. T \i TH OF MISSOURI
leaith, HE DIVISION OF HEAL 58: g 7 )
MHER

i STANDARD CERTIFICATE OF DEATH 3047
ublie
ervice F{[EH JAN 2 1 1g§gis1mﬁon District No. __..wzezo ___________ Primary Registration District N° .._-3 a 5—0 ......... Registrar's No.,___.l _____________
r
iP 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescifdanco befsfe
00 0. COUNIY a. STATE b. COUNTY admissio
&7 ! Pemiscot Mi ggourd Pemiscat
- b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY 7 fl Inside Limits
’ TgR Yes q No (] OR Yes[3 No[]
- w__Carutheprsville, Mo. TOWN Cayrntbheargwille. Mol
c. figls_Fl’_”NAliJ%OF {1 NOT in hospital, give location) | Length of stey in Ib d. STREET (If 2utside, give'loccmon] Reside on Farm
A R 1 ADDRES
- NsTITUTION  Home 23 yrs. 1504 War® Ave. Yeos [ Nofr]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OF
Donald Smith DEATH Deggc. <1 1958
5. SEX a 6. COLOR OR RACE 7’MARRIEDE| NEVER MARRIEDQ 8. DATE OF BIRTH 9. AGE (in years IF UNDER i YEAR| IF UNDER 24 HRS,
3 T last birthday) | Months | Days Hours Min,
Mel e Negro wooweo[) oworceold| June 24,1956 3 |
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY . o
Caruthersvilie, Mo. U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Frankie Smith Anna Mge Cunningham
3 3 [| 15 ¥AS DECEASED EVER IR U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
N = B {Yus, 09, or unknawn)| {If yes, give war or dates of sarvice) -
- B j9(s) none Frankie Smith Csruthersyille Mo,
. a 18. CAUSER_?FI DE)QT?I-EEV}“?CO"I{]S?B E&;\’lse per line for (a), (b}, and {c).) INTERVAL BETWEEN
' w PA . A AS CA : T EATH
. =1 1]
o IMMEDIATE CAUSE (o) Don't know *
=
o= -
pe P Conditions, if any, DUE TO (b
p which gave rise to
[t above causa (a), }
=z stating the under- -
. 8 z lying cause last, DUE TO (c)
Pt g 5 PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta the terminal disecss condition ghven in PART | {a) 19, WAS AUTOPSY
2 3 . . PERFORMED?
I B Cchild was dead on my arrival. 7SS ves[] NO[E] A
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART H of item 18.)
= — W
3 «gv - d d & -
i 201<
© j U 20c. TIME OF Hour Monith, Doy, Year
2 o a INJURY a.m. -
‘;‘ : x p.m.
E g 20d. INJURY OCCURRED 20e. F’LAC‘E OF INJURY {e.g., inb:;:’oboutht;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE orm, factory, street, office g., eic. - . - .
5 Bf | wore 0 KTwork D =" Caruthersville,Pemiscot, Missouri
E 21. | ottended the dnceuxje‘d from never , 1o never and last saw ::; alive on never
E Death oc:ur‘red at . 'I . m on the date stated above; and to the best of my knowledge, {fOmthe covves=sraed.
K 220, SIBNATHRE {Degres oagi & | 225 ADDRESS 72c. DATE SIGNED
el - 3
= - /4 Caruthersville,llo. 1-2-59
Z3a. WEMM" DATE & ndue oF cIMETERY OR CREMATORY 23d. LOCATION (City, rawn, or cownty) {State)
3 REMDY AL {Specify)
; Ru~inl Jer, 1,1958 Mopgan Ridag Geruthersville, ¥o,
0 24. FUNERAL DIRECTOR ADDRESS * 25. eD"‘ATE RECD. BY LOCAL REG. 25. REGLSTRAR'S SIGNATURE 1
LaFprge Un®. Co. Caruthers villca, Mo. /..f/ﬂﬂ?

i d Embalmer's S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER =

r

: Ir

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

DY M, OF BY i e e ee e e e se ittt aabrrann , Student Embalmer No. .....oovvvnvueenren

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer % s
P. O. Addre jé/
-Note: The dbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
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.

. - .



