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27 1955  STANDARD CERTIFi

REG. DIST. NO. 2‘; Z

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH
K20

State File No...

22997
_Z

18. CAUSE OF DEATH

'BIRTH NO. PRIMARY REG. DIST. NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. If iratitution: residance before
a. COUNTY a. S5TA : b. COUNTY sdmimion),
New Madrid' Tissouri New Madrid
b. COITY (1 outelde corpurats limits, writs RURAL and give gzr LENGTH OF c. CITY (1f outelde sorporate limits, write RURAL and give townahip)
townahlp) place)
TOWN Gideon (Anderson)TWP. - TOWN Gideon, Rural (Anderson) TWP, a
d. FULL NAME 0F ] boepital ar k - dd locution? . STREET X “
HOSPITAL O {If not ia ar n Eive strvet or d ADDRESS (If rural. give loeation) O 7 0‘0
|N5T|TUTION Home
B-DNE%%ESOEFD a. (First) b. (Middle) ¢ {Last) | 4, Dé}'E (Month) (Day) (Year)
(Typeor Prit) Riley Sherman Smith DEATH 6 26 1955
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, |/ 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YIAR | t* UNDEN & A
WED. DIVORCED Bpecily | last birthday) Monuul Days | Hours | Min
Male White farried Jan, 4th, 1891 6l - |
10a. %%ﬂ%\;ﬂ n‘.‘l"'.:."':?}’""“‘i 10p. KIND OF Busnf;ssncdgr IRN‘; 11. BIRTHPLACE  ((i\) uad State or Foreign c,__,:", 12, cgll;rd_ﬁ:‘l"orwmr
Farming None McNary Co, Tenn. S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAJDEN NAME . }._, Lo 14. NAME OF HUSBAND OR WIFE
Jake Smith %Mﬂi&h
{5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
You, ?wunknuvn) (W alve war or dates of sarvies} -
77-. 2o -42:».2 '

| Enter only onocsussper | ). DISEASE OR CONDITION
line for (a), (b, and (¢} DIRECTLY LEADING TO DEAT'H'(A)
* 7% docs mot mean | ANTECEDENT CAUSES < /
the mode of dying, such | Morbld conditions, if rm gising DUE TO (b) IC_&zﬁﬂdi
as heart fallure, asthenia, | Tise to the aboee cause (o) stating <
e, It meons the diy. | theunderiying canae lost, )
ease, Infury, or complica- DUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to ihe death bul not
' related to the dlsease or conditlon causing death.
f9a. DATE OF OP%R&; 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
i - X35 ) yes L) wo (1
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x., Inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE, home, Earm, Isetory, atreet. offios bidx., eta) - .
HOMICIDE i .
21d. TIME (Moath) (Day} (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: e WHILE AT NOT WHILE
TNJURY = | “work AT WORK, P

ased from

IQE that I last saw the deceased

ya .
194 1o
m., from e causes and on the date stated above.

, and thal death occlirred af

NI’I"E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

6-27-1955

&g oltlﬂnl
- i ] -

23b. ADDRESS

REGISTRAR'S SIGNATURE




| . i " DATE RECEIVED JUL 23 1955
- NEW MADRID CO. HEALTH GENTER

L]

L s |

e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, m';...._._.._.-—-_...

working under my personal supervision.

SLUTENt severeneenes teneeansenanianen veven Signed.. (/. .{7 —
Student Embalmar
’ ' Zeensed &bﬁmu No.... 509-Ark, .

P. O. Address__ Piggott, Arkaneas. . ...

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

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

........ , Student Embaimer No.




