All disoases in Port | must bo ceulwlly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

HLED FEB 2 7 195guruhon District No. 3 3 3

e Primary ans!ru!lon Dlsmct Ne. 3,4_‘ _ .... ; ____________ - Registrar® s No. Ne. 3

1. PLACE OF DEATH

a. COUNTY Scott

2, USUAL RESIDENCE (Where deceased lived. If institution: Rendnnc- re
a. S5TATE Missouri b. COUNTY Scott '"ﬁfv

13b. MOTHER'S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE

b. CITY (I outside corporate limits, give TOWNSHIP only) laside Limits €. CEI'Y ] oo =Y Inside Limits
- R ]
Town  Sikeston Yos LMo Tom Sikeston ¢ Yool Ro [
€. Egls.;.nf:l)\t\EooF {If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Roside on Fam
A ADDRESS
insTITUTIoNMp, Delta Comme Hospa 5 Days 303 Petty St. Yos [] NoZ—-|
3 F!’AME OF DE::EASED First Middle Last 4, DATE Month Doy Year
pe or print
ype or br ALICE MAE SMITH pest 2 5 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9 FUNDER | YEAR] IF UNDER 24 HRS
: uarriED[ ) NEVER MaRRIED TS . AGE (In years 4 HRS.
11 h 2] H in.
Femalej Negro WIDOWED [ ] pivorcen[ | 2—1—1959 fost birthdoy) [ Manshe | gl oure J Hin
I0e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country) 12. CITIZEN OF WHAT COUNTRY?
duri st of worki avan if retired} INDUSTRY - . -
. — Sikeston, Missouri UsA
13e. FATHE NAME

Unknown

Alice Vera Spith

m——

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yus, no, or mvm)l(lf yes, give wor or datas of service)
£ 2 pr—

16. SOCIAL SECURITY NO.

e

17. INFORMANT Address
Aljice V., Smith, Sikeston, Mo.

18. CAUSE OF DEATH (Enter only one cause pe
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

e for (a), (b}, and {¢).)

INTERVAL BETWEEN
ONSET AND DEATH

——

Condltians, if ony,

DUE TO (b) (M

cbove cawse (a),
stating the wunder-

which gave riss Ko }

g lylng causse lost, DUE TO (c)
=4 PART Il. OTHER SIGKRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl disecse condition given in PART I (a) 19. WAS AUTOPSY
s 74 3 Z PERFORMED?
rd . YES[] NO[Jor
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O 4 O
S| 2c. TIMEOF Howr Month, Doy, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, oifice bldg., etc.)
WORK AT WORK
21. 1 ottended the dm:oa"d from -‘Z / _"J ?_ . to J - ‘_\'5 7 and last saw t.;, alive on az - -F'\.’ f
Death eccurred at . 0 [ A/ - X-N.% m on the date stated ubeve, and to the best of my knowledge, from the causes stated.

{Dagree or title

O ,,,% S

QUNSET

23c. NAME OF CEMETERY OR CREMATORY

(7% ADDRESS 22c. DATE SIGNED
Sik R b 4
23d. LOCATION (City, rewn, or county) (State) [

S IAEsSTON,

230/ BURIAL, CREMATION, F‘T/
. FUNERAL DIRECTOR ADDRESS

ALV Datses, S|KETTol, Mo

25. DATE RECD. 8Y LOCAL R

2757

EG. I 26 Rsclszm\n-s ssnaz'z

(ﬂ:.n..d Eﬂislllu » Statement on Reverss Sida)




P Bebgunas e st

STATEMENT BY LICENSED EMBALMER

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

T+ T B & U PP PPTI , Student Embalmer No. ........ccevvveees
working under my personal supervision.
L TIT: (=] 11 ST PSR SEENE . it eier e r e
Signature of Student Embalmer
Licensed Embalmer No.................o....
P. Q. Address........ccovvniniiciicneeee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 body is not embalmed, fact should be so stated above.




