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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"-EU JAN 7 195?|sh'chon District No. 23.,3 .......... Primary Registration District NS g}j

42240

TATE FlLE

.- Registrar's No. coveereenn

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f instirution: Residan;. _bal_ou)
. . STATE -, b, € T . admission
o COUNTY Now Madrid * S ssnuri Ne&WHHArid .
b. Cg;Y (1 outside corporate limits, give TOWNSHIP only) } Inside Limits c. CgLY a- inside Limirs
toww New Madrid Yasu HoK toww New Madrid P AT ¢
. |74
€. Eglgpl;nfﬂttiggF {f N?Tm hospital, givelocation)|Length of stay in 1b d. STREET {If outside, give lecation) Reside on Farm
INsTITUTION ~ R#1 " ADDRESS R#1 Yes X Moo
3. NAME OF Firat Middle - Logt 4. DATE Month Day Year
Dtcuub. OF
(Type or print) Lewis John Smart 0T Dec, 24.105%6
5. SEX 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (Jr yeara | IF UNDER | YEAR hF UNDER 24 HRS.
;)/ mnmw’w NEVER MARRIED T ] I Jast birthday) M“lhl Do T roue | a1
Male Cnlnred woowen[] .~ oworero 0] March YW . 1303 53
[ 10a. USUAL OCCUPATION (Gize kind af work done | 100, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City i strfe or couniey) l' 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) i USA
Farmer- Farmine Conwav., Ark,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Yavne Smart Unknown
15. WAS DECEASED EVER IN U S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
(Yes, nao, ﬁun&nown] {If pes, give war or dates of service) , " . .
nne 425 18 291% Manervia Smart., New Madrid, Mo.

18. CAUSE OF DEATH [Enfer only one ca r line for {a), (5). and {¢).] ‘JINTERVAL -BETWEEN
PART 1. DEATH WAS CAUSED BY; M é : /M}ONSET AND DEATH
IMMERIATE CAUSE -(a i #
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L]

& k- a 0 C

= 2e. TiME oF  Hour  AMonth, Day, Year . 3

hy MJURY . Wk ... - -

a o0 p.m. D Qll- g e

gL _'7 p E\ - K] ./\

Z | 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e. g or ahout Aomc, 20/._CITY, TOWN, OR LOCATION \U  CcOuNTY STATE
WHILE AT NOT WHILE - arm, foctogy, sireet e bldg., . .
WORK AT WORK Naw Madrid. New Madrid., Misanuri

FANN § nlended’ the deceased from

and last saw :i; alive on

De curre}.‘l at

mon the da: stated above; and to the best of my knowhdﬂe from the causes stated.

{ Degree or tiil 220, ADDRESS 22¢, DATE SIGNED
@VLMLM Hew Madr<d, Missnuri /l%?//fé
3a. QURIAL, cngun% 23 TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, fown, or county) / (Stdto
pecy, . N . .
Bmial Wee, 27.56 | Sandhill Cemetervy New Madrid, lissgouri

24. FUNERAL DIRECTOR ADDRESS

Nev Mad+id
Pichards "Inderta’inc c,).‘ Mo. b

&5. DATE RECD. BY LOCAL REG
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{Licensed Embalmer’s Statenfent ofs Raverse Side)




paTE Recevep _wAN 11997
NEW MADRID CO. HEALTH CENTER
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STATEMENT BY LICENSED EMBALMER

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

' working under my personal supervision.. h
Loz |
Student......coiicermiiaiitiariter s ra e cnraaanas Signed / &I .

Signature of Student Embalmer

Llcensed Embalmer Né‘ij
P. O. Addres?%’fd.@x‘:ﬁ

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 ha.ndwntmg

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




