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PHYSICIANS should state
T AW

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very i

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

(g5 SEP 12 1430 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 2 () l 7 ?
2/ CERTIFICATE OF DEATH €, -
1. PLACE OF DEAT s Do not use this apace,
(s) County.... TJ‘REENE , Registration District No. 1315 o Iy
(b) Township.... S—— Primary Reglstration District Nojmy...... 2001 Registered Now. S SILILS.
(c) Cly SPRINGeiEL Y () Street No/‘za/ .......... Z7 st
f death occurred in Houpitsl or Institution, write ita nama instead of street and pumber)
{e) Lengthof ’2, enceln or (own where death mmdjom mos. ds. {f} Howlongin U, 8., If of loreign bhirth? yra. oa. ds.
2. et Rtk vame. /1. SA../ AEDELIA/E:’SMITH )
(8) Residence, No.... £ /.. AN oy T 3, S 8t el
{Usua) place of shode. 1{f no street address, write county or elty) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. GIGLE, M D, WHOOWED-SR-
wﬁn“(fnruc "B. word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M€g 19 3?

22, ! HEREBY, CERTIFY, That I'attended deceased from
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§. DATE OF BIRTH (MONTH, DAY, AND YEAR) ?Zﬂl‘- 2, /5’6 6 to have oecurred an the daté stated above, at. &2 f;am

WAL A

Iastsaw b.gal... alive on...... f. . Death in said
7. AGE YEARS MONTHS DAYS | TLESS than t || The principal cause of death and related causes of importance were an follows:

v 7 .2’ 7 ,471 day, -:........_.m:

3. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper, oto,

B | 5. Industry or business in which work
% was dotie, a3 saw mill, Ba&nK, SLC........cccceenverrecrsintncanas s

10. Date deceased last worked at 11. Total time 1(.;rem'l) ¥

this oecupation (month and spentin
year)........ occupation

0120

12. BIRTHPLACE (CITY OR TOWNY. £08.....correrosore onsrregfscora s O —
ATE OR COUNTRY)

F
G L CE (CITYORTOWN)............ ....................... J
X A OR COUNTRY) %&' )ﬁ.-w"?}( Nams of operation.... Sorve. SRR
— ‘ f‘ What test confirmad dhnoah‘f‘ (/4 £ na thers an nutopsyl. /A 8..¢
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g ; M 8 23, If death was due to external causes (vlolence), fill in also the following:
ds homlcidal.....oimimimsisinns Dateof Infury.......nvimninins 19........
5 nQIRTHPI.ACE(Uﬂ OR TOWH).... || Accldent, sulclde, or homlel injury '
b3 {STATEOR couu'rnv ‘Whers did Injury occur?

{Specify city or town, county, and State)

Specity whether injury occurred In Industry, in hotne, ar in peblic place.
17. INFORMANT .., 9( |
(ADDRESS) /‘3 " 7;’6 Manner of Injury.

13. BURIA! EMATI N OR REMOVAL
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Nuture of injury.
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) _ STATEMENT BY LICENSED EMBALMER T o

I hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.%

, Registered Apprentice No.---.... Y
v e ;

working under my personal supervision,

‘j. '%- -----------------

RITING. (Failure to eor

Lmensed Embalm Ni‘géé/

P. 0. Address

y Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.N
* .with the above consntutes grounds for revocation of license.)
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If thls body is not embalmed above space should be left hlank
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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MISSOUR] STATE BOARD OF HEALTH

State of . }f4. s 50UPL } BUREAU OF VITAL STATISTICS State File Novo.ooooomro
County of ... Greene . AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's N0655 ...........
On this 10 day of March , 1943...., before me appears.

Elmer.l. Smith
for. Rosa Magdeline Smith ,
Missouri, and which was filed at SPI‘ingfleld, Mo,

who, upon i o> - oath, states that the original record of ‘EZEE

Aug,. 23 19--__3,. irt the State of
8-25- 39 19 , should be corrected as follows:

on

Item No..... k5. .. should read Martha E. Griffith
Instead of Edith Griffith -
Item No.....cocoovveeeneeene....8hould read
Instead of il C U B i 6 L B
Item Nowd should read...........
Instead of
Item NO.oee e should read
TSt A O ettt et et o emfems e c e mem et amac e rradeA£A e 4432 4R A SR e e e e e e e et s et e e en
Ttem No. e should read .
TR ==V [ OO ROV UV VPO OO
Item No. e should read..... HeeeitbetebanameoTre R semtamsmnmer it irebt tacetaveR e s ame s s tmnmamssemnememeesemen bt
Instead of
Item NOw SHOUIA FRAU ... oot critetstem e emmsiemnire s omte e s ooes ot semes s assssmasamseemssems £ semsem e ce e o 4208 sectmtmteser e isbsbba s e R e nnsons e
Instead of ... N
BUEI N SHOUI FRAU e e et e e eemememe e ememebetbmen beta At b at e84 8 s em s een2m semmememe emmemams s samesanneene
TSt O ettt cemcememem e e e e cememem e emnat bt A AR A 1 mnm A e e A A At b AR e ALk s b e e

The aboi.'e is true to the best of my knowledge, information and belie

(SEAL) Afhant LT AAr
Relationship,
: 1118 S. Florence, Sprainffields Mo.. . ..
. . Present Address.
Sul')séi'ibed and sworn to before me this_._....__ 1 0 ...................
5

July 5, 1943

My Commission expires







