THE DIVIDIUN UF hEAL TH UF mixUURK]

aslth, FILED DEC 2 - 1957 STANDARD CERTIFICATE OF DEATH mTEF.LEle‘Q‘

Welfare
Public Registration Distriet No. .g...é._z.. ... Primary Registration District No. % Sé - Registrar's Nod:,é. ......... -
Servi .
rvits N, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I instltution: Rnidca;- hi_nu)
Q 13100
e COUNTY  New Madrid > SMissouri *NER"Madrid
. 130:-.06 b. CéTRY {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. Cé"a\’ Inside Limirs
[ toms New Madrid Yo: ) NoD rown New Madrid Yes &K NoO
c. FULL NAME OF (If NOT inhospital, givelocation)[Length of stay in 1t (i o d i Resi
HOSPITAL OR d. STREET utside, give location) eside on Fgrm
msnTution  Home 4y Years aporessi+21 Virg inia st. YesO N.,X
3 ::g!l“ :l'n First Middle Laxt 4. na;rs Month Day Year
O
(Type or print) Willlam Lee Smith sasNovember 23, 1957
5.5EX 6. COLOR OR RACE | 7. maRriED D4 NEVER MARRIED []] 8- DATE OF BIRTH |9. AGE (In pears | IF UNDER 1 YEAR [i UNDER M HRS.
! rthday) [aamhs Houre | Min,
. Male White wipowep [ pivorcep [ Sept . 10 9 1880 7‘? 2 l ‘1‘3 ] )
F “F10z. USUAL GCCUPATION ((Hoe kind of woerk done [ 10b. KIND OF BUSINESS QR INDUSTRY | 1. BIRTHPLACE (Ciry and state or comiry) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired)
,» Janitor —ee=w—-=w------| Trenton, Tenn. USA
:. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
& Jack Smith Melvina McCoy
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
b (¥en, no, or umknown) | (If ver, vive war or daics of servics)
' Non None None Lila Smith, New Madrid, Missouri

INTERVAL BETWEEN
ONSET AND DEAT!

18. CAUSE OF DEATH [Enfer only one ceusgper line for (a), (). and (¢).]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

Cenditiona if any,
which gan’ rise to DUE TO ()
0‘5“;8 t:cuu ;). .
stoting (the under- .

lying couse laat, DUE TO (¢}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|
]
i
]
=
! Q PART Ii. OTHER SJGNIFICANT CONDITIONS m NOT \TED TO THE TERMINAL SE CONDITION GIVEN IN PART I{n) 13. WAS AUTOPSY
| - ?(- PERFORMED?
]
! ] . / / / ves ] ﬂ
. ‘E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBEHDW INJURY OCCURRED. (Enter nature oj inju.rf in Parl 1 or Part 1 of item 18.)
g & g a 0O
: o | ®e. TIME OF  Hour  Monih, Doy, Year | - :
f ] INJURY a.m - - -- A . P -
i E p. m. KR
; -
, v | E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
1 WHILE AT M) NOT WHILE farm, factory, street, office bldg., efc.)
: WORK AT WORK M
; F 4 Y § atunde_d the decoaased from . Lo and fast saw gf;’;;ive on _%&_Q_
{ Daath occurreff at m on the date stated above; and rto the best of my knowledge. from tr.ha cauaas stated.
5 25, SIGNATU r title) - |22b. aoo 22c. DATE SIGNED
.
' A Jj’“j

23a. BURIAL. CREMATION, {23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY & # 23d. LOCATION (City, toun, or county)

Bur1st™” |25 Nov. 57 Lathern Cemetery’  [New Madrid, Missouri

4. FUNERAL DIRECTOH Abﬂﬂéia! Madr 1d 25. DATE RECO. BY LOCAL REG. 25, REG:STRAW
< ichards Undertaking Co. Mo. S Neus7 %g.,f,, 3

icansed Embalmer's Statement on Reverse Side J i

Doctor, coroner, stc. must use enly stendard nomencloture in item 18. No symptoms will be listed. All
diseases in Part | must be casualily reloted. Coroner cannot certify to a death due to natural couses.

Ur
A%}

>

L4



e

Lo .. DATE RECEIVED!';.NOV 2"7-185'1_
R e, © . NEW MADRID €0.'L" iiH BENTER
- ;o »;--.ﬂ-_%._-_,.*.“' - ,,,:

)

STATEMENT BY LICENSED EMBALMER

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

byme,.or by .......... .0 e e meaeceeaaa i nenas eetieeees-, Student Embalmer No..........
- wor'king under.my personal supervision.. . (___>
Student... ... it Signed.[..... 5
Signature of Student Ecbalwer :
- Licensed Embalmer Nt.'r§4¢ﬂJ
T P. O. Add

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

if thns body is not embalmed, fact should be so stated above.

»




