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stc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI

_“ Fn III& 9 ﬂ 1qqg§.g| stration District No. 3 3 3 oo Primary Registration Distriet N

CATE OF DEATH

28024280
2 OO

Registrar
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institurion: Rq;idansa _b-i_ou)
. COUNTY a. STATE . b, COUNTY o uton
o COUNTY  Scott Missouri Mississippis
b. CITY (M cutside corporate limits, give TOWNSHIP oniy} | Inside Limits c. CITY ) tnsi i
OR . v \ OR (JG? Z/(, nside Lfmirs
TOWN Sikeston est NeD tows  Charleston Yesyr NoO
[ Eglg'!"_'!:mgé)f: (1f NOT inhospital, give locotion)|Length of stay in 1b 4. STREET {1f outsides, give location) Reside on Farm
insTiTution Moe Delta Comme Ho$pe 30 Mih. aocoress 218 N, Elm St, YesD NoD
3. NAME OF First Middle Laxt 4. DATE MaontA Day Year
DECEASED o
(Type o7 print) Warford E. Small DEATH 6 L4 1958
5. SEX '6. COLOR OR RACE 7. manrieo T nevea marrieo [ 8. DATE OF BIRTH |9. ?G;b(.lnnzear,l IF UNDER 1 YEAR |iF UNDER 24 HRS.
. adt birthday) |afenths | Daw | Houre | Min.
Male .71 Vhite wipoweo ) oivorcep 10-22-1879 78 L

10a. USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

during most of working life, coen if retired)

Retired

11, BIRTHPLACE (City andAfato or coomtry}

Jordan St., Kentucky

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Eldora Small Lou Visa
15. WAS DECEASED EVER IN U. S, ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(If yex, pive war or dales of servica)

</

{Yes, no, or unknown)

a4

Fannle Small, Charleston, Mo.

18, CAUSE OF DEATH [Enler only one cause g
PART . DEATH WAS CAUSED BY: ’
IMMEDIATE CAUSE (a) _J

r line for (o), (b), and (¢).]

INTERVAL BETWEEN

ONSETAND DEATH
/A .

Death occurred at A

him

Conditions, if any, BUE TO (&)
which gave rigg to
abote cause (0),
stating the under- .
z tying couse last, DUE TO (¢) = ‘+S.lx -
Q PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. WAS AUTDPSY
E - PERFOQR
3 - w8l Oty ) ) ves B2~nvo ]
™S
E 20a. ACCIDENT SUICIDE HOMICIDE § 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18)
5 O 0 a
2| c. TIME OF  Hour  Month, Day, Year ..
h ISJURY a. m. "
E p.om. ] )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILLE farn, foctory, street, office bidp., ele.)
WORK AT WORK
2. I attended the deceased !rom ‘l‘““- & & 5 and last saw [T alive on 6-9-59

:_m on the date stated above; and to the boat of my knowledge, from the causes stated.

2a. “g% / (Degree o7 il OA‘

225, ADDRESS

22c. DATE SIGNED

Charleston, Mo, !

;— &

23a. BURIAL, CREMATION, | 235 DaTE

Bieryaf” 6/6/58

7@ NAME OF CEMETERY OR CREMATORY
Gak Grove Cemetervy

3. LOCATION (City, towrn. or county)
Charleston, Mo

(State)

24. FUNERAL DIRECTOR ADDRESS ,
The Nurme lee Funeral “hapel

PoIE PR oo

25. DATE RECD. BY LOCAL REG.

6-/3 -3 %

26. REGISTRAR'S SIGNATURE

Sirerdes NGRS {Llcanud Embalmer®s Statem

ent on Reverse Slde)




T -
+ - Ot / é ‘¢fg
- pDATE RECEWVED ¢~/
SogTT CO. HEALTH DEFT.

T g 1y 3
co. mENo.,éj.L_[i

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 ...l e rerr e mreneaeen e eecaeianaaaaaa. hereenaaens , Student Embalmer No,.........

working under my personal supervision..

Student ... oo
Signature of Student Embalmer

Licensed Embalmer No.?’i‘.’.! G

. : P, O. Addres&-\m‘

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

If embalmed by 2 ' STUDENT, he also shall sign in his OWN handwriting.

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




