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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vy discases in Part | must be cosually related. Corener cannot certify to a death due to naturol couses.
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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIF

_ED MAY 4 1959 Registration District N033\3

ICATE OF DEATH

59—-016438

STATE FILE NU

MBER

Ptimary Registration District NO.S..Q.Z%.........._ Registrar's No.z.z.'...........

1. PLACE OF DEATH
o COUNTY Scott

a, STATEMiS sou ri

2. USUAL RESIDENCE (Where daceased fived. |f institution: Residence before

b. COURJEW Madri"a"?"’

b. CéLY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)'LY & 7 o I, | |nsidﬁ_imirs
TOWN Sikeston YesI{ NoO town Catron o Yes Nol
c. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b i id . " .
HOSPITAL 4. STREET (If outside, give location) Reside on Farm
wsTrruTiano « Delte Community 2 days ADDRESS Yos o NoDO
3. MAME OF Firat Middle Last &. DATE Month Day Yeer
DECEASED OF
Type or pring LEROY JORDAN _SMITH ot 4-16-59
5 sex 6. COLOR OR RACE 7. marriep [} ngveR marrigp []| 8 DATE OF BIRTH |9. AGE (In years [ IF UNDER 1 YEAR [IF UNDER 24 MRS.
test birthday) |3 Da, Hours | Min,
Male A Negro | wigo ovorcen [ B~12-1929 29 Mg] £
10r. USUAL OCCUPATION (Give kind of work done }106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City und atate or country) 12. CITIZEN OF WHAT COUNTRY?Y
fgr%a moat of working life, eoen if retired)
ore Farming Columbia, Ia. ! HSA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Wilbur Jerdan Rosie Wade
15. WAS DECEASED EVER IN U, 5, ARMED FORCEST, 16, SOCIAL SECURITY NO.[17. INFORMANT 2?883 Cont% St
(¥Yez. no. or unknown) {If yes, give war or dalex of sersica) -
i5 " ] o 439-36-705] Rosie Wade Smith Houston, TeXas

5 {umeand Sranctia

e 7 aded 3y

4““*1

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). a
PART 1. DEATH WAS CAUSED BY: ~
IMMEDIATE CAUSE (a)

(e}

[~

p

_fetely g

INTERVAL BETYEEN
o:}zwn ATH
4 rd

Conditions, if any, DUE TO (b)
which gave rise fo .
above cause (a),
stating the under-
lying cause lasl. DUE TO (c)

[=] . PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{(a) 3. WAS AUTOPSY

- .2 é PERFORMED?,

3 X vesO wo & 2

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part T or Part 1 of item 18.)

E ] [ a

=1 20c. TIME OF Hour Month, Day, Year

b INJURY g m. ;

E Pom. .

X | 20d. iNnJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidp ., etc.)
WORK AT WORK

. to _4_-lﬁ.=.1,95_9_andm: saw oo alive on 4.16.59

21. I attended the decsased from - L ot
Death occugecﬂu 4 : m on the date statsd above; and to the best of my knowledge, from the causes stated.

2a. smu_AW W title) & 225, ADDRESS 22c, DATE SIGNED
. : M.D. Sikeston, Missouri 4-18-59
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, fown. or county) (State)
RemdVvaT" |april 24;59| Local Cemetery Monroe, Louisiana

24. FUNERAL DIRECTOR ADDRESS 25. D

Nunnelee FH, Sikeston, Mol o

26, REGISTRAR'S SIGNATURE

72

ATE RECD. BY LOCAL REG.

-Ro-8F 7

{Licensed Embolmer’s Statement on RovarsevSido)




- | .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo o 2 LT S o 2 e P , Student Embalmer No.......

working under my personal supervision..

Student .. ... ..l
8ignature of Student Embalmer

Licensed Emb

-
- - - -~ P. O. Address

No... 7.

1
|1

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 handwntmg

it th1s body is not embalmed, fact should be so stated above. ., - . i .

H - - -



