" THE DIVISION OF HEALTH OF MISSUUJKRI
mo,300 HEN) JUN 5 1953 STANDARD CERTIFICATE OF DEATH s rie e 20434

10.40

. BIRTH NO. ) _— REG. DIST. m._}_&__nmnv REG. DIST. NO. 3074’ Registrar's No. ﬁ?
1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Where demased lived. Jf Instizaticn: residemee befo.e
2. COUNTY Scott & STATE Missourl b WS sissippt

b. COHF;Y {11 outeide eorpurats liml, write RTRAL and give (S:H_ALYENGii:_ 6; ¢. Cg’g (If outalds corporats limits, write RURAL sod give townshlp)
-] ) iin )
TOWN .Sikeston otle el wown  Wyatt _ s 70
d. FULL NAME OF (If not i3 houpital or lnstitstion, kive strest address or location) d. STREET - (1f rural, give location} /
Ce v

HOS
NsnTunehy Mo, Delta Community Bosyl. ADDRESS -——

3. NAME OF o. (First) b. (Miadle ©. (Last) 4. DATE - (Mouth)
DECEASED . - : (Year)
oo o) B9 TAMES d Smith o 8T o8
5. SEX d 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| v owoen 1 YRan | o mexn y s
Male White WIROWERLRIVEREED G JE9 ¥ eigader)” eshe| Dure | Hour | b
10s. USUAL gﬁ:ﬁgﬁ LQkekind ot vork 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ‘c;‘., aad State or Foraiga Covatsy) 12, CITIZEN OF WHAT
BTacksmy Blacksmith Zelma, Missouri ¢ oA,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry W, Smith ] Fannie Virgin Monica Colston
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
_—— _John gmith Cana.IOu, Mo

(Yes. 00, 0r unknown} | (1f yes, wive war or dates of scrvios)

o —_— .

19. CAUSE OF DEATH EPICAL CERTI TIO INTLRV.‘A\L" mnu‘r

. 1. DISEASE OR CONDITION ONSET M

'1;‘:::;:‘(‘:{‘:3“.‘::'(’; "DIRECTLY LEADING TO DEATH® ¢5) ] = ;&Jw R

720 dor oot meen | ANTECEDENT Causes ng“u W '. !

the mode of dying, such | Aforbid conditions, Umv,ﬂu DUE TO (b} —
ing .

a2 heard follure, asthenia, |, Tise to the aboee cause (a)
ze. “fw"m the dia- s the underlying couae last.

caue, injury, or complico- DUE TO (c) P
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . © - 5[ g

=
\»

WRITE PLAINLY—USING ;UNFAD!NG BLACK INKE—MAXKE A PERMANENT RECORD

Conditions contriduting to the death but nof
related to ne disease or wum cauring drdl.

Ba. DATE OF OP.F& 190. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?

¥/ w0
21a. ACCIDENT 21b. PLACEOF INJURY (ns-taersbent | 21c. (CITY', TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
- WDE w bldg..ete.) . . 7 = .'
N0 TIME _ (lee) . Dw) T "INJURY OCCURRED mn THIURY OCCUR? G ' [T
sy PPau 1) / %3 "’“““El """"“Eé
2. T hereby centif m:mmmﬁm% mﬂ to /4 - 2280y, 193, that 1 last sat0 the decenced
alive on > 19_\1.1 and that death occurred a _\3_';‘!?8-, from the eauses cnd on the dale sfaled above.
2%. SIGNATYRE g ¢ ortitley | 3. moﬁ | 2. DATE SIGNED
e, A fo) AT TS 5
_“3& BU RJOAVLALCREHA; b, DATE ’ 24s. NAME OF CEMETERY OwEMATORY 24d. LOCATION (Olty, town. t]r Ne!
KekesT | NT/y552 HEMA L AL | sprErFon o

mzz‘zu\fscljgv_ﬁ mmz;cm\wg : l? |//u;u., 01 cto;_'s 51 GHATUNE DORES$S




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 Embsimer No. E==
working under my persona! supervision, R

Student (eeercacacnnes Trrwricacrencanaesnas Signed. Aé;:fw% L

Student Embalmer
Licensed Embalmer No 3 il Z

B P. 0. Ad&mm P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of License,)

I this body is not embalmed, fact should be so siated above. ’ N



