THE DIVISION OF HEALTH OF MISSOURI A

oo FILED FEB 111955 STANDARD CERTIFICATE OF DEATH g i SO0

. 10.48

! BIRTH NO. REG. DIST. m.3,:_5,§_ PRIMARY REG. DI(ST, IOM_. Repizirar's No. /'3-‘
3 3 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wherv decessed lived. If lastitation: resklence befors
N . A . ) . Aadmimion),
/A e. COUNTY geott, o STATE Missouri b COUNTY ow Madrid™
b. c&? {If enicide corpurste Umits, writs RURAL and give c. Al;!ENGTH 'OF [N Cg-RY d. Is Residence within Lizmits of
» woship) (1 this place) . aeity ef {acorporsted 3]
TOWN Slkeston b ® Davs TOWN Pomage“rllle . Yea Ne Rm
d. FULL HAME OF (31 oot in hoapital or Institution, give streat sddress or locstion) « STREET (1t rurul, give loestion} & 7:£ o
HOSPITAL OR . . ADDRESS .
INSTITUTION Mo. Delta  Community Hospital Route 3 s
3. NAME OF . (First b. (Middl ¢, (Last
DAME OF 8 1(3 ers) i t) ISI ns)t 4. DATE (Month) (Day) (Year
( Type or Print) rta - —————— ' ar DEATH 1 23 1955
5. SEX f 6. COLOR OR RACE | 7. mﬁ)lg‘!g,lébo gFHYEECESREIEEI') 8. DATE OF BIRTH ‘ 9. ":\.?E [§ 1 n)ln ;‘r ur |Dfun O UNDER M NEs.
+ 2. {Bpucily! ¥ en: ays | Hoyrn | Mia,
Female White Married /] 2-8-1891 33 | |
10a. USUAL OCCUPATION (Okekind viwerk | 10b. KIND QOF BUSINESS OR IN- | 1. BIRTHPLACE . - 12. CITIZEN
done during mmtolwo:.k.luuh.l:onl;! ntit:rd) B (City and State or Foreign Country) COUNTRY?OFWHAT
Housewife a/ : Benton, Missouri U.S.A,
138, FATHER'S NANE 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Dan Smith | Fannie Bowden ] Henry Hart
52' WAS DEC:‘EASE:J EVER |Niu.5. ARMdED F?Rciﬁg 16. SOCIAL SECUR};I‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&%, 00, 0T UDKNOWD, i . Rl 1 i . . " -
i No s sk e 0 Mr. Henry Hart, Portageville, Missouri
18. CAUSE OF DEATH : T - ERTIFIGATION . INTERVAL BETWEEN
Enter only onecouseper | I, DISEASE OR CONBITION _ . . - + °"SE AND DEATH
\lne for {8}, (b), and () DIRECTLY LEADING TO BEATH (a)

3

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbi¢ eonditions, if any, gising DUE TO (b)
as heart fallure, asthenio, | Tise 10 the above cause (a} stating
ete. It means the dis- the underlying couse laat.

ease, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . . 7 .

Conditions contributing to the death bul not
reloted to the disease or condition causing death.

19a. DATE OF OP'IEI%‘N 196, MAJOR FINDINGS OF OPERATION . "‘_ﬁ A 20. AUTOPSY?
—-HZZ] ves (1 o []
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnorebout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE - boms, farm, Instory, strest, offies bldg..aro.)
HOMICIDE -
21d. TIME (Month} (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE .
INJURY = | "iomk L) AT WORK -
2. [ hereby certify that I atiended the deceased from __L-ZL, 19'£",’_, to 46,&.13" Imai I lost 86w the deceased
alive on -~ 95. , and tha! death occurred at/i 153 R m., from lhe causes and on the date staled above, -
238, S .

23b. ADDRESS . ' Z3c. DATE SIGNED
7 Sikeston, Missouri | =Y ST
24a.-BURIAL ..CREMA--|-

MOV X - ” ; \OF.CENETERY.OR CREMATORY—{-240.-LGGATION-(Olty, town, or coanty)
TION B ¥) . .
2 R4 -5 7)70‘““4@@»-@22\, C}Z%MM . ﬂ}w

(State)——

|

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAZURE 4219 |5 FymERA pIRECTOR" 8 SIGNATU? E?; s. A
2-3-4% "= %&%éé 0 MM&W Grtar M

‘('I.iuu.ud Embafmer’s Scatement on Reverse Side)




pare receven _FEB—7 1955

$COTT CO. HEALTH DEPT.

co. FLE No. o) 5 RZ

S861 8¢ 938

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student.......oiieiiiioiiiraaciecererrraaciaacseaaan
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




