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

DEPARTMENT OF COMMERCB

Registration District No. .......128............

MISSOURI STATE BOARD OF HEALTH

E L5tV 21946 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. o180 __

33806
/33

Stals File No.

Registrar's No

|

1. PLACE OF DEATH:
(@) Cousty GREENE

(8) City or towileee ... —%‘%ﬁi&
(If cotaid or towh limits, write “RURAL" and namo of towoyhip)

(¢} Name of hosmta! or institution:
O'REILLY..GENERAL HOSPITAL %/

2, USUAL RESIDENCE OF DECEASED:

@ Stare_. Missouri.. ... ® couny
Springfield,

{1 ouraida city or town Limits, writs “RURAL"

192l N. Roosevelt

z7

4
4

Greene

(c) City or town.

{2} Street No

(1f oot ia bospital or [istitution, write streot number or loeation) (11 rural, glve bocatian)
(d} Length of stay: In hospital or institution... . LAM2. QAVS . .
\ (Specify whether {e) Citizen of foreign country? {Yen or No)
In this community.
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3, (g} PRINT
rurt Name__ CLEQ MARIE SMITH
- 20. DATE OF DEATH: Month_. FE@RYVAL'Y 40y 23
3. (b} If veteran, 3. (¢} Social Security I A
n year lg g hour___ 11 minute. ;0 M
name Wat........ ONL ....................... No......,u..N..K..'......_.,_ ol
21. I hereby certify that I attended the deceased from.,.l.February__
5. Colar or 6. (c) Single, widowed, married, 19. 4% 23 February o
4. Sex. _Fgmale/__ race¥ltite divorced_MALTIEAA|| 1\ 11ast saw b €T _aliveo ry 0.
6. (b} Name of hu.band or wife... . 6. (¢} Age of busband or wife if || and that death occurred on the date and hour stated above. Durati
TaIiGHn
_James. Wilbur Smith . alive... 3k .......years || Immediate cause of death
7. Birth date of deceased.. September 23 2190l Uremia 36 Hrs.
{Mouth} {Day) (Year} n .
8. AGE; Years Months Days If less than one day Due to. 'fé {/
4 ho 5 0 hr. roin, ‘\ i } J =
/ Due to k\
5. Rirtholaee_GYANite, Sdan . OKla-/ \
(Cisy, l.mrn or county) {State ar foreign country) . N T ’Carcj_noma‘ Of stomach -
Other conditions, "
16. Usual oceupation.... HBILLEES , - e || Carte oegosasy dbin s anotbe of 4o
11. Industry or business e ’ PHYSICIAN
é{,z Name..._.Jack_Baker ““"ﬁmmﬁmIXten51ve adhesions throughdut—
g : : aqdpomen: ructi Underiine
£ 1 13. Birthplace 4 ICN K.: ; v . @) Sﬁwe ﬂvmw?ﬁpﬂiﬁ&ﬁ%s{& ---------- he cause to
. (City, t unty, tats or forcign country,
% ( 14. Maiden name DOTE - HOOM. Of autopsy shouidbe
g . tistically.
g 15, B:rthplace._-....i(ﬁcii;ly.'.‘wls.. 22. If death was due to external causes, fill in the following: :
16. (a) Informn {a) Accident. suicide. or homidide (specify)
) Addr (3} Date of occurrence
F (e) Where did injury occur?
17. {a) 1 ¢ ajury ty or town) (County) {State)

Gnoval)

(c) Place: burial orcrem'ati‘im_._

18. (s) Signature of funeral dix

19. (a) n?_:al

{Ct
(#) Did lojury oceur in or about home, on farm, in ind place. in public place?

{Data recelved local registrar}

(Specify type nf place)
. While at work? (e) B of mjury
ENY NN
23, Signatn - “{/ (M.D.orother)._
Addres .___. Date mg‘nedgm5




*
-'—'I; . — L= = = ™ IT —m—— T ST TS = o —_— -
P - ) ..
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..occceees e eeemaeees

, Registered"Apprentice No.

working under my peérsonal supervision.

. P. 0. Addr AL At B Akt At
N f - . ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
. the above.constitutes grounds for revocatxon of license.) .
‘ If this body is not embalmed, fnct should be so stated above. )( )

¢



DA Y eatko o ax Gewrs©  STANDARD CERTIFICATE OF DEATH P —

s No. e
State of......o MISSORY .o R
I. PLACE OF DEATH: 2. USUAL IDENCE QF DECEASED:
(@) County oo GREENE . (a) Statc MASSOUTY @ Coumty Greens
(8) Gity ar town SPRINGG{EPWM"&M ........... DYCCPULEI) ot L ——
(¢) Name of hospital or institution: T
REILLY QENERAL HOSPITAL (f) Street No. __1324 N. Roosevelt
(d) Length of siay: In hospital o institution “’""degsw [
In‘this oommumt? ______________________________________ i _‘.’.---:, (e) If forﬁgn born, how long in U. S, A} .. years.
| Yeurs. months or daya)
- T M| FICATION
3,(a) FuLL NaME _ CLEO MARIE SMITH 20, Date of MonthE%l% dny 22
3. (8) 1f veteran, 3. () Social Security e yazz--,l_‘.?!:i .................... minute 30____AM,
DAMNE WAL oo eoremwmm e Now oo “2ls.1 heﬂby certify that I attended the deceased from - oo
5. Color or 6.(2)Single, w:dowed married Ef'_l__f!;.b.!‘_\_l;l_?x ........ 1949 .10 __23 February 1943
4. Sex ____F__B_!El_ﬂ__l_? race ..":P.'!‘..t... divorced __12220 !’ .e.- that I last saw h ©F_aliveon.____. 23 Fabruq.gr_“ 1943

6. (§) Name of hushand or wife .___._____. 6. {c) Agcufhusbufdormfc it and that death occurred on the date and hour stated above. Duration

James Wilbur .§.I9.j.'j'.l.1 ........ S Immediate cause of death __________ o ii]|ecommnm———
September 2,5 i 1961. Uremia, cause undetermined 36 hrs.
7. Birth date of deceased _ o }_ e R L N L e |t 220
8. AGE: Yemn Months Dan 4 lsu, thn.ﬁ‘»'u L T |t
: Ty Due 0 oo e
4 | 5 @.f,-;, v N
7 88 | Dueto.. . ..
" IT;.M bu.;g:-g-ﬁ-a-&;;-;-ﬁ; ------------------------- s condiions. CaT o108 simplex, of _|Smore
B ame ____ W QLA DaloalL ~. ||, --
£113. Birthplace ___.____. % Y YO Majo fndings: Extensive adhesions e
‘51 14, Maiden name . DOTE wﬁ el oromons thToughout abdomen, ob- |, wof
E11s Birthplace - Texas str tive mass lorua, adherent | which death
H (Biaia of foreian tountry) VeI, - Rﬂgﬁn&ﬂ B%g """"""""" should be
Mrs C. C. Farmer Of autopsy . i et
16. () Informa.nts own i i e e e tistically.
) AddresoPringfield, Mo., R. ; #10, Box Y75| 5, 1¢ death was due to caternal causes, ill in the following:
7. (a) . Buri_@_l.-- (a) Date thereof F€De 26, 1945l (2) Accident, suicide, or homicide (sPOCiFY) <o mmmemnmmmmeeeeeeammmeeee
{c) Pﬂwc‘:buna] or crcnmtmn -.S_Rl‘_igg_ﬁi.e.mgﬁ_ff.-- {8} Date of occurrence __ e
. W. T & Co. {¢) Where did injury oceur? oo oo maeeemmcmamaamnane
18. (a) Signature of Funcn(s/ J. W. Klingoe O (D Didi m]ury oceur in or about home, w?a.rm. in mdu:l:nni’plau. in public
() Address ____ S PTingf 1614} Ho. S ——
Wl-ule at W?Q--__ 4 (e) Means dgﬁury _________________
X CR—C — AW LY BeDAgundE2

§-6817 U, 5. GOVERXKENT PRINTIRG OFFICE 10——1349::







