THE DIVISION OF HEALTH OF MISSOURI
0 MAY 1 3 1958 STANDARD CERTIFICATE OF DEATH

Registeation District Ne, . 1—" _7& __________ Primary Rngistru?ion Dimicf Ne.

Ith,
\.V:Ifur- Fi LE
wblic

ervice

58~-015165.

STATE FILE NUMBER )
Regisrrur's Ne. _______.56..-_1 e

S0 .50.._.

100. USUAL OCCUPATION (Giva kind af wark done | 10b, KIND OF BUSINESS OR

11. BIRTHPLACE (City and stare

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Lf; uuﬁhmon !Rtilﬁeac@ befor
. €O ] . 8T OUNT
300 o. COWNTPemiscot > STATE 1i ssouri Pemisaot /
—57 b. CEOTRY ()f sutside corporate limits, give TOWNSHIP only) Inside Limits c. C(l_-;l;( 0?; 7 Inside Limits
Towv Caruthersville Yenf] No (] rom Caruthersville P e w0
j} c. f{gt{l;l'?:l'fEOF {If NOT in hospital, give location) { Length of stay in 1b d. iTl-)%%EETSS {If outside, give location) Reside on Farm
l INeTITUTIoN220 W, 13th .St 25 Year: 220 W, 13th, St, Yo (] Nofe]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) LI Lew Tt . OF. P - .
Fleoatie StanPilyi-ie [FORAM AppiY 2L, 1958
N i R o S T e o
Female \ | White mooveo¥) 2 oworceo(J|March 5,188 Y

try) F ™Y 13

' I2ACTTIZEN OF WHAT COUNTRY?

during most of working lite, even if retired} INDUSTRY
Housewife Home Henderson County,Tenn USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WEFE
Jim Smith nknown None
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
Ygs, no, or unknawn]| (tf yes, give wgr or dotes of service)
X Nane

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

and {c].

Canditions, if any, DUE TO (b}

Fuless Stanf‘}]]'—SOb_ Rackwith C'ville.

INTERVAL BETWEEN
ONSE

DEATH

which gave rlse 1o
above couse (o),
stating the under-
lying couse last,

i

DUE TO ()

Y34y

PART Il. 0THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad 1o the tarminal disease condition given in PART I {q)

19. WAS AUTOPSY 7

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o

o [

8 b PERFORMED
5 5 o YES[] NO
§ _; 2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
~ 3 o O ] & h
: 3 3
e u | 20c. T|ME OF Hour Month, Day, Year
8.8 8 RJURY  o.m.
= ‘g X p.m.
2 E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H _.: WHILE ATD NOT WHILE O Farm, factory, street, office bldg., etc. )
P WORK AT WORK ! 7 N o
E E 21. | attended the d d from I {‘/ S—g and last sow him ohve on
§ § Death occurred of 11- ’; D_ - Agmo 1he stated above; and to the best of my knowledge, sos stated.
5 ATU (Itmn or title) b DDRE 22¢. P SIGNE
e % 9‘/220 b1 4
23 M/L(A(

57 23a. BURIAL, CREMATION, | 73b. DATE . Nu dF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) Ldfcln)
REMOVAL (Specify) . R

'ij ¢ | Burial pr.27,1958 Maple Cemetery Caruthersmlle,h’[lssourl

24. FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG,

H.S.Smith Funeral Home-C'ville.}MMp. ¢-/—/7 s %

{Licensed Embalmes’s Stotement on Reverse Sids)

ADDRESS

TRAR’S SIGNATURE




PV RPS i S

MAY 8 1958

PEMISZOT COUNTY HEALTH DEPARTMENT

COURTHOUSE PHONE 79
CARUTHERSVILLE, MO. -

LI

-~ %

SR B T .

’ STATEMENT BY LICENSED EMBALMER

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

bY M, OF BY ooovieeiiieiirieneseeeeeeeererssenaenns Eeeveterteaaeesrereaaaseataernnnaaesterrarserannan ., Student Embalmet No. ....oovvvvvverrens

working under my personal supervision.

Student «vviiiiiiiiiiiiiie i i e e e s e eaa s
Signature of Student Embalmer

Licensed Embalmer No%. .2,

P. 0. Address £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feailure
to comply with the above constitutes grounds for revocation of license).

If embalmed 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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- c . =




