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-Doclor. coroner, otc, must use only standar . :
\\3 {iseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

Registration Distri

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH . 858-010806

STAT

{
ct No. ..g..s..?_.............. Primary Registration District No, %.3-%... Registrar"s Ng, .../0.

E FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dececsed lived. M institution: chid.n;.‘h.[ou
 COUNTY a STATE b COUNT admi s sion)
: New Madrid Missouri ew Madrit  ~
N b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
/ TowN  Parma Yertgp Ned TowN _ Parmpsz 474 0 % ty NoD
c. 'ﬁgls.é.l_?lzl:id%gF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If outside, give Iocnrf}n) Raside on Farm
INSTITUTION ADDRESS Yas NoD!
3. RAME OF Firu Middle Last 4. DATE Month Day Yeor
DECEASED . OF
{Type or prinf) Lucy Bell Sml th DEATH LIar . 1 7 ’ 1 958
5. SEX 6. COLOR CR RACE 7. MARRIED g. NEVER MARRIED ]} B DATE OF BIRTH IB. AGE (In years { IF UNDER 1 YEAR hF UNDER 24 MRS,
tast ay) [Montha | Daws | Hours | Min.
female / | ecauc. wooweoD) / owonceo ] T8N & 7,1888 7 |

-[10a. USUAL OCCUPATION (Gioe kind of work done [ 105,

KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country)

12. CITIZEN OF WHAT COUNTRY?

YR (Mar.19 1958

dutin { of worki ife, ceen if retired) .
u WERHEWT Fe dykcliffe Ky. / USA
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Y]
8 Tom Belt. Laura Lynn
® 15}; WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
- (Yea, na. or unknawem} {If pes, pive war or dates of service) . §
w J.V‘Josmith P&I‘ma I\IIOO
'_
& 1B, CAUSE OF DEATH [Enfer only one caude per line for {a), (b). and (¢).] INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: - W . ONSET AND DEATH
w IMMEDIATE CAUSE (g) MIL-LJ
S
[d ~ * hy
4 Conditions, if any,
Q which geve rise fo DUE TO (&)
o Shaing e ey
— stating the under-
o - Iying  cause lost. DUE TO (c) Yy3d X
o ] PART Il. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IK PART I(q) T8 WAS AUTOPSY
o : [ PERFORMED?
x h ves[ mo B
; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part H of item 18.}
uofE O O a Z_
< [¥]
E\‘ 2 |%e. TiME OF  Hour  Monih, Day, Yeor
o INJURY da.m.
: a p.m,
w
é X ] 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g, int or ahoud home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | Jfarm, factory, atreet, office bidg., elc.)
w WORK AT WORK
2 - —~ —
2l. I attended the deceased Iroms%‘ﬁii_. to - and last saw D% alive on T /b - D F
Death occurred ar hd m on the date stated above; and to the best of my knowledge, fram the causes stated.
226. SIGNATURE { Degree or tiile) 22h. ADDRESS N 22c. DATE SIGNED
23z, BURIAL, CREMATION, . DATE 23¢. MAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, towrn. or county) (Stale)

Parma Cemetery

Parma Mo,

! 7 24. FUNERAL BIRECTOR ADDRPSS 25. DAJE RECD. Y LOCAL REG. REGISTRAR'S SIGNAT

(Llc'anucl Embaimar’s Stctemant fn Reverse Side)




STATEMENT-BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY MeE, OF BY .. it irtiti e i e rraaararaenaaaan crrareeneaan , Student Embalmer No.........

working under my personal supervision..

Student ..o crrea e Signed.
Signeture of Student Embalmar

. ‘ : .. - -- P. O. Address &/

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

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

If this b.ody is not embalmed, fact should be so stated above. .




