAME: 14. NAME OF HUSBANL OR WIFE

Cecelia Begler

(Yea.n0, or uoknown}

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I ywm, £ive war or dates of servics)

|I6. SOCIAL SECURITY

NO.
yG2.14. L7244

. ||. Enter only one catis per

18. CAUSE OF DEATH

Uns tor (s), (b), sod (¢)

*This docs nol meon
the mode of dying, such
as heart fellure, astienis,
de. It means the dia-

L DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbld conditions, if any,
rise (o the above cause (a)
the anderlying cauae last. .

MEDICAL CERTI!FICATION

DUE TO (b)%” .

g&m?_M’

Cordoaw Vatinilos Bcros

DUE TO (¢)

17. INFORMANT ' 5 5"@"‘7@35.?05‘; gwm“ﬁﬁ-
Cecelia B. Smith, 530 Hunter

INTERVAL BETWEEN
b DEATH
/

cose, infury, or Pop)
tion which caused duti.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death but 0
related Lo the disease or condition causing drtlﬂ

AT WORK

19a. DATE OF OP%IF&'- 13b. MAJOR FINDINGS OF OPERATION ' . 0. AUTOPSY?
' , Y22) | wOwB
a. ACCIDENT (Bpectiy) 21b. PLACE OF IRJURY (e.a.. lncrabout { 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastory, surest, olfies bids - eve.) -
HOMICIDE i -
21d. TIME (Meatd) (Duy) (Year) (Hewn 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
nURY ' - mnun'r NOT WHILE

alipg on

19;1_-3, and

2. I heredy cemfylka! I atiended the dcceaud Jrom

V4

— o

, 1853 1o

, 10s5 .2, that I last saw the deceased

that feath érnd at L SCAn.; from the causes and on the date siated above.

. BURIAL, CREMA-
Tipl, REMOVAL ]

24D, DA/53

(Degres or title)

o

,szefu.uJ “ZD.

24c. RAME OF CEMETERY OR CREMATORY

QAL

Z3b. JEORESS

24d. TION {City, town, o1 county)
7&2377 adrcsf

DATE REC'D 8Y LOCAL

| 4-5-3 T el

e k..

“24

)

~ (licensed Embulmer's Staterest ot Reverme Side)

"z_r';-:ruutzl. nlnzfto;'s scznrun l n@u ; . :
é"l




PR 13 1953

RECEIVED 4 CENTER

SCOTT COUNTY HEALT

2-55
£p, FILE NO. séii.—‘:"—'——’

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.

ey Student Embalmer No.

working under my persona! supervision,

SEUSOAT 1eruenrrrananrsrrnneesansnenanrns . wpé' 5%2%
Student Embalmer Yd ¥

Licensed Embalmer No

P. O. Address Wﬁ-—o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

ﬂthhbodyhnotembahwd.fnc:lhouldb-wmdabov&




