DIVISION HEALTH OF MISSOURI

oso 1 FLEDOCT 181948 ~ gra; bod o

o ANDARD CERTIFICATE OF DEATH state Fite to.. s IAXHENE .
ﬁ BIRTH KO. REG. DIST. WO, I 2 % PRIMARY REG. DIST. NO. 3-000 Registrar’'s No...%... fy

/?/ I. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decsased lived. If institution: residence befors

. COUNTY . ST x - . dinisst
: Greene 2 STATE M3 ssouri b COUNTY  (raene "o ey

b. C(l)TY (I outaide corpurats limits, write RURAL and give ‘S::TAITIENGTH pl?F c. ng (U oumida sorporsts limite, write RURAL sod give township) -’
. . townahip) {in this plate) -

_ TOWN  Springfield 3 week - TOWR Springfield, ,

% d. FgouéP?Teﬂl‘l‘..EO%F {If ot in boapital or Institution, give strest address or loeation} dASS.DRREEE% (1! rural, give loeation) : )‘-'

O INSTITUTION City Hospital : 2131 Nichols ¢

ﬁ 3!;‘EA(:%ES<)E’E 8. (First) b. (Middle) c. (Last) £, DSIT_-.E (Month) (Day) (Year)

B {T¥pe or Print) John H Smi th DEATH Qctober 10 1949

ﬁ 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF URDER u hrs.

Z ;) . WIDOWED, D[VO_RCED (Bpacify) i laat birthday) Month, Days | Hours | Min,

2 | e D] mite Married 1. | May 15, 1876 73 |
'lOa.-USU._AL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (Btata or foreign country} 12. CITIZEN OF WHAT

C'ﬂ .- [} - doveduring mest of working life. even if retired) . DUSTRY . COUNTRY?

i Foreman Lime Company Polk Co., Missouri .8, AL

< 134; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF MUSBAND OR WIFE

@ o Wesley Smith ] Frances Ho Ida May Smith

=) :3-WfDEEiEASEP E\(.;?R IN‘iU.S. ARMd?fP I;ORC!‘_:S'; 16. SOCIAL SECURkTg 17. INFORMANT' "5 S1GNATURE OR NAME ADDRESS

5 . A oW, yoi. .V. WAr Or L} SETVIOO, - R
§ No Unknown Mrs Dorothy Tgylor, Springfield, Missouri
h|4 18. CAUSE OF DEATH . : MED}ICAL CERTIFICATION { IgTNSEE'}’?\LN SE?'.E.%"
" || Enteroniyonecamseper | 1. DF EASE OR CONDITION —

E Jine for ¢ay, (b), and (0} DIRECTLY LEADING TO DEATH® (5 7

E “This. does.mot mean | ANTECEDENT CAUSES \/ W Qg@ﬁ‘ﬂ

< . [{ the mode.op.duing, such | Morbid conditions, f any, giring DUE TO (b)

o3~} endeort fatiuresasthenda, | Tise to the above cause (¢) stating . . . *

= de. It means the dis- the underlying cavae last.
cast, Injurty, or complica- DUE TO {c} _
timwhithc cogyed-denth, | 11. OTHER- SIGNIFICANF CONDIFWONS: ~ - S

- LA o - Cynditions contrittatfng lo-the demif-but nofs. - = - e ' ’ ) L} %8

2 . ) related to the dizease or condition causing deallk, )

- 13a. DATE OF OP'FI%AN i9h. MAJOR FINDINGS OF OPERATION e . ! H ' 20. AUTOPSY?
g | . - . A ves (1 wo [
e 21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (sg..inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE) |
h SUICIDE bome. farm, tagtory, street, office bldg., e10.) : -

E HOMICIDE '

g 21d. TIME (Montk) (Dsy) (Year) (How) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F - ] WHILEAT[] NOT WHILE

l INJURY o | WoRK AT WORK

; 2.1 hereby certify thal I fbltended the deceased from . IB.ﬂ lo 0y . to , 18 4'7 that I last saw the deceased

ﬂ alive on 4 ? and that death occurred at .__5_5._Am., Jrom the causes and on thc date staled above.

E 2Zda. SJAMNATURE ' B (Degree or title) 23b. ADDRBS | 23¢c. DATE SIGNED

g ' - }/)-, R la/(;‘p—'l_n,q/) P%Co\g Ou.tl 44q
24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCAT 2N J(City, town[of connty) (Etate)

= TION, REMOVAL (Speaty}

; Burial Oct 12, 1949 Greenlsawn - | Springfield, Mi i. _
DATE REC'D BY LDR(I:_:%L REGISTRAR'S SIGNATURE /// 25. FUNERAL l RECTOR" S SiGNATURE ‘ADDRESS -¢d
(O~ 12 gy WE i 74 ‘

L)




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 oo

PSRRI . Studant Eabalaer Mo,
working under my persona! supervision,

Student c.evssearreansns etartsasarenanvans Sign
Student Embalmer

Licensed Emb:

P. 0. A}d@

ALMER in his OWN

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

If this body is not embalmed, fm:t should be so stated above.




