MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63_038593

DEFPARTMENT OF FUBLIC HEALTH AND WHL

A E -
H STATE FILE NUMBER
DO NOT WRITE AMENGED } Registration District No. J&J_Primw Registration District No. __3.?__7£..__l!eginrar'l No. _‘Z-i[i__._.

ON THiS STUB I 00T 4—1563 m
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad twed. If institutlon: Resldence before

a. COUNTY SGO t t 8. ST_ATE Mi sgour fl COUNTY .sl c. # admission)

b. CITY {If ovtside corparste limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limirs
R

0
TOwN Slkeaton, 25 yr, TN Sikeston, YeXd NeO

c. FULL NAME QF {If NOT in hospiral, glve locatlon) inside Limies d. STREET {Lf outride, glve location) Retide on Farm
HOSPITAL OR ADDRESS

INSTITUTION Z 2/ 5 ﬁ Yo (X No O 221 Luther St Yos [ No[X
[
3. NAME OF DECBASED Fivst Middls Last 4. DATE Maonth Day ~  Year

(Type or print} Falter XXXNEX Smedley DEOITH SQEtem_ber 26 . lqlf)?,

5. SEX 6. COLOR OR RACE 7. Marrind [1  Never Married [] |8. DATE OF BIRTH | 9. AGE [last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Widowed [ Divorced [ 6 ) thy | Days Hours Min.

Mal a Colared lT_lm%.BDE 23
10a. USUAL CUPATION (Glve kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| IT. 8 PLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, oven if retired) I8y

XXXXXX ommon L: Georgia, 1,8 A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd 14, NAME OF HUSBAND OR ‘WIFE

John Sxadlew ' Qlaevie Snma’dlevy Sincle
15. WAS DECEASED EVER IN U.5."ARMED FORCES? 14 SOCIAF SECONMTY N0 [17,  INFORMANT 7 Addresns

{Yes, no, nknown) | (If yes, glve war or dates of wervi
o s | P e Louv Love Sikeaton, Miagso

VS 300
Rev. 4/59

"on7

DATE AMENDED

18. CAUSE OF DEATH (Enter only one causa per line for (a}, (b], &and {c]. INTERVAL BETWEEN

_ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Qg. renay u\ O Ce I ugslioen ""\uu.ﬂ..'_d:..\?(

Conditions, If any, DUE TO {b) K\O\.—\ WINn Qa_v A 1 QA Q _

which gave riss to t

above cause {a),

stating the under-

Iylng cause laat, OUE TO (<)
ART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If decrarsd was fomale was
P diseasa condition given in PART | (a} there a pregnancy in last 90 dayw.

]ij] 0O Ne [DUnknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 ar PART [1 of item 18.)
PERFORMED? o 0 m]
YES O NO(O)

20c. TIME OF Howr Maonth, Day, Year
: INJURY am. :
p.m.
. RY QCCURRED 200. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION
20d wdﬂE Ac"l WORK O farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [

f her -
21. | attended the deceased fromLLij_ik—Ll—, émgi—md lant saw i, allva on

.7 : 3 [ A. « m on the date stated sbove, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ;

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEON

Desth occurred at

{Degree or title) 2b. ADDRESS 22¢. DATE SIGNED

1th Ol cod YPenten Mo 2-32. 63

43a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY ®R CREMATORY 234, LOCATION (City, town, ar county) {Stare}
REMOVALiSescf) | o 5y 1067 | Smith West End Court | West of Sikeston, Mo.

24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. [ 2. [REGISTRAR'S SIGNATURE

amith Funeral Home Sikeston,Mo.|fef /- /F(2

(Licensed Embaimar's Staternent on Reverse Side)

22». SIGNATURE

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




frgo i N
ST . €96 931301 S

Yoalanls L&

r

. 0CT 101863
. .. 96T 01153

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studenf Embalmer

Licensed Embalmer No.#ﬂ_
’
P. O. Address (-5

. A
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body, is.nol embalmed, fact should be so staled‘arbqve‘ e = -
- PR (PR ] -~ FE . . CE- | b

,
ol - -




