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BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 3- 1956

"BIRTH NO. REG. DIST. nd?.’ss

PRIMARY REG. D

25’?’05

State File No...

Kegistrar's.No....... / ./ /

3074

IST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Woaro decesged lived. If-lnstitution: residence before
a. COUNTY STATE dinisai
Scott 2, Misgourj_ o b..COUNTY Stoddard """
b. CITY M outcdd limits, write RURAL and gi ¢. LENGTH OF il c. CITY
[s} TS corpuate it N omembip) | STAY (in tble placel OR . E’c'tf;‘ﬁﬁ“.ﬁ'm‘:ée‘h,‘:’u““m‘:n*
TOWN Sikeston Dayg_ | _._TOWN Essex  .o... | o
d. FH(IJ-.%P%BAT.EOOF (It not in hospital or instltution, give sttect nddross or location) ASEJTE?REES (If rymal, glve location) 3 a_
wstitution Mo, Delta Community Hospital Route #2 /o /
3D'\IE.ACPEESOEFD 8. (Fh‘st) b. (Mldd]?) ¢. (Last) 4. DA']F'E (Month) (Day) .(YW)
(Type or Print) Alex S Smith DEATH 7 12 1956
5, SEX §. COCLOR CR RACE | 7. #jARR!rEB E!IE\YOERCIESRRIED% 8. DATE OF BIRTH * 9.!;\'55,&:: yeara| IF UNDER | YEAR | F UNDER 4 s,
. {Bpecil; t day) (Months| Days | Hours | Mia.
Male White Herried 6101900 56 . ’
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 5. BERTHPLACE " 12. CITIZE
donae during moskgf working life, -:uunu r‘:l:r‘:i] DUSTRY [City and State o Foreign Countrs) / | COUNTR’SF?FWHAT
armer Farming VanBuren Co., Arkansas |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Jine for (8), (1), aad () | PVRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the above couse (a) stating
the uud_erlvfng couse last,

*This does not meen
the mode of dying, such
as heard fallure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO {c)

Thomas D. Smith Mollie Bernice Crowe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa) | (I yes, give war or dates of service) NO, B
— —_— — Bernice Smith, Essex, Mo.
18. CAUSE OF DEATH ME AL CERTIFICATIO INTERVAL BETWEEN
 Enteronly anacamsaper | I, DISEASE OR CONDITION 0“5572 2"";:5""

e .

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but hot
related to the direase or condition causing decth.

tion which caused death,

19a, DATE OF OP%%AN- 190, MAJOR FINDINGS QOF OPERATION 20. AUTQPSY?
. ‘4 Q&0 ves L) wo [
21a. ACCIDENT {Bpecify) 210, PLACEOF INJURY (e.c..inorabout | 2ic. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, office bldg..ee.)
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
. JNJURY m. WORK AT WORK

19.&@ that I last saw the deceased -

o ]
y that I aitended the deceased from . 19&., !a%_&, Y. )
. , 1 nd that dr\a!h ocplirred al Mm-, Jldm the/causes and on the date staled above.

23b. ADDRESS

Bloomfield, Mo,

lzac DATE s:

7~/

WRITE PLAINLY—USING UNFADING

DATE REC'D B‘(-

7-2.3- 3

| FUNERAL DIRECTOR™S SIGMA ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)

FCREMA. | 24b. DATE 242, NAME 5 csmm—:av OR CREMATORY | 24d. LOCATION (Otty. mwn. or county) (Smt’ Y
urlaff"‘"’” 7/14/1956 Woolverton Mt, Cemetery Formosa,
EGISTRAR'S SIGNATURE

AN




DATE RECEIVED ,!m:ﬁ;3 0 1956

“SCOTT CO. HEALTH DEPY.

0. A ho, ST b/5F

— — ———

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

By I, OF DY ittt e e e a e siease s , Student Embalmer No,..............

working under my personal supervision..

Student .o i eeatetcaaaaaaanaaees Signed. ¢7

Signature of Student Embalmer

P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faih
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embalmed, fact should be so stated above.




