MISSOURI DIVISION OF- HEALTH — STANDARD CERTIFICATE OF DEATH =63-00059
DEP N E AND W
ARTMENT oF PUBLI: " A: TH_ y Ef:_A"n%anmary Registration District No. 3 O...Lajaqlslnr's No. -..j Z____- STATE FILE NUMBER

DO NOT WRITE AME -
ON THIS STUB NPED SUS
1. PLACE OF DEATH FR US!._IAI. RESIDENCE (Where decessed livad. If institution: Resldence before

a. COUNTY Cam Girardeau . . 8. STATE Missmri. COUNTY cape admission)
b. CITY [If outside corporate limits, give TOWNSHIP only} Length of stay in tb c. CITY Inside Limits

oW Cape Girardeau 39 yr W Cape Girardean YO No D

c. FULL NAME OF {Hf NOT [n hoapital, give location} Invide Limits d. STREET {If outside, give locstion) Reside on Farm
HOSPITAL O ADDRESS '

INSTTUTION. 1202 8 Ellis Yeyfd Ne (D 1202 8 Fllis Yes O No J&
3. NAME OF DECEASED First Middle ‘ lest 4. DATE Month Day Yaeor

(Tyee or peint Nanoy Ellen Clubb "AmFeb 3 19063

5. SEX & COLOR OR RACE 7. Marrisd [J  Never Marrled [ [8. DATE OF BIRTH | ¥. AGE (last birthday) | IF UNDER 1 YEAR | [F UNDER 24 HR

Female White Widowedyl Diverced O |97 0 5-18¢9 83 hg»ms lﬁn HwnT Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY

during most of working life, sven if retired) '
None Zalma Mo. UeSeA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wesley Smith Don't Know Dead

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. |17, INFORMANY Address

(Yu,ﬂooor unknown) I (1§ yuﬂlovc war or dates of sarvi | Mr Oren clubb CM Mo

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART |. DEATH WAS CALSED BY: MG&AM ONSET AND DEATH
IMMEDIATE CAUSE {a) M &W
—" ri
Conditions, if .‘Y-} DUE TO {b} CMWM @M W&{p

VS 300
Rev. 4/59

/b4

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause {a),
stating the under. -
lying cause last. DUE TO {c}

‘PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH but not related to the terminal PART 'lIl. If decessed was female wa
disease congition n ip PART | (a) ) thers a pregnancy in last 90 da
@ rDVes.lDNolEIUnk

1

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ] or PART |l of item 10.)
PERFORMED? a - a

YESOO NODO

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INIURY QOCCURRED 20e. PLACE OF INJURY [e.., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

— 7
—— v" m on tha date stated sbove, and to the, best of my knowledge, from the causes steted.

s
. 1 attended .the d-7nod- ‘fro ; 2/ ?/ éz and last saw hallw Mw-—-jj

Death occurrad &

USE BLACK INK

{Degree or title) i N DRE! 22¢. DATE SIGNEL

.
“Colp Ao _eo i\ 20
EMATORY | . LOCATION (City, town, or counfy) (State)

. BY Locm'R'E'E—c .
2- Y- 63

“s St on Reverss Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- -
e Y -

smrmsm BY Li_csN_ssn EMBALMER
.'; - .'. ‘- i I i , ‘J

hereby cerfify that '1he body whose name is recorded on the reverse side .of this c_ertificate was embalmed by me,

“or by i ' . _ : _ i Student Embalmer No.
working under my personal supervision.

Student__”

Signature of Student Enibalmier

Licensed Embalmer No. 4 ??/
: ) 3
. . N ; i \x‘t; Y N P: O. Address. ’ % D

= A
Note: The above MUST BE SIGNED BY THE I.!CENSED EMBALMER in his OWN HANDWRITING. (Fallure to oomply
w:th the above constitutes grounds for revocation of license).
) i .embalmed by a STUDENT; he also shall sign in: his . OWN handwriting. . BN
If this body is not embaimed, fact should be so stared above.

.

e Tn;lr;; To DR 2.4~tx - -




