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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

S

.

DEPARTMENT OF COMMERCE
BUREAU OF THE Cznsus ‘2

AUG 14

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

24349

State File No

Registgition District No.. _.__._/f..___ Primary Registration District No..___"'_?-._g_gl___ Registrar's No._x_,. 5 % ';
1. PLACE OF DEAleI"GBne 2. USUAL RESIDENCE OF DECEASED; 3 %
{e) County . Missouri Greene
v {a) State B C ¢ s
() City of town..... opringiield, 8 - (&) County :
: .(If outsida city or town limits, writs "RURAL" and name of townahip) (c) Cityortown Sprlngfield 9
() Name of hoa;pétal}(:r lﬁst:tuﬂgx: / (If outside ¢ity or town limits, write “RURAL™)
2 2 088 i — (d) Street No 621 _N. Rogers =2
{if notin hospital or institution, writs street o or location) (1 rurn), give location) =
(d) Length of stay: In hospital or institution one 7 @ c y )
Specify whether 3 tizen of foreigh country, Y N
I this commanity 27_years - ouner (¥es or o)
yoars, months or days) e If yes, name country
] - . MEDICAL CERTIFICATION
FULL TAME William Andrew Smith Tul 3
: 20. DATE OF DEATH: Month.......2 1Y day 23T
3. (8) If veteran, 3. (¢} Social Security 1942 . 3:30 . A
* te .. . M
name war. Hnknown Neo ninown year. our winute
21. I hereby certify that I attended the d:
s 5. Colmwcﬁ. 6. {(a) Single, widowed, imr(ried
4. Sex Male 44 race ite dlvurced...!?.'.].:.‘.g._g
6. {4 Name of busband or wile. ... 8. (6} Age sband or wife il .
ura mi fJ Dyration
7. Birth date of deceased......d AUATY 17;
(Momth) {Day) Vo A,
8. AGE: Years Months Daya If less than ope day
\/ 72 6 6 errevvissisneens L0 SE— . . Y p
M Due to.
5. winbpince LBC1ede County, Missours f p—
{City, town, or county) (State or forelgn conntry) )
Retired Iron Worker Other conditiona........

10. Usual occupation.

Foundry (Iron)

{lnclude pregoancy within 3 months of doath)

&~

11. Industry or business ’ PHYSI
8 i Major findings: CIAN
B {12, Name Allen Smith o || Mol e, e 4 —
E 3. Birthplace Unknovm Unknown / “ﬁ:cggrugé

y ] forei 2o prit— which dea
ﬁ 14, Maiden same (mH&mmnmﬂUn}mowﬂ tate or foreign eoﬂ%:-;‘!’) Of autopsy :houlduae.
E{ 15. Birthplace Unknown - Unknown J istieally.
= : (City, .,.,.., of county) (itate o foreien conmtrs) 22. If death was due to external causes, fill in the following:

. . ol
16. (2) Informant... M S.. g Yaura_Smith oo || (@ Acctdent. suicide. or homicide (specty)
(5} Address.... Springfield, ﬂlssourl {(8) Date of occurrence
! (heres 2 Where did inj ...

17. (2). ) Date 7/ / 42 ere ajury occur Ty e S o

% (Baurial, cremation, or remaoval,

- (¢} Place: burial or cremation.
18. (o) Signature of funeral director Alma LOhmeyer Funeral

-~

Did injury eccur in or about home, on farm, in in

ustrial place. in public place?

(Specify ty)pe of place)

OmeWb.ile at Wl oivenee . eans of injury... oo ... I
® aqdre s...._.._......5.9.!_1.28&23-51.,..."‘.‘!1&8/.2 7 . % ﬁ” . O 31
23 gnat S -
19. () R S A ..
(a)( registrar) ! (Beriur-r‘_}-ismmn) Addr Y....... Date mzned_Q_@i:
¥ 2 {Licdnsed Embalmer’yétntement on Reverse Side ’ VV 7 f




i ) \‘
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STATEMENT BY LICENSED EMBALMER

- -

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

, Registered Apprentice No

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.




