2. I hereby certify that I aitended the deceased from Jan.24, b, 1048 Jdan. 25, , Iﬁg that I last saw the deceased
jveon JaN.S5, 1949  and that death occurred at __QP__ m., from the causes and on the date stated above.

{Degrea or title) 23b. ADDRESS 542 54 Med Arts Bli?af.rl:.h'lgsslfiug)g
o el y

P

Sprlngfleld HMo.

24c. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Gly, town, or county) - (State) <

L /BURTAL. CREMA- | 24b, DAT)
g rsgiyen | ™ ¥758/49 | {tional . Springfield, Mo . .-

- weso | FLED JAN THE DIVISION OF HEALIH OF MISSOUR Dr Musick
o 31 1949 . STANDARD CERTIFICATE OF DEATH State Fite Now 970
BIRTH RO, REG. DIST. MO, / &z PRIMARY REG. DIST. NO. é m__.kmimar':m 7{
7 ? . PLACE OF DEATH : Z. USUAL RESIDENCE (Whare decoassd lived. If bnstituth midence before
. COUN . . ST . admiseion).
> *@WNTY  Greene * Issourd > NG reene &
y b. CéEY (I outsids corpurate limita, writs RURAL and d:hi §TA|;!ENG‘E:; DEF) c. Clc;f;( (If ouwide sorporata limits, writsa RURAL and give towaahip) - é
township) [ cod{t . Vs
. ToWN  Soringfield,Mo Q Hrg || TOWwN Soringfield, ko &
2 d. FULL NAME OF (If not in houpital or institation, yive streat address or locetion) || d. STREET (1 rursl, give loextlon) : [
S | RIS " Sorinerield Baptist U1 ¥Sute # 7 /
I & 4 £ o )
ﬁ 3. DFIEIACEES%FD a. {First) b. (Middle} " e (Lest)y ™ —"~— - — -4'-03’_- TT T (Month) ~(Day) — (Yeary -
H (Twpeor Printy  Fred Ellsworth Smith DEATH Jan, 25, 49
ﬁ 5, SEX 6. COLOR OR RACE | 7. vwo%rﬁ% BWSECESRR:ED 8, DATE OF BIRTH 5. AGE ax yeanl ¥ m::., : D.nu“ ¥ o u .
L= . D . {Bpacify} . Lh oo otrs | Min,
Male White Warried Z May 12 1896 52
§ 10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btats or foreign sountry) 12. CITIZEN OF WHAT
= done during ot of working [3fs, sven If retired) DUSTRY () COUNTRY?
= Harry Cooper Sunnlly o, Seymour, Mo, o Sy sy
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Thomas Smith Sarah Elder M Smi
&  |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
. - {Yes.n0, ar ynknown) || {If yes, xive war or dates of No._ . . .
P Yes 15t Worid Varl 488-16-2893. Mrs Hae Smith Springfield,}
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] Enter only oneceusoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
7 |! tine for (ay, (b, and ¢y | DIRECTLY LEADING TO DEATH® (5) Hemorrhage,cerebral : 5431%1-1? .
—— - rs
iy ANTECEDENT CAUSES . . . . .
5 This docs not mean _ Ate chilli,resulting in ptomaim-
< the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
- a» heart failure, asthenia, tr;::ﬂt:ﬂt%ﬁw;:g::;ﬂg)mhlg ~ poison, the exirame VO"’lltlng . .
B e 1t means the di e ‘ buETo @ Caused ruptured cerebral vessell
© ease, infury, or complica- — — - "
= || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Ptomaln as described under—
- Conditions contributing to the dealh but not
a related to the disease or condition couring death' Anb e e dent CaLlSG g"
5 || 192; DATE OF OPERA- | isb. MAJOR FINDINGS OF OPERATION - : . e © | 20. AUTOPSY?-
Z TiON 9 ‘ n 0
o] ~ .' N YES NO
w [ 218 ACCIDENT = (Bpecits) 21b. PLACEOF INJURY (a8 inor abost 2fc. (CITY. TOWN, OR TOWNSHIP o ®  (COUNTYD . (STATE)
A ~SUCIDE- boma, farm, fastory, street, office o oto) N P .t B AR
4] THoMcHa : Springfield, Greéne, Missouri
2 |[2e TIME (M) Dy (Yo (Hows " | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? Explained under # 1
i INURY /o~ 24 4% o |"hoe ) mwo k4| Accidental causes.. .. ..".. . .. -y
€]
&
4
I~
[« %
[+
z

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' B SiGMATURE " AbDRESS
G. T =T - 1, 4
| -26-47 M“ M/ Herman H, Lohmeyer, Spfd. Lo

icensed Embalmer’s S on R Side)




STATEMENT BY LICENSED EMBALMER

B

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

_ Studo.nt Embaimer No. )
j

working under my personal supervision. .
Student cocvosvosnannes teeseessnestrasinrEy SWLM,S :
uaen Studant Embalmer )Dﬁoy ’
. : Licensed Embalmer < : ‘
Note:* The M'WST-BE SIGNED BY THE LICENSED EMBALMER in his OWN

the sbove constitutes grounds for revocation of license.)
chhbodyhnot‘embdmed‘iaadmddhwmdm

S et —

(Failure to comply with




