ublic
ervice

et ve Filch APR 29 1958

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEAT

H?BEO%'S?
Registration District No. .Z é [7 Primary Registration District No. No. o - ?L _i.__ Registror's No. ... 1_15___-_

28-015175_ .

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.
300 a. COUNTY PeIH.iSOOt a, STATEI‘fIiSSOI.lI‘i

b. COUNTY .
Pem

M institution: Residencs bafores”

admission)
scot "/

.—57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. Cg'RY 0 730 Inside Limits
R . . A
ow Hayti Yes [5} No (] 1o Caruthersville = /) YellNgl
€. FgLé-l NA{AEOOF (M NOT in hospital, give location) | Length of stoy in 1b d. iTDRDEEET {Hf outside, give location)} Reside on Farm
HOSPITA
' ot Pemi scot Memoriall 16 Days *koute One Yes i No(]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day = Year
{Type or print) . OF
Mary Pauline Smithson DEATH April 7, 1958
5, SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH I o years JF.UNDER 1 YEAR| IF UNDER 24 HRS.
| \ - MARRIEC[_]NEVER MARRIEG% doe AIC:E (Jl“r‘m) CUNDER | YEAR IF Lo I 4 Hr
| Female White wiDoweD ] DIVORCED February 5, -
E 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KiIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
] during mest of working lifs, sven il retired} INDUSTRY )
; Noié one Caruthersville Mo, . - USAL

13a. FATHER'S NAME

Paul E. Smithson

13b. MOTHER'S MAIDEN NAME

Mildred Davis

'Il NAME OF HUSBAND QR WIFE

None

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
Yas, no, or unknqwn]l(lf yes, give war or dates of service)

MNone Mildred Smithaon Bogt

Address

Caruthe'.;; sville,Mo.

which gave rise to
above couss (o).

Conditions, if ony, } DUE TO (b}

stating the under-

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWREN
ONSET AND DE
A

[4

1560

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

;

i

; % lying cowse lost. DUE TO (c}

. - PART Il, QTHER SIGNLFI T CONDITIONS CORTRIBUTING TO PEATH by 1o theA§rmingl dighdse conditlon given In PART | {a) 19. WAS AUTOPSY

3 < PERFORMEE/;

; 2 L > YES[] NO

. & | 20, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURREDY/” lEnter noture of injury in PART | or PART H of item 18.)

3 = 17

3 5l L R —

. 0

5 & S| 20c. TIMEOF Hour Menth, Day, Year

5 3 INJURY  om.

. 'u:"u ‘= P

2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; = WHILE ATD NOT WHILE [:l farm, factory, street, office bldg., etc.)

5 7 WORK AT WORK

E- E 21. | ottended the deceased fr ) - - ., o - Yy and last saw t" alive on ¢= 2 - s_ gl—é

; E Death occurred at m on the date stated cbove; and to the best of my knowledge, from the causes sta

']

s » 22a. SIGNATU ) (Dogrew 2 DRESS M 22c. PATE SIGNED

< D) ~&-sp7

E C ac, <A;:) _ Y-y

230. BURIAL, CRE 13b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cly, town, or cpdnty) (State)

2, REMOVAL gip.cify) . . . .
a) Byris April 8,'58Ivanle Cemetery Caruthersyville, Miggouri

24. FUNERAL DMIRECTOR

H.S.Snith Fynoral Home GiEilley |&/—/2-J & | J

ADDRESS 25 DATE RECD. BY LOCAL REG.

(L d Embal on R-vun Sida)




“ef- 12 3

APR 28 1958

PEMISCOT COUNTY HEALTH DEPARTMENT

COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

STATEMENT BY LICENSED EMBALMER . |

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

working under my petsonal supervision. \7 ,q:/_/ _%5&/7 V"c:f-d — T u,g,‘._/a_, /’;

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

Signature of Student Embalmer
Licensed Embalmer No.......c...c.coiniee,
P. O. Address........c.ooniiiiniinniinnnnn.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




