THE DIVISION OF HEALTH OUF MISININ ' Yt 14 1

ALEDFEB 2 1943  STANDARD CERTIFICATE OF DEATH State File Nowwmormmrmmgrss
i SAyE
BIRTH WO, REG. DIST. MO, 2 ™  PRIMARY REG. DIST. mng_B_._ Registrar's No ()'3‘3
1. FPLACE OF DEATH 7 USUAL RESIDENCE (Whare 4 d lived. 1f institution: residence before -
a, COUNTY -_ a. STATE Mls souri b. COUNTY G’Peene ‘:gdni:fion)
b. %TY (If outeide corpurate Limits, write RURAL snd '::.u c. t;rENl:;':'hl; ,EF, c. cgg (If cutsde eorporata limits, write RUEAL ard give towmbip) & @?
o D) (I 9 . .
9%, 8T, LOUIS A Horrsl.  Town Springfield g
d. FH(%SLPWA“!‘. EO%F (If Dot fa hoapital. or nativution. ive sirect addraes of locetion) d.AIerSREETﬁ (11 ranal, give loeation o
Werminon  Barnes Hospital, /) > 1629 So. Plckwmk /
3 DNE%’EF\ s%'i-: a. (First) b. (Mlddfe)‘_ Lo (Las- i ‘4 DATE (Month}  (Day) ear)
(Typeor Prity  JAMES TAYLOR. . SMITH. DEATH_JANUARY 20, 19481
5. SEX 6. COLOR OR RACE | 7. \WD%RV!'E% gﬁggc ESRRIED,’, 8. DATE OF BIRTH 9. AGE un E o) v ooan | ik TEAR | o wooe 1 o,
. (5, y! * . o Houm
MAIE /) WHITE MARRIED June 9,1918 i il il B
lﬂ:;hUgUAL OCCEPATION (Gh’ekjnﬁ;lof—-wk 10b. KIND OF BUSINESSD?JRSI‘H‘\: 1t. BIRTHPLACE (Btate or forsign smﬁ-;) IZ.cglI;I'IZENOFWHAT
- 1! ratired) r
Schooiteacher Jeffersdn Barrgqoks,Mo, g,
138, FATHER™S NAME . 13b. MOTHER'S MAIDEN NMW"{,‘? e 14, NAME OF HUSBAND OR WIFE
Ivan Smith | . Grace Hunt o Dixie Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or guknown} | {If yes, give war or dates of sarvice} ’ .Dine Smi‘bh Springfield Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁum
| Enter only onseause I. DISEASE OR CONDITION .
e for ), (by, and (5 | DIRECTLY LEAGING TO DEATH"(5) ‘Z“ A g ‘& < 5
This doer ot aneon | ANTECEDENT CAUSES *
the mode of dying, such | Morbid conditions, if any, gising PUE TQ (b)

- H as beart faflure, agthenia, | rise to the aboee cause {a) dating -

de. It meane the dis. | the underiying cause laat. , .
case, infurt, e complica- . ) ] =N Wy s
tion which coused denth, | 11. OTHER SIGNIFICANT conm'rlons L L - ;A
Oonditions contributing to the death but nof . / ' p
related Lo he diseare or condilion cousing death, o, h n B i
19a. DATE OF op_lra%uﬁ 19b. MAJOR FINDINGS OF OPERATION 5 ! l vy ( = I ﬁ' bd 2, AUTOPSY?
| e ves 1 o [
Zla. ACCIDENT (Bpwcity} 21b. PLACEOF INJURY te.s.,inorabout | 21¢. (CITY, TOWN, OR TOWHSHIP)' ) (COUNTY)
SUICIDE home, farm, aetory, sttest, offion bldg..es0.) . -
HOMICIDE
21d. TIME . (Moath) ‘. (Day) b‘l;an} * (Hour} 21a.~INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S Ve wmu:xr NOT WHILE
1INJURY m. AT WORK

21 ilereby'ce}iify that I attended the deceased from __ JANa 19, 1049 to JAN 20 , 19_49, that I last saw the deceased
alive on _JAN 20 , 1949 , and that death occurréd ot 8230 p gn., from the causes and on the dale slated above.
23a. SIGNA or title) 23b. ADDRESS 2. DATE SIGNED
: MM .- /[‘(W) : Barnes ‘Haospital. '/x-r/gff

24a. BURIAL, CREMA 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Olty, town, or county) (Biate)

mﬁurlaf 1-23=49 ospringfield Mo,
R 'S Sl

:‘VRITE PLAINLY—USING TUNFADING BLACK INE--MAKE A PERMANENT RECORD

l'

% FUMERAL DIRECTOR 5 81 CHATURE "ADDRESY

Albert H.Hoppe,4700 Washington Blvd.

'o&!mmﬂms_dﬂ

TURE




I STATEMENT BY LICENSED EMBALMER

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

______________ , Studant Embalmar No.

" wofkifg under iy personal supervision,

SEUTBNE varnrenenenrnsnenven ISR . Signed........ P 7t ans
Student Embalmer )
. Licensed Embalmer No. -2—5) 3

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body i is not embalmed, fact should be so stated above, - -




