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G nNrAp;ug BLACE INE—MAKE A PERMANENT RECO

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

7ILED SEP 12 1949 -

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. lﬂ - PRIMARY REG. DIST. .NO.

State File No.26674 .......
caow FRegisirar's No.ZXg...........

2. USUAL RESIDENCE (Whers deceassd lived. Il institution: residence befors

| (Yes, 8o, or.zaknown)

t6. SOCIAL SECURITY
(If yos, wive war or dates of pervice} NO.

8. H . ) , + imioa),
~~8- ONTY " Greene * STATE Missouri > COUNTY Greene 5™
b, CITY (I outolde corpursts llmits, write RURAL and give ¢, LENGTH OF ¢. CITY {1t outsida corporate limits, write RURAL and give township) -

. . wownahip)| STAY iio this place) . . r
TOWN  Springfield ! 6 years TOWN, Springfield /
d. FH&SLPI;"PAME OF (1f not in hoapital or inﬂ.h.uuon £ive strewt address or localion) d.Asgg% (If rural. give loestion) . r
INSTITUTION 2111 North Newton 2111 North Newton J
3, gE.%ME %IE a. (First) b. (Middle) c. (Lnst) | 3 DA}'E (Month), (Day) »(Yea
{ Type or Print) Rena. Smiddle Watson DEATH  August 31 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| tr UNDER | YEAR | I UnDER 24 HR3.
/ . WIDOWED, DIVORCED.{Suwy) : Laat birthday) Mnn:h-’ Days | Hours | Min.
Female . White Widowed _ "4~ | Oct. 4, 1874 | 74 :
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn couatry) 12, CITIZEN OF WHAT
..J| -. done during suoss of warking Life, even if retired) DUSTRY . . COUNTRY?
. House wife Housework Hartville, Missouri 0.5.A.
13a; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MHUSBAND OR WIFE
» ~ Alexander Smiddle Mary Ann Gleren . | @ @ —e—eme——o -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S S| GNATURE OR NAME ADDRESS

. Etiter only onecoiss per

N None Mrs Velma Shaffer, Springfield, Missouri
18, CAUSE OF DEATH M ONSEL AKEEATH

1. DISEASE. OR CONDITION
" DIRECTLY LEADING TO DEATH*p)

linee for (8}, (b), and (c}

'Thb.do-‘c;‘uu. mean ANTECEDENT CAUSES

the mode.of-dving, such | Aorbid conditions, if any, going DUE TO (b}

-avheori fallareyorthenia, | Tise (o the obooe cause (a) stating .
de. Il!mwm the dig. | the underlying cauae last.
case, infury or-complica- . DUE TO (°_)
=l lmhmmd&uﬁ* 1. OTHER. SIGNIFICANT CONDIFIONS: -
aad | < Conditions contrituttng ta-the deatibbut note>- - - l} [j‘i x’
mmdwmedum.wmmmm« .
13a. DATE OF OP_F:}J’;; 15b. MAJOR FINDINGS OF OPERATION - -3 AUTO':S;H ’
o ves [ wo [ed—
2ta, ACCIDENT {Specily) 21b. PLACE OF INJURY (e..tacrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fasctory, street, offies bldg..ete.) .
HOMICIDE )
21d. TIME {Month) + (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK P

[

WRITE PLAINLY—TUSIN

2. [ hereby that 1 sn.ded'
alive

eceased froﬂ@?__A?_
and that death ooblirred atlO:15P

19 Y9 10 , 19 hat I last saw the deceased
m., from the causes and on the datp stated above.

"W hll OME

23b, ADDR

% 23¢. DATE SIGNED

BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR cnvii'ronv
TION REMOVAL (Bpedty) !
url Bapt. 4. 1949 White Chagel Cemeteary

2~y
. LOCATION (Oity, town, or county)

(State} /
Springfield, Missouri

REGISTRAR'S SIGNATURE
A

al
?— BY% // u, /

25. FUNERAL DIRECTOR™ S 31GN

ATURE ADDRESS (2 F, 0]
w*“'%

( uﬂued

*s Ststement on Reverse Side)



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

- . Student Embalimer No.

working under my personal supervision.

Student J..vecccnennasssas eesanssrenscnannn
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocztion of license.)

I this body is not embalmed, fact should be so stated above.




