MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : E63_050510

OEPARMTMENT OF PUBLIC HEALTH AND WELFARE

i i itri - ; . .- STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Districr No. ___3 3 ——— _Primary Registratian Districi No.zd.Z%___ﬁeglm.r'; Na. ____é
ON THIS STUB

-

1. 9 By 2. USUAL RESIDENCE (Where decessed lived. |Ff institution: Residence before

a. COUNTY Scott a. STATE Ma ‘b, COUNTY Scott admission)

b. CCI)'IIY {IF ounside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITy

" Vs 300
Rev. 4/ 59

Insida Limits

own Sikeston 3yr TN Sikeston,Mo Yes B} No O

¢. FULL NAME QF (H NOT in hospitsl, give location) Insida Limits

/oo 7

FULL NAME O {If cutsida, give location} Reside on Farm
msniunien Shuf'fit Nurs ms_ﬂom Yol Ns [ 233 Moore Ye: O Nofd

. NAME OF DECEASED First - - - .~ Middle
(Type or print) i . e

DATE AMENDED

4, DATE Month Day Year

. el o OF
Mary . ‘Emma Smith DEATH 12 29 63
. SEX . 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9. AGE (law birthday) | IF UNDER } YEAR IF UNDER 24 HR

F white Widowedyf} Divorced [] 10- ll— 7 89 Months LDays Hours I_Mm_

. 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, even if retired) Ca_rbondale Ill U S

. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles C,Thomas Dora E.Mayhew -William J,.Smith

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass

(Yes, no, or unknown} ] (It yas, give war or dares of servi Ch&rle s C. ThOIn&S JI‘ . BrOtheI‘

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

RT I. DEATH WAS CAUSED BY P e - - o?& DEATH
.. LART . DEATH Y ‘
i IMMEDIATE CAUSE {a) | e m ﬂl’l l a .

-
Z
Ly
=z
=1
g
Q
a

Condirions, if any, DUE TO (b)
which gave rise to
above ceuse [(s),
stating the under- . . . .
lying cause last. DUE TO (<] . : -

L3 - -
— . -

PART 1. OTHER SIGNIFICANT CON[)I“DNS CON‘R[BU“MG 10 DEAIH but not Telated 0 tha terminsl PART tll. If doceassd . wos - female - was

- ivease condition given in PART Imy * n . there a pregnancy in last 90 days.
> P Y K 50/¢r’£’J ’ - 'E]Yel[nv( |E|UnImown
19. _WAS ALUTOPSY - 3, CIDENT  SUICIDE v o ﬂ)b DESCRIBE HOW INJURY OCCURRED. [Emer natyre of injury in PART, ) or PART Il of:lfam IB] -

_PERFORMED?, =, -], - O Sl N ] R
vis [J No &”). - ~ Lot .

~ . ~ - \ Y e a Tt .

20c. TIME OF Hou Mnnrh Day. Year - .
INJURY am. R ey . ..

.- p.m. - LA } B

"20d. INJURY OCCURRED 00 PLACE OF TNJURY [0.3.. i of about homs, | 20f. CITY, TOWN, OR-LOCATION
WHILE AT WORK [J farm, factory, sireet; office. bldg - etc)
NOT WHILE AT WORK [ =L

her - -
21, | shended the decessed WM« nd last sow o, slive O
AN PR AE Rl —

Death occurred at m on the date ttated above, and to the best of my knowledge, from the causes stated.

— (o P WY IR i y . ]

2%, ADDRESS S &/ 3 LS & W&*Eﬁ'?'ﬂ Z2¢. DATE SIGNED

P21 kds | ikeston  [1issouri |l -R-G4
ZBURIAL, CREMATION, . 23 JNAME OF CEMETERY OR CREMATORY 23d. LOCATION [City. town, or county) [Srate) /

e Oakland Cegetery C ; . 111

'Y
4. FUNERAL DIRECTOR - 4 TE RECD. BY LOCAL REG.

Delta Funeral Chapel Sikeston,Mo | .

(l.icenlfd Emb.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




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. - A - E
Student ' igne //M

Signatura of Studant Embalmer
Llcensed Embaimer Nog/j
- ' ' N - P. O. Address M/

o

R Note: The above MUST BE SIGNED BY THE L|CENSED EMBALMER in" his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

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

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

.. -
v




