No. 300 ' ) THE IIVRION OF HEALTH UF MIYUURI
- 1
FILED SEP 201904  STANDARD CERTIFICATE OF DEATH sute e vo 3OO0 ...
BIRTH WO.___ - REG. DIST. WO. @ 3 paiussy rec. pist. N.M Regirtrar's No 34{/
1" PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f lnsticutbon: residence befors
. a. COUNTY a. STATE : b. COUNTY sdumimslon).,
] Cape Girardegu Missonpd Cape ¢ir,
b. CITY {(1f cuteide corpurata limits, write RURAL and ¢ive /| ¢. LENGTH OF . CITY (1f outalds sorporate lmits, write RURAL and give townshlp)
OR townabip}| STAY (in this place) R
a TOWN Cape Girardeau 26_yrsl  TowN Cape Girardeau 1. 4’ -
g a. FULL NAME OF (1t 5ot in bowpdtal or tustiation. sive stcest addrese or locatlon) d. STREET, (If rara). give loeation) ot~ o
o nsTruTion . Mississippi River 402 North St, ]
E 3. NAME OF a. (First) b. (Middle) c. (Last) - a. DSF “(Month) (Day)  (Yean)
H (Typeor vy~ 3EOT'GE Smith oEATH  Sept, ‘8, 1954
;ﬁ 5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9, AGE (1o years| ¥ 0OMN | Yian | & Gwotn 5 Az,
2 |- WIDOWED, DIVORCED (Bpaclty last birthday) Month, Days | Hours | Min
Q Male Negro Married Dec,20,1893 | 60 8 118 ,
10a. USUAL OCCUPATION - 10b. KIND R_IN- | 11 PLAC orsign y
= ﬁr' uﬁ;mmd-wﬂ%lﬁ?ﬁﬁm:; 0b. KI OF BUSINESSDO 1 11. BIRTH E (Bute ort country) / 12, ClTIZ%I‘d”OFWHAT
> aborer Construction Macon, Mlss,
< 132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
@ Sam Smith Unk. Y NMae
I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT"
i (Y-.mhvrunkno-n) (Il ywu. xive war or dates of sarvice) NO. . © NT'S SIGNATURE OR N. St ADDRESS
= o —— 492-16-50164 Mrs.Daisy Mae Smith;“C &1
| 18, CAUSE OF DEATH MEDI CERTIFICATION lgég}fﬁl&gw
& || Enteronlyonecauseper | 1. DISEASE OR CONDITION . TH
Z il line for (a), (1), and (o) | DIRECTLY LEADING TO DEATH*(y)
& «This dos net mean | ANTECEDENT CAUSES
fhe mode of duing, such | Mortdd conditions, if any, giving DUE TO (b)
j a8 heart fallure, asthenda, | ride to the aboce cause (a) “ﬂﬁ'ﬂﬂ' - PP £ S R, . . P I
. & ec. Jt means the dis | - the underlying cause last, o - ' ’
) care, injury, or complica- DUE TO (c) _ __
iz || tiom which coused death. | I1. OTHER SIGNIFICANT CONDITIONS™ - ==~ - Yoo
E Conditions eontribuling to the death but not
= related to the diyease or condition eauting death. . .
: ;5 19a. DATE OF_‘OP_F‘%IN 190, MAJOR FINDINGS OF OPERATION et - R et -/i .| 2. AuTOPSY?
= T enddl B w it =
G 21a. ACCID'ENT {Bpecily} 21b. PLACEOF INJURY (s4..In orsbout | 21c. (CITY. TOWN. OR TOWNSHIF) - (COUNTY) fo.
17 sufcioE. - Tr e 0| boma farm, fastery, sevet, oftos bldeera) / / v
Z HOMICIDE
& e Tve wid) O (T GHew | Z16. INJURY OCCURRED
J‘ INJURY - ey 550» “work ] "arwork LG 24, s ) 4 Acrad
S . Chche - .
E 2] hereby Wy that I at(cnded the deceased from , 18 , ‘ s : ¥ deceased
= oliveon 18 | and that death occurred at @3 O0A m ., Jrom the causes and on !hc date slaled above.
ﬁ 2. smnmaas ‘ (Degrea or il . DA
g ; . 5/ 7 56(
E T[ BURYAL, CREMA; " ZMDATE : 24z, NAME OF CEMETERY O RY - | 24d. I.OCATJDN (Oity, to town, or county) 7 (Btate) *
§ i e ept.12,1954 Fairmont CeMetery | . Cape Girardeau,Mo.
DATE REC'D BY L%%%L /REGJSTRAR'S SIGNETURE W_a 25. FUNERAL DIRECTOR'S 8 GNATURK ADDRE S .
F/3-55% ZZ cz égﬂm vy P AN pasfo Cope Gir., Mo.
I (icensed Embalowr's Statement on Reverse Side} =




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, 0F by e

L3 . " s "evsenss LR J *a . »
working under my 1su . tudent Embalmer No sesacesns .......

| | Signed.. P Adinntl /Ajg_gl/ta

—~
Student Embsimer N Licensed Embalmer No ‘_‘3 vi 4

{

_ - P. O. Address Q;ﬁ; |
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER. in his OWN HAND G. (Failure to comply with
the sbove constitutes grounds for revocation of license.) '

I this body is not embalmed, fact should be so stated sbove. - | e e




