THE DIVISION OF HEALTH OF MISSOURI 1

FILED JUN 12 950 STANDARD CERTIFICATE OF DEATH State File No.. -
! BIRTH NO. REG. DIST. MO. _ﬁ PRIMARY REG. DIST. m.mg,,,,.,a,,y,é'p_?_.é__, "
T. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decemsed ilved. I Instliution: reskloges before 3
» CONTY  Greene oS ssouri b O¥Feene B
b, %TF;Y (It outside et:rwnh u:::n-. write RURAL .nd(o‘:“nshl csr LYENGE:. OF) c. Cg;{ {If cutedde corporate limits, write RURAL and give uv'n:hip) u
own Springfield | TA . rown Springfield c(
d. F}I:lj!..sLPII'{I:_!\AhtEOOF (If not in hoapital or instittlon, Kive strect addrems or losatian) d.ASDTg}EEEg’S (If rocal, give locatlon) ’
oot 045 S, Pickwick 1045 S, Pickwick
3. NAME OF a. (FIrst) b. (Middle) c. (Last) 4 DATE (Month}  (Da ‘sar
s oy Addie P, Smith | oS June 5, 950"
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ URDER | FEAR | 7 GADER 15 RS,
Female || White WIDOWEO NG ERI P | Sept, 20 1871 | SR [Mem| P | | M
ID:‘.ml‘.liUftL OCCgP'ATEl: (b o of werk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate or torcien oouatry) / 12, CITIZEN OF WHAT
TIORTRS morsioe e Nashville, Tenn., R
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John ', Parr { Laura Allee | : X
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen, np,0r unknown) | (11 you, xive war or dates of s.ervioo) No NO. I‘,’II' s c.C Bowman S fld M
» . . p 9 0 P
18. CAUSE OF DEATH b@DICAL CERTIFICATION . lg:ssg;rns%u
e e e N AR Y S

line tor (8), (b), and {c)

*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B) m‘ /J—C/Q"—‘-ﬂ'-v"‘

as heart fatlure, asthenta, | Tite to the above cause (o] sating )
ete. [t tmeans the dia- the underlying couar last. %LW //JL% 3
eare, infury, or complica- DUE TO {c) C.0 l.ﬁ 4 V%&A_q 4

tion which caused death, II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cauring death.

- \\4

WRITE PLAINLY—USING 1UUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | [9b. MAJOR FINDINGS OF GPERATION : 20, AUTOPSY?
TION
s ) o
21a. ACCIDENT (Bpwclfs) 21b. PLACEOF INJURY {e.g.lncrabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, farm, factory, strest, office bldg..e1e.) .
HOMICIDE .
21d, TIME  (Momtb) (Day) (Year) (Houn | 2le. INJURY OCCURRED | ZIt, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased fron%:_._. 19"8’ tc.vw""“"L S 1952 , that I last saw the deceased
 alive on X SI_ 1955' and that death occurred at ﬁ from thc causes and on the date stated above.
\sphNATURE - {/ (Degresoruitte) | 230. ADDR . DATE SIGNED
R o~ WD, ~ L-$- SO
URIAL. CREMA- | 24 T/; 2 5] Wsﬂv OR CRE ATORY uu LOCATIOR (Olty, town, or county) (State)
TIOH, BEOVAL Goes- 8/€/50 BicEh HE Muskogee, Okla,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1{] |, FneRAL DirecTor’s siaNaTURE "ABORESY
- LS8 | 9% leeD ) Hells Lohmeyer Springfield, Mo,

{Li Embalmer’s Statement 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, 0F Byt

udgnt Embalmer No. /—%

working under my persona! supervision.

Student weeeveses ereereeentanaraneas cenne Tgme db’/&z; ‘,;,..’.,

Student Embalmer

Licensed Embalmer

P. O. Address 4 iyl O S oAl e

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

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



