THE DIVISION OF HEALTH OF MISSOURI

58-00783"7

ealth, -
witwe  FILED MAR 5 - 1958 STANDARD CERTIFICATE OF DEATH AT FLE e
ublic
arvice Registration District NO e 3_1.8"rimaty Rn_gis_t_ruﬁen District N°-.-.l.ng.._"......... Registrar’s No..-_zg_gug-__
1. PLACE OF DEATH 2. USUAL RESSDENCE (Where deceased lived. |f msmuhon Rtsndence fore

300 o. COUNTY o. STATE Mansa' b. COUNTY & mi ’?’2‘
57 0 b. CITRY (H outside corporate limits, give TOWNSHIP only) Inside Limits <. ng fl) Inside Limits
S TOWN St.Louls Yes (X No[] TOWN Paragould gDl Y@ Neld

c Egls'!ﬁ ?AM% OF (If NOT in hospital, give location) | Length of stay in 16 d. STREE'I{;S (If outside, give locatidh} I Reside on Form

AL OR ADDRE:

. insTITUTION St oLuikke 's Hospital [ 41 days 2 3 1203 Royal St. Yes[] Nofyi
l 3. MAME OF DECEASED Firss Middle Last 4. DATE Mansh Day Year
: {Type or print) OF
| Willie Smothers veath February 20, 1958
| 5. SEX 6. COLOR OR RACE| 7. 4 8. DATE OF BIRTH 9. AGE (In yeors [F UNDER 1 YEAR| IF UNDER 24 HRS.
| maqRIECEK ] NEVER MARRIED[ | : nyeors b o =
| Male White wIDOWED [} ovorceo[ ]| Mareh 7’ 1693 ‘wm derh | Honths I i o I e
. 100, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and xtate or country) / 12. CITIZEN OF WHAT COUNTRY?

duri f n if ratired INPUSTRY, -
’ "Retired Fhrmer " Ya'tidn Benton, 111, U,S.

13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

! Wilson R.Smothers Nancy Ann Arnold Raynee
| 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
) (Yes, rﬂér unlmqwn}l (if yus, give war or dotes of service) Unkmm Raynee Smtlhers’ Parago ] I’Ark.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c)-}

INTERVAL BETWEEN

Deaoth occurred ot

B15% am

m on the date stated abeve; and to the best of my knowledge, from the couses stated.

w
v
o
3
g
, & PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) _@\. ottt i, q.ﬁ‘-—n-— L,*Mal..a \,..../ 3
x
x
. Iy Conditions, W anry, . DUE TO (b} G,M Ctn P ﬁ'—l—-—-ﬂ ‘L“V ‘ P
. t u:lolch gavs Uil: t,o }
obove cowse {o), .
=z rating th der- ’i‘ b LA‘—FV M Ay M-Z;ﬂ “f .
g g l.ylngngcuu.lt“Tn:: DUE TO (c) ‘A_Lh f
;. ZRE PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsecse condition Givan in PART | (c] I 19. WAS AUTOPSY
T 2« é PERFORMED? )
< 3= yes[] N
- ’é % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART I or PART || of item 18.)
—4 = w
3 ¥ v a O O
5 ZB8| 2c. TWMEOF Howr Month, Day, Yeor
£ @ps INJURY  om.
] i E p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o
= w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., ete.)
g 3 WORK AT WORK
E 21. | attended the deceased from ‘ e -r% , to - d'—? and last iuwm alive on -, =r g —.{"8’
o
"
2
2
b

Albert H.Hoppe,L4700 Washington Blwd.

FEB 2058

23 SIGNATURE {Degres o title) (A 22b. ADDRESS 22¢. DATE SIGNED
T, a2 3730 terrb it du | 2-3s-4¥
23a. BURIAL, CaEMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [Stare)
BRI LY | 2_20-58 Limwood Cemetery Paragould,Ark.
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. BG TRAR'S SIGNATURE -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, GEBE it ...oeicviiieiiiieeitee st et seebie et e s esteeesee st st e enneeste et eennnes ., Student Embalmer No. —ov....-oo... 0

working under my personal supervision.

Student .ot ea
Signature of Student Embalmer

ros Liéensed Embalmer

P. O. Address..

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

If edibalined byra STUDENT he also shall” Sign in hi§ OWN handwriting. - w
If this-body is not embalmed, fact should be so stated above FIPURS e B
Yo ol R e AP




