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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 16 1343 STANDARD CERTIFICATE OF DEATH
ree. o1st. w0, __ 333 eriuany ree. o1st. wo. _O115 . Registrars No ]

! BIRTH NO.

State File No. 4 288

line for (a), (b}, and (c)

*This doer not mean
the mode of dying, such
o8 heart fallure, asthendo,
ede. It means the dis-
ease, injury, or eomplica-

Morbid conditions, if any, giving
rise to the above couse (a) dating . .
the underlying cause lasl.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Lived. If institotion: ence befors
a. COUNTY a. STATE N . b. COUNTY N 7..1.:;!-!9 ),
| Scott Missouri Scott i
b. CITY 1 outcide corpurnte limits, writs RURAL snd xive ¢c. LENGTH OF ¢. CITY (If cutaide oorporate limits, write RURAL snd give township)
. ) towmship) | STAY ¢n this place) OR R \b
TOWN Sikeston yra.,|_ TOW Sikeston oy
d. FHOU‘.'; NAAB{EOOF (If aot in hospital or institution, give sireet nd.dru-l or lou.thn) d.ASDTgREET (It rarxl, give loeatlon)
iNsTiuTion Mi ssourl Delta Communi i501 Sikes yd
J. Nl L ua —
3. NAME OF 8. (First) il % (aaiaan e (Last) 4 DATE  (Mouth) (Dey) (Year)
{Twpe or Print) Charles M. Smith DEATH 12 25 L#
5. SEX »-)6 COLOR OR RACE | 7. \PV“IAD%%}!EEB lglEggg D_RSIESI. , 8. DATE CF BIRTH ‘ 9.:35 Un n;.r- ; ::: Inﬂ O UMDEN M MES,
. W [ {Bpecify birthday. 0 Hours | Min,
male (L} wnite Married % -25.188l 6l B |
10a. USUAL OCCUPATION (Ciwe kind of work | 10b. KIND OF BUSINESS OR_IN- BIRTHPLACE (& n .
done during moat of working life, ma::l n;r:'d) - . \ DUSTRY fate or forsign couster) a lztgm'lz‘ﬁr:'?FWHAT
Retired New Madrid County - U.3,A.
13n. FATHER'S NAME 13b. 'MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I i Marijorie Smi | Lera Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ye. 00, crunknown) | (If yes, xlve war or dates of service) NO. .
nknown
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gnm':';m SEATH
1. DISEASE OR CONDITION . . .
- omter only anecsusoper § T, 0B vy LEADING TO DEATH® (5 Hypostatic pneumonla r -5 days

ANTECEDENT CAUSES

DUE TO () Malnutriti on

menths

} (’/ several

pueTo.<9 _Tumor mass, left slude,

\

of necP 6 weeks

iy

11. OTHER SIGNIFICANT CONDITIONS

related to the diseare or condition canving d

Conditions contributing to the death bul not

type undetermined !
. Chronic alcohollic.

1 D 19b. MAJOR FINDINGS OF OPERATION ~ - 20, AUTOPSY?
ON . . s LR LA D
Rlood and yellowish clear fluid : S T s [ ee
le ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..lnorubout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, fastory, street, office bldg..en0.) -
HOMICIDE -
21d. TIME 3 “Month) (Day). (Year) +{Houp | 2le. INJURY OCCURRED | 2if. HOW DID INJURY occynr .
OF ~ ‘| wene ATy MoTwHILE e
* INJURY .., = WORK AT WORK s

2. I'hereby cerfify th auended ih
. alive on , and that death occurred at

eceased from l&_l‘g:li.t_i 19_’—_'-_6 o .1-...2_25_._ IQL!—.... that I last saw the deceased
122 20Am,

, Jrom the causes and on the date staled above.

23, SIG/%j %: : (Degmour titte) izsb. ADW" ;

Z3c. DATE SIGNED

Z7270 | A5Mea 55

Tlousgénhlg\:'m.mzm'
§f r}
pBua I

24b, n&ﬂa 24 MNE OF CEMETERY OR CREMATORY

12-26-48 City Cemet@ry

244, LOGCATION (Clty, town, ot county) (5tate)
Sikeston, Missouri.

DATE REC'D BY LOCAL

Benr 314 7

REGISTRAR'S SIGNATURE 305 25. FUNE:AL DIRECTOR™S S1GNATUR ‘ADDRESS

Ivie TF Mgy

(Licenised- Emhlmcrl Statemefit on Reverae Slde)
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4 STATEMENT BY LICENSED EMBALMER
I hereby cerymm: body, whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
rreeieisrannes LA At o o B . . _ Student Embaimer No. ‘2~§/7

working under my personal supervision.

S, N2 2. A//f

Licenzed Embalmer Nol 4/ ﬂ? }'g. d
P. O. Address /’MW%

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

Signed.

................................

Student Embalimer




