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Coroner connot certify 1o a death due to natural causes.

vacior, coroner, aic.-must use oMy sfanaard nomenciolure in 1rem 5. Mo symptoms will be listed, All
"USE Q_NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disooses in Part | must be cosually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-012859

STATE FILE NUMBER

F"-ED MAR 2 1 1922|snahon District No. 3 GS 3 ........... Primary Registration Distriet No. 3&7%’ - Registras®s Nug‘e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, IF institction: Residence befors
a. COUNTY  Goott o STATE Missouri b. COUNTY Neyw Madrid
b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY gl Mnside Li
T%TVN Sikeston Yosul NoO e Hatthews 072 Yos X
e FULL NAME OF (1f NOTinhospitel, give lacation)]Langth of stay in 1b 4 STREET (1f sutsido, give location)| Reside on Farm
institution Mo, Delta Comm, Hosp. 1 Da¥x ADDRESS YesO Mo
kR ::g; :l'n Fiéd Middle Last 4. na;rs Month Day Year
(Type or pring) arah Emmaline She 1b'3’ DEATH 3 6 195 8
5. SEX €. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH I 9. AGE (In yeara | IF UNDER 1 YEAR JIF UNDER 24 H.HS.
Female /| White mmg 2. D,\,,,,,mg 12-2L,-187) | "CHE e e

10a. USUAL OCCUPATION (Gire Xind of work done
during most of ﬁerlmg tife, evens if retired)

105. KIND OF BUSINESS OR INDUSTRY

14, BIRTHPLACE (Cirty nnd atate or country)

Housewife Tennessee /

12. CITIZEN OF WHAT COUNTRY?

USA

t3, FATHER'S NAME

Jack Smith

14, MOTHER'S MAIDEN NAME 4

'|_5. WAS DECEASED EVER IN U. S ARMED FORCES?
{¥es, no, or wnknpwn} I {If vex. give war or dates of service)

——r

16. SOCIAL SECURITY NO.|I7. INFORMANT Add

p—

TE38

Edward Shelby, Matthews, Mo..

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, ljcny.
which gace rise to
above cauge (9),
stating the under-

DUE TO (B)

M.&RATEM;(H

1B, CAUSE OF DEATH [Enter only one cause per line for (@), (b). and {(c).]

INTERVAL BETWEEN
ONSET AND DEATH

z lying cause last. OUE TO (¢)

e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART () . :VE?{'-; 3:;2"0?

™ ?

o«

g 33¢ A ves D o B

E 20a. ACCIDENT SUICIDE HOMICIDE ZOb DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part for Part 1] of item 18.)

& [ O O

u 2

# ZOC TIME OF  Hour Month, Day, Year

] TINJURY a. m.

E p.m. .

X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or about home, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jorm, factory, atreet, office bdyg., ete.)
WORK AT WORK

FA

1 attended the deceased from 2/4_.%_—' -
Death occurred at prol 5~

,[o__i—‘—ﬂ

and [ast saw _‘:'::'ah'va an _-L.é..ﬂﬂ..__

m on the date stated above; and to the best of my knowled'ﬂe froen the causes atated.

2Z2a. SIGNATURE

URIAL, CREMATION,

4. FUNERAL DIRECTOR ADORESS

o

IR L.

. (Degieeor title)

23c. NAME OF CEMETERY OR CREMATORY

{L.icensed Embalmer's Statement on Reverse 5ide)

ADDRESS " -
Sikeston, Mo.

o

22¢, DATE SIG D
=

[/ )

td

23d. LOCATION (City, town. or counly}

(State)

25. "DATE RECD. BY LOCA!REG.

Fosl B

LA

d
26. REGISTRAR'S SIGNATURE™
Wpe s Oltar Poovoid o)




DATE RECEIVED _MAR 17 1958

SCOTT CO. HEALTH DEPT.

-60. FiLZ No. 35%-70 _

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........

L o 4T o T < ,

working under my personal supervision,.

Student ..ol Sig
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of licdense)."
If emnbalmed by a STUDENT he also shall sign-in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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