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o

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK:—MAKE A

49

RLED JAN 7 1957
BIRTH NO. 7‘5‘6 92 -

THE DIVISION OF. .I-IEALTI-I OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40832

State File Na... -

REG. DIST. WO, __L_-;__Pnumw REG, DIST. M.M_ Registrar's No........&...z................

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decotsed lived. 1f lnstitution: residence before

. adinkmion).
> OUN¥ape Girardeau Sl ssourt > e Girardemn
b. CITY (I outside corpurate limits, writa RURAL nad‘:iv;.hip) %TAl:YEI(qlEE; ﬂ?i) <. ng 4. l:tﬂua;ldmu:- wumnml.lmlh u;

TOWN Cape (Girardean days TOWNCape Girardeawy R
d. FULL NAME OF (If not in hospial or instiration, give streot addres or location) STREET (If rorsl, give location) ' @ ,
HOSPITAL OR .y . * ADDRESS ) 0
INSTITUTION St .7 ranecls Hosobital Cape Cirardeay
3. ga%héﬁs%% a. (First) b. (Middle) c. (Last) 4 DS}'E (Month}: (Day) {Year)
(Typeor Print)  LeTedean Marie Smith bEATH  Dec,21,1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (I years| ¥ vN0ER 1 YEAR | F UNDER m wes,
l WIDOWED, DIVORCED (gpacifs)_} last bintbday) |Mooths| Days | Houms | Min,
Female White Single Bec.14,1956 ! 7 l
10s. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (¢, vad sears ot Forvign Comtrr} ) 12, CITIZEN OF WHAT
one Cape Girardeau,Mo. U.SL.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

James H.

Smith

Patay Cars

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Il yom, xive war or dates of sarvice)

{Yes, 0o, of unknowan)

No

16. SOCIAL SECURLTC"(
None '

on

17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
James H Smith-Lonlsville,Kentucky

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b}, and (¢)

*This doey nol mean
the mode of difinp, such
aa heart fallure, asthenia,
de. It medna the dis-
care, Injury, or complicg-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

- ﬁEDICAL CERTIFICATION

) m%m [ Xo/ LD

e)é ¢?L @% INTERVAL BETWEEN

L QK ll ¥

ON.S: Azwm
1104 7] -

rise to the above couse (a ) stating

the underlying cause last. .

DUE TO (¢}

tion ch':_ coused death.

11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuiing to the death but not

related to the disease or condition cauting deadl.

SS——

13a, DATE OF OPTE'IF(!)AIN; 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1
e —— 75 8’9- ves (] xo

21a. ACCIDENT (Bpwelly) - 216 PLACEOFINJURY (e.g..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE —— bome, [arm, fastoryvsteaai.officy blds., e%.) — —_——

HOMICIDE - . —~——
21d. TIME (Moatb) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

HOT WHILE "
INJURY ST woRK 1| AT WORK

2.7 hereby cerhjy that I altended the deceased from 2/’ L1985, to £ &2/ I.‘)ﬁi that I last saw the deceased

alive pp

S 2 =2/

1957

{rand that death oceuTFed nl .Z/_._.fn{,afﬁm the causes and on the dale stated above.

2. Sl TUR

Z el M

2317 JIDDRESS z : | %m

T nit, 25
. (Bpecily)
Bur a’\t

24b. DATE

24c. NAME OF CEMETERY

Dec.22,195¢ Memorizl Park Cemt,

249. LOCATION (City, wﬁ or county)
Cave (Girarprdeau, Mo.

r.ata)

DATE REC'D BY LOCAL
-3

REGIFTRAR'§ SIGNAFURE

-

\J’
25. FUM ECTPR'S SIGNATURE . niinl:ss
Wé‘ﬂ Cape lirardeauf

(Gcensed Embaimer's Statemam on Reverse Side)

4




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SRUAEDt e oo vneoesiannenmannienearraezeaaaaaaanaaans Signed MW ........................

Signature of Student Exbalmer
Licensed Embalmer No & dte ...

P. O. Address /&

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

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

T4 this body is not embalmed, fact should be so stated above. -




