’ THE DIVISION OF HEALTH OF MISSOURI
{eatth, STANDARD CERTIFICATE OF DEATH 58"'01'?016

P‘:‘vb.'li‘:" - HLED APR 2 1 195R8 istration District N \3_33 SR o ) R tration Di NSO;#STATE FI:E'NUMBER éﬁ

Sarvice
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafor
o. COUNTY Seott o STATE  Migmouri P COUNTY Nay Madrid]
]305% b. cggr (1 outside corporate limits, give TOWNSHIP only) | tnside Limits c. c&v 7‘2 0 Inside Limits
TOWN Sikeaton Yesu NoD towy  Lilbourn 2 Yes X NoD
c. FULL NAME OF {If NOT inhospitol, givelocation)]Length of stay in 1b . . . -
HOSPITAL OR d. STREET {If autzide, give location) Reside on Farm
Z insTiTuTion Mo Delta Comm. Hopp. 5 hre. ADDRESS ~ “mm———t Yes NoO
- ER :::'l‘llol'n Firat Middle Lost 4. DATE Month Day Yeor
© OF
= {Type o1 print) Van Oliver Smith DEATH ]-l 2 195 8
E S. SExMal 0 6. COLOR OR RACE 7. marriep [] NEVER marriep []| 8- DATE OF BIRTH |9. ?&E ("r';‘a'éi‘;’)' ;:u:t::n |Dvsn :r;nn:n 2 HAS.
oni L1 ours | Min.
= e ‘hite wivoweo [ .3 oivorceD RN 10-17=1903 ﬁl l
3 10a. USUAL GCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ned atato ar country) 12. CITIZEN OF WHAT COUNTRY?
'E' during_most of working life, even if retived)
8 armer Farming Tennesses / USA
2 13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
b
. El1 Smith Minnle Crawford
15. WAS DECEASED EVER IN U, S, ARMED FORCES! 16, SOCIAL SECURITY NG, [[7. INFORMANT Addreas

(¥es, %0, or unknown) UIf yes, give war or daled of servies)

Joe Smith, Lilbourn, Mo.
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et & 16. CAUST OF DEATH (Enler only one couse per fine for (a), (b). and (c}.] INTERVAL BETWEEN
2o x PART I. DEATH WAS CAUSED BY: v ONSET AND DEATH
Ty o IMMEDIATE CAUSE {a) Aﬂ‘z HI.,‘ o s ad,at gnﬁ-u 41“" //b:'/’;.,.\/ T s
- Ed

> . .

26 7’-7 /:-4..
£, Z Conditions, if any. | DUE To (b)
B O which gare rin
g § g above czuu ;‘.

- = #tating the under- . -
56 [ = Iying caupe last. DUE TO (¢} yaol
c g =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART 1(n} 13- ;\E;srag;rﬂ%:s;.v -

4 = ? ..‘2-
i~
ug § § ,. S‘,ﬂb" Zﬂhdﬂ‘ i YESD NOB
5% — L 20« accipEnT SUICIDE HOMICICE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part Il of Ulem 13.)

- W =
" L o O O [} .
= 4 (%)
£ 3 a‘ 2 [20c TME OF  Hour  Month, Day, Year

a b INWRY @, m,
E ° : E p.m. _
- 3 (z) Z | 20d_ INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2+ w WHILE AT HOT WHILE farm, factory, street, office bidg., ete.}
E3 w WORK AT WORK
; E D <
u = -
" — 2l. | attended the deceased !rom ‘f —_—) - 6-8 to '}' —_—2 "’58 and jast saw m alive on *- ALY R
°‘ E Death occurred at 4 ,— M on the date atated above; and to che best of my knowledge, from the causes stated.

o Zs. SIGNATURE (Degm or title} 22b. ADDRESS 22c, DATE SIGNED

=

- é'—-tév.—' / S4L . A0, 0 Sikeston, Mo, H.3.58
- 5 2%a. :gmo.;_il.c:tsuﬂ'?r{; 3. DATE 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, totrn_ or county) (State)

° =01 pecify . . . h,-'

3 Burial 4-4-58 Mounds Park Cemetery [Lilbourn, 3o,

A

&y
O™

24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. R 26, REGISTR S SIGNATURE
Popnder Funeral home-Lilbourn, Mol #& -7~ 5 F bﬂi ,ézé 5’4 / =Zz .

{Licensed Embalmer®s Statement on Reverse Side)




-

DATE RECEIVED Ar’R 1.4 1958

SCOTT CO. HEALTH DEPT,

Co. FILE Ko, Y58 -G 2

gg Nov3 01980

8 oEc o 195@

STATEMENT BY LICENSED EMBALMER

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

By me, OF by (i it , Student Embalmer No.........

working under my personal supervision..

Student ..o ngned%ﬂ.«. %6% ..... .

Signature of Student Embalmer
Licensed Embalmer NOQ‘} 2

P. O. Addregs?{edans e, ]

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

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



