“THE DIVISION OF HEALTH OF MISSOURI

No. 300 ‘) » ’
-2 ﬂ“—“ MAY 15 1950 STANDARD CERTIFICATE OF DEATH O s
U BIRTH NO. REG. DISY. NO. 18 2 - PRIMARY REG., DIST. NO"Z:E?.QQ_C_). Registrar's No.._ga..z.zﬂm.
bq I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased livad. [f ioatitution: residence before
)/ » counm Greene *STATE  Missourl  >UNWgrgene e
N b. Cgl;f (I cutside corpurate limits, write RURAL and give " g_rAI;(Eh{G'I‘;Ii DEF] c. Cg’g (If outaids sorporate limits, writs AURAL and give wwmhin) é
townahip) a £
a TOWN  Springfield i TGWN Springfie ld /f/
<1 d. FULL NAME OF (If not in boapital or institution, give siroet address or loestlon) STREET (11 rural, give loeation)
o HOSPITAL % RDDRESS
0 iNsTITuTIoN  Burge Hospital 910 W. Brower Street
& . .
. 3'DNE¢:~EIES°EFD a. (First) b. (Middle) e, (l.ast) 4 Dglg;g (Month) {Day)} (Year)
B { Type or Print) CLARA ELLIS SMITH | oA May 4, 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATEOF BIRTH ALYV [ 9 AGE (o yaan| v monem 1 1Ak | & womer 20 HEs,
s l wmowzn Tvo&ct—:o (Bpeqify} - last bribday) |Months| Days | Hours | Min
; Female White f 1 l |
? || 10a. USUAL OCCUPATION = 10b. KEND OF BUSINESS OR IN- | 11. BIRTHPLACE
[ dew darine most of w u..u‘,‘l.‘:'.l‘.?‘f?:'m‘::‘,‘ i DUSTRY (uate ox forslen scustey) / 12 SINZEN OF WHAT
K Housgewl home Da.llas County, Texas LSL.A .
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Loftin ] Margaret Swadley Cecil Smith
E‘;; IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
B 8. 8o, or onkmown) | (If yes, kive war or dates of service! , .
= . o | o none Cecil Smith,Springfield, Missoubi
] B, CAUSE; OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. o - ONSET AND DEA
2 s | RN CEASTAETS S T8 hewt dilaha X @L(M 2| oy G
] z . R
s #2253 ¥ ot mean | ANTECEDENT CAUSES - - .
! 3 t 'wlie ping, tuch | Mortid conditions, if ang, giring DUE TO (b) Chrnye m\.ﬁ- L‘_g
- e asthenia, rise to the abooe eause (a) stating -y . .
e ? the di;:‘ the underlying couse last. - o ‘r
C o edde, plica- DUE TO {c) | ol 0.
i 5 || tion whics Bused dearh. | 1. OTHER SiGNIFICANT CONDITIONS: - N B A TUVR— \"“‘
0 Conditions contributing to the death bui not
Q related to the disease of condition eateing desth. Mw\ X Lu.ts de . Beln 3- ‘-y\-ﬁ-
v [n || 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION | U 4 20 AUTOPSY? '
& TION .
B , .- . : ves [1 o B
o | 218 AcciDENT (Bpecity) 21b. PLACE OF INJURY (s.a.. lnorsbomt | 2lc. (CITY, TOWN, OR TOWNSHI®) (COUNTY) (STATE)
h SUICIDE bome, farm. fastory. sirest, office bldg., sta.) : .
Z HOMICIDE } 7
g 21d. TIME (Mcoth) (Dey) (Year) (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? L
WHILEAT[—] NOT WHILE -
J‘ TNJURY = | “work AT WORK - :
' g 2. I hereby certify that I aliended the deceased f;’ﬂgt ‘&ﬁa&i 1948 10 _Eﬁ_%'_, 19&) that I last sow the deceased
ﬁ alive on MEA{___ 198D, and that death occutted at OPm , Jrom the cousek and on the date slated above.
= || 222 SIGN TURE ortitle) | 23b. ADDRESS } 23. DATE SIGNED
B bt b D St Liafd 2o Mo 53
E. BU mAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR'CREMATQR 243, LOCATION (ony. town, or county). - . - (Sfate)
= TI REMOV. (Bmdh)
& BUFEOA 6 May 1950 Greenlawn Cemetery| Springfield, Missour‘ 1
[ATE R?’D BY LOCAL %%K;N?y:s 72 (y[/j;si FUMERAL DI nfcroa 8 81 Gu;wa: nnnnzss

{Tzan{a;l Embalmer's Ststement on Reverse Side)




L . i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si]:lc of this certificate was embalmed by me, or by o]

e ekemeteseemessssesssseaseessessssesbesseeessenmsscssstassemmestessemmecessssaratsseeessseassaons sesnvs senaarasnssan sy emansremomsssereioeanet arete s srreann , Student Embdaimer MNo.

working under my persona! supervision,

Signed....,é/-_;bf( (7 /%,\ 2
X2 2

STgnad cuiceierneriisnsraranccnnncencensens senee . Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . (Failure to comply wi
the above constitutes prounds for revocation o‘f license.)

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



not be accepted; draw one line through error and write above it.

INIOE erasures wi

fotg
Sarcof M1gSOUPY " ontns or wrac sraramies scwe v nod2 b B8
County of GTEENE } AFFIDAVIT FOR CORRECTION OF A RECORD Local ‘Registrar's o [ S
On this 18th dayv of . Hay 19"50. before me appears.......oooooooeoevioee
..... Mr, Cecil Smith , who, upon hiS oath, states that the original record oﬂm
for....c1ara Ellls Smith isg, .4 Mav +19..3Q1n the Stateof
Missouri, and which was filed at Springfiel d . Mis SQHPIQ9 May 19 50, should be corrected as follows: |
Ttemn Nowron 8o should read........ 31 May 1893
Instead of 31 May 1892 "
Item No ShOULA Tea. .. ettt oo cem e s e e e oot ee et et e e eeeme eemen
Instead of. |
ftem No l should read
7 Thstead of
H Item x'o..'....] ....................... should read
Instead of
Item No.o should read
ISR Of e e ettt ettt e e ee e mte s e e eem e e e et e s ams e S AR et eoee e eem s eeemee et e e s eeeemeemeemet reememeen
Ttem No.o SROUI PR e et aes e ceec st se e R ettt e e eeemee e meemmmeemeeemeeeeeeemeeeemmseemne
Instead of
Item No SROUI TR ettt e et eme et 35 844 eeeeeeeeme e eemee e eemenenmeaeeasemeeeen
Instead of
Item No should read
Instead of : - .
The above is true to the best of my knowledge, information and belief, . . . /
(SEAL) XAﬁ‘iant...CM / AL Zasbend
910 W. Brower Street  ouonh
Springfield, Missowri
Present Address. ‘
1235 Subscribed and sworn to before me-this 18th day of ey - May 0, 194-.5.9
e My Commission expires. 11 Dﬂc 1953 - /% e L CAE A e ... Notary Public.




