ses in Part | must be cddsally related.

oroner, eic.

All x

Loc

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

1959

Registrotion Distri

HLED APR 10

THE DIVISION OF HEALTH OF MIS50URY

STANDARD CERTIFICATE OF DEATH

09-011976

STATE FILE NUMBER

<t Nd33_3 __________________ Primary Reg_i;!m!icn Dis!ric_i_N_ﬂ-}__?_gZ% ________ chimn:'iqf_y

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c).}

DRTERS 6 LAR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: R.scilg‘c.ncp before
o CONIY  Segtt o STATE  Misgouri b ONY  geotp
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits < CIOTRY } ot 3 Inside Limits
TOWN Sikeston Yes (1 Ne[] TowN  Sikeston | Ymig %O
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {tf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS 219 Ta
wsTiITuTIoN Mos Delta Comm, Hosb Days 9 Taylor 8¢. Yeos {1 Ne(]
3. NTA.HE QF DECEASED First Middle Last 4. DATE Month Day Your
{Type or print} OF
HENRY GANT SMITH DEATH L L4 199
5. SEX 6. COLOR OR RACE| 7. ﬁ D 8. DATE OF BIRTH 9. AGE (In ,.,,,JIF UNDER 1 YEAR| IF UNDER 24 HRS.
] MARRIE ENER MARRIED birthday) [Month B i i
' /4 W wiDowep[_] plvoRcEDE]g——/f -/ﬁ?? &l' y oy :p s }?‘ curs I "
1 SUAL OCCUPATION (Give kind of work done . KIND OF EUSINESS"OR 1. BIRIHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
vring mo st of working life, aven if reticed) DUSTRY f
1 THER'S NAME . y 13 yoTHER S JAIDEN NAME | T4~NAME OF HuOuliieBR W1 FE .
sk 8N LT3 CMO Jtat
£ fias oece E:I‘ER IN U. 5. ARMED FORCES? ¢ S0CIAL SECURITY NO. INFORMpAT . Address — %
, no, i ndn o ar q .of service} . ‘1: E E : é! ‘_ﬂ é :( 44241%1.)

[4

INTERVAL BETWEEN

Condltiona, if any,

Ne Prio Sce £ Res, 5 LfRérp A °“5%2-‘“°,5‘;;'
werow DIBRETES NIELL/TYyS

which gave rise to
above ecause (a),
stating the undac-

}DUETO(c) &Sﬁ #VPE/QTENS/O/\/

z lying caves last.
g PPART II. OTHER SIGNIFICANT COND{T| CONTRIBUTING TO DEATH but ndt related 10 the tarminal diseoss condition given in PART | {a) 9. geéFAgRTSEPgY
I
S NEUNTonNIA KT LIuNG, 260% | e oL
% | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOWINJURY OCCURRED. {Enter nature of injury in PART | oc PART Il of item 18.)
w
v d g &
5[ 20c. TIMEOF Hour Month, Day, Yeor
o INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ctory, street, office bldg., etc.)
WORK AT WORK .y p—

21. | ottend deceased frpm
Degsioccurred at U

/ 7=

R

[
.

| B o] /: -
.7h' Z’Id last sow :;:' alive on 7. _7-

57

m on the dote stated c%,‘ and to the bast of my knowledpe, from the couses nu(nd.

G G
n..w é ’?z&'ymm /%/)ar

22b. ADDRESS

Sikeston, Mog

230/B0RIAL, CREMATIQN,
” REMOV AL {Specif]

77
fZ (/17
24. FUNERAL DIRECTOR ¢ /¥ 7

&
4_-4_.4_-4

/5§st OF CEMETERY
i
¥

ADDRESS

OR CREMATORY - ‘ 23d. LOCATIQN (Clty, town, or county]

{Stote} 7_

-

X

fzs. DATE RECD. BY LOCAL REG.

26 REGISTRAR'S SIGNATURE

Ihe

) o T4 N Li

-7

| Embal on Reveres Side)




e 27 L

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt i etierice vrreeieeeren e e ene ey e e ta e e , Student Embalmer No. ............coeuue

working under my personal supervision.

Ry T L= 1]
Signature of Student Embalmer

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.




