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"ENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

DEPARTMEN

I u

Registration District No...........

BLP1844
128

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

a4 202
290

State File No,

Regisirar's No,

1. PLACE OF DEATH;:

{a) County...... GREI?'HE 0 :
() City or town SDI’lnEfleld

{1 onuidn city or town limits, write “RUHAL" and name of township)
{¢) Name of hospl ution:

St Baptist Hosp. . . g

{1f not l:h*niu:xr institution, write street number or locatign)

(&) Length of stay: ays
{Specify whether

In hospital or institution

25 Years

In this community......
years, monthe or days)

2. USUAL RESIDENCE OF RECEASED:

(@ State.. b SSQUTI .. (#) County...
Springfield

“{If outaide city or town limits, write “RURAL"}

421 E, Atlantic

(lrrnral. give location)

3

Greene . -4 .

() City or town

{(d) Street No...

{e) Citizen of foreign country? (Yes or No)

el

If yes, name country.

3. {a) PRINT

FUIL NAME Minnie Smith

3. () Social Security

3. (&) If veteran,
No No

No

name war.
=

5. Coler or

. £6. {a) Single, widowed, married,
1 dlvorced...M,q,E..I_:_jz.g.g:

s sex female

race.

e 6. (€} Age of hushand or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh....De.c., day.. B

b1L+ T 1,.944 minute 1-6--—& M.

Il(l_ﬁcie-tzcertify that I attended the decenu:r]
~ 2ol 19..!,(? % é“‘&_"_._- 2, o=, 19,447

that T last saw hosfame. alive on e & - 19...8..}‘

...hour.

and that death occurred on th

6. (d) Name of husband or wife... ate and hour stated abgye. . Duration
Charles E, Sml th ative.... LTS - years || Immediate cause of death_ LA CLL S2C =7
7. Birth date of deceased Qet 98_1 18’?9 ¢ ’y 9
(Month) (Day) (Year)
8. AGE: Yeara Months Days If lesa than one day Due to..
J 6 5 l 8 hr. min
Due to

9. Binnplace £OLK. _CoOunty

(Cily town, or count:')

10. Usuat occupat!on...__.HQuS.e.Wif.e..__’.._...._.,.._....___ -

O Missouri .

(Stata or fureign country}

o L

Other conditiona...,
(Include pregnancy wi
» ‘ .

in 3 monﬂn nl’dnlh)

11. Industry or business MR PHYSICIAN
g 12. Name J2MES A, DeFrese %ﬂ;&ﬂam i _—
: em! - . : T ; ndetline
2| 13. Bintholace. .m.ﬂ..alt&:o NS f (Sgerfme S s:e:a {157 f the cadse to
', ! ¢ or foralgn couatry,
£ 14. Maiden name S g1 ?e nder Of autopay v :g:g—::gsbmf
£ Polk County 7} Missouri o S , tistically
2 15. Birthplace i Ty B 22, If death was due to external coudes, fill in the following: :
16. (@) Informane___ Dale P, Smi th . (a) Accident, sticide, or homicide (specify)
) Address Soringfield, Mo, i (8 Date of aceurrence.
17. (a} Burial {£). Date therecf 12/]_ 0/44 {¢) Where did injury occur?. T T T
(Barial, cremation. or removn ’ © (Mooth) (Day) (Yenr) {d) Did injury occur in or about homs, on fa.rm in Industrial place, in pubﬂc place?
{c) Place: burial ar cremnt.inﬁ,.........BI‘.lgh.ton.,.....uo.. ................
18. {a) Signar.ure of funeral director. H.H Lohne ver . While at work?.—.__.. ____.__(i"fr’ ‘(’;’)" ‘;Igﬁ) BT . S
(%) Address..._... -Springfield, Y¥o,.,
19 :a; tm c)_ 5_ A_Y Wz 23. Signature. é... f,a‘.&-v_ . (M. D. omabiver)...
’ (Bnmrmei::d_lnal reginttor) ,- Vo (Registrir's sigpatare) _[ Address... ... Date ngm:c/?

.2 : 7

[(Licensed Emhalme?‘- Statement on Reverse Sid

7‘)‘



L 3]

STATEMENT BY LICENSED EMBALMER =~~~ ' E

I'hereby certify that the body whose name is recorded on the relverse side of this certificate was embalmed by m'e, or by

......... ..y Registered Apprentice No..ooooi

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 1 DWRITWFaUure to comply with

the above constitutes grounds for revocation of license.) .
if this body is not embalmed, fact should be so stated above. 7 .




