] FILED SEP 26 1549

PRIMARY REG. DIST. M.Mf“guiﬂ;pgh’n xyg/

ime for (&), (03, end (o) | P'RECTLY LEADING TO DEATH® )

' BIATH NO. REG. DIST. NO. ,[‘_;?:L
1. PLACE OF .DEATH 2. USUAL RESIDEMNCE (Where decessed lived. 'If | 1: - reidamco befors
. CONTY  Greene C | > "™Fissouri b COUNTY .. (3 g,e enefg
b, CITY (If outside corpurate imita, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutmide corporate limita, write RURAL and cive townaship) - L
. B wwnahip)| STAY (in this place] OR . . . W
Towk Springfield Yrs TOWN Springfield i
d. FUOUS.P?AME OF {If oot is hosplial or institution, give strect sddress or location) GASDTS!HFE{S ’ {I! tural, give location) ?
INSTITOTION 9Q0 S . Weaver 900 5. Weaver o]
3. 3'5’1‘:'25 S?EIE a. (Firsty b. (Middle) ‘ .c. (Last) @ Dgt-T'E (Month)  (Dey)  (Yew)
(Typeor Prine)  Mary 0. Smith peatHSept. 17, 1949
5. SEX 4 | 6. COLOR OR RACE [ 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywara| = twoeR 1 TEAR | Gwomn 21 1
. WED, DIYORCED  (Bpacify) Last birthday) |Montha| Days | Houm | Mis.
Female White Widowe " tApTil 15 1847 88 l l
10a. USUAL OCCUPATION (Olskindof week | 10D, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelen sountis) 12 CITIZEN OF WHAT
done dyring most of working [ife, aven if retired) DUSTRY . . 1 COUNTRY?
Home Home Grand Fork, Illinois UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown X
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §)GNATURE OR NAME ADDRESS
{Yes. 0o, or coknown) | (If yes, xive war or dates of service) NO.
No No J.W.. Seabaugh Springfield Mo
18. CAUSE OF DEATH MEDICAL CE’.RTIFICATION B = INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION ONSET AND DEATH

2psone

“Thiz does not mean | ANTECEDENT CAUSES

Can cormprnna 7 Ricfrorm
U

Morbid conditions, if any, giving DUE TO (b)
rize (o the above cause (a} dating -
the underlying cause last.

the mode of dying, such
" a3 heart foiltive, asthenia,
ete. It means the dia-

DUE TC {c} -

eare, Injury, or complica-
tion which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related {0 the diseqac or condilion enuzing death.

/54X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - E : o 2. AUTOPSY?
v :
dee g7 Chn s B o ek ikt owes . ves L] o BT
21a. ACCIDENT (Bpecity) Zlb.PLACEOFINJUI('f(e.;..hafnbout 2le. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office blds., eta.) N
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hogr} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK g wgnx
2. T hereby certify that I atlended the decea.sed from Hoc’ g 1927t f , 1945, that T laat saw the deceased
alive on ., 19%7 , and that ‘death occurred ot S Py m., from the causes and on the date stated above.
23a. SIGNATURE _ . \v (Degres or titlo) 23b . ADDRESS . DATE SIGNED
%GO.NBEERN;&!I’KLCREMA. 24b. GATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LCX:ATION (Olty, town, of county) (State)
. (Bpedliy) . .
Rurial 9/19/49 pastlawn” Springfield, Mo.

REC'D BY LOCAL | REGISTRAR'S SIGNAJURE

)II

Toel0-5

25. FUNERAL DIRECTOR'S S1GNATURE

‘ADDRESS




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, of by e

- , Student Embalaer No.

working under my personal supervision.

Signed

5'9"°d-°°'°"°°§t';:d'a";'t' b atmey T Licensed Embalmer No.incriiiinninnes

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 is not embalmed, fact should be so stated above.




