THE DIVISION OF HEALTH OF MISSOURI . ‘26{}89

. MNo.300 )
ro.48 ’ AEDNOY 9 1951 STANDARD CERTIFICATE OF DEATH $1620 File No..oomrmmereroms
:  RURTH. NO. REG. DIST. NO. Q'— ﬂ PRIMARY REG. DIST. M~M¢g::trar:Na _/é_g:: -
{0 } | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decassed lived. If inetitutioa: residence before
O a. COUNTY Scott - STATE Missouri b COUNTYN ey Madrddr"
b. CITY (If outeide corpurate Limits, writs RURAL and give c. LENGTH OF ¢. CITY (If ouswlds oorporste limits, write RURAL sod give township)
. - _OR . ruhip} {in thia place! OR .
Town Sikeston e S egRYE| oW New Madrid 02/
d. FULL NAME OF (If pot ia bospital or fon, glve sireat add or loeation) d. STREET (If rural, give location) /
HOSPITAL O ADDRESS .
INSTITUTION Sikeston Hospital e
3. NAME OF 8. (First) b. (Middle) ¢. (Last) . DM-E (Mcmth ®
DECEASED - : :
DECEASED " ‘Calie E. Smith I T 5
5. SEX 6. COLOR OR RACE | 7. m&ml&g glsvagcrgsnml-:n. 8. DATE OF BIRTH 5. :‘?E {In y.;.. ; e | YA | ¥ oeomh M KES,
. {Bpecify) 0 Days | H Min
male 1) | white widwoe e | July 18, 1893 5B | i
102, USUAL OCCUPATION (Giekiadof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btta or forslen oountey} 12, CITIZEN OF WHAT
ne during rost gf w. uuus. even if retired) RY . UNTRY?
ousewi housekeeper Hornersville, Mo, 0 NS
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Heury Chronister Lizzie Cook . deceased .
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? ! 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or yghkoawn) | (If yes. give war or dates of servioa)
no XX _ Betty Smith New Madrid, Mo,
18. CAUSE OF DEATH ME CAL CERTIFICATION INTERVAL BETWEEN
 Eater only cnecousoper | . DISEASE OR CONDITION _ — ONSET AND DEATH
liee for (a), (b), and () | DVRECTLY LEADING TO DEATH"(y) :

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giring DUE TO (b)
o8 keart foflure, asthenfs, | rise o the above cause (o) stating
e, It medne the dis-' tAe underiying cause last.

tase, injurt, o [ica- DUE TO (c}

tion which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not Mm
related (o the discase or condition cousing death. t‘“‘—ﬁy M«w 434' Gf‘-"—'—'— LY.

18a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION a : 2. AUTOPSY?
TION VA 0 /
ves [ wo
Zla ACCIDENT {Bpedity) 21b. PLACEOF INJURY (ag..inoreboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . ' bomae, [arm, lsotory, streat, ofSce bidy.. ena) . N
HOMICIDE -
214. TIME ~iMonth) (Duy} (Year) (Hoar) 2te- INJURY OCCURRED | '21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOTWHILE
INJURY WORK AT WORX

2 I hercfm certify that T altended the deceased from L2 7 1957 1o LD 3 T 1_9"’/, that I last saw the deceased
aliveon /' ° —r.?-—f“_ , 18 , ond that death occurred at _ﬂ—?m., Jrom the causes and on the dale siated above.

Zia. SI1G (Degree or title) | Z3b. ADDRESS 23:. DATE SIGNED
421';“, =) b&.z.,)lv-—, : /o=27-T/

LY
.
"

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Zia, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Olty, town, or county) (Stats)
(Bpedty) - -
"R rleﬁ v_ | P0-15-51 Mounds Park cemeteryl New Madrid, Mo, o}
DATE REC'D BY LOCAL EGJSTRAR'S ATURE df%l." 25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS S
2945/ Watkins Fun.Ser. ¥EX. Dexter, Mo.

B (Licensed ‘e Statement on Reverse Side)




rReceved_ NOV 5 1€
SCOTT COUNTY HEALTH CEN

CO. FILE NO. //3/~-23

) . AN

II

T e e e A 00—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

. e S5t e
working under my persona! supervision. udent tmbalmer Mo

csarsraETEED .

sesessssvasn

Signedive.... tesrsssarrasa

studont Embalmr - anenaed Embal Nn L/- 7/ 7

P. 0. Addre %‘:{L
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failuré to comply witl
the above constitutes grounds for revocation of license.)

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




