"BIRTH NO.

FILED JUN 26 1950

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

REG. DIST. N.MPQIIMY REG. DIST. m.&g. Reg::lrar:NaS?.é annen

19948

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d

d lived. id before

a. COUNTY Greene a. STATE Mis sour i b. COUNTY Gr'eene ncinimion).
b. Cl'll;Y (Tf outslde corpurate Umita, writs RURAL and give c. l:"ENGT!:. DIC:F) c. Cg;{ (I outsida corporats limits, write RURAL and give townahip) 0 ? ?ﬂ
wiabi (in th .
~~"T0WN  Sprin-zfield e years| Town Rural N, Campbell Twsp.

4\

d. FH&%P?TAABEEOOF {If not in hoapital or institution, give sirect address or location} d. A%nggs (1f rural, give location)
instimuTion  Burge Hospltal Springfield R.F.D. 5, box 88
3.6‘5%'\&%5%% 8. (First) b. (Midd.l.r) ¢, (Last) ) 4, Dé;l,-E (Month) (Dey) (Year)
{Twpeor Printy  ARTHUR DeWitt SMITH DEATH June 22, 1950
5. SEX 6. COLOR OR RACE | 7. MAD%T"!’EB ISIE\\:’EECESRRIED 8. DATE OF BIRTH 9.:.(':"5&&:1:’?" Nl:' T 1YEAR | O WOER M s,
(Bpevify) '- t on: Da; B Min,
Male White Marrie /b Sept. 1876 73 | >
10a. UgUAl. OCCgPATlONu(Giv'e kln‘gofwork 10b. KIND OF BUSJNESSD?J%TINY. 1. BIRTHPLACE (State or forelen country) / IZ.cgb'IHZEN OF WHAT
one during moat of wpr, 5, pvaL } N TRY?
dar man (HetlredT” | Steam railroad | Madison County, Iowa TN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ° 14. NAME OF HUSBAND OR WIFE
Richard Smith | Mary Lindsler Nancy E. Smith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yos. 50, or unknown} I (If yom, pive war or dates of cervics}

| 702~-07-6451

Mrs, Nancy Smith,Rt.5,3pringfleld,!o

|| =2 heart faflure, asthenia,”

18. CAUSE OF DEATH
. Enter only oueeuus'epsr
linte for (a), (b), and (g),;
Pl

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

" ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rize Lo the chore cause (a) etating .
the underlying couse lost,

*This does not mean
the mode of dying, such

ee. It means the dis-

case, injury, or complica- DUE TO (¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND ;’TH

11. OTHER SIGNIFICANT CONDITIONS

Conditions conttributing to the death but not
related to the disease or condition causing death.

tion which catsed death.

¥ 222

19a, DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
TION
- . ' L YES !:] NO m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Iz orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE horne, farm, fagtory. atreet, ofioe bldg., 010.) )
HOMICIDE
2ud. TIME {Month) (Day) (Year) (Hoyr) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

19# toé,#_l_ IM that I last saw the deceased

., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECO

' 23¢c. DATE SIGNED
~Z) [, ~a3~-50

L
VCREMATORY ’V id.

%ONBHERMIO\}AL ; . 24c, NAMECOF OCATION {Oity, town, or county) (State)
Burial -/} 25Junel950 Fast Lawn pringfield, Missouril

DATE REC'D BY LOCAL

~AY-39

{Lice

RW kg/ L‘_ FunEaAL Di c'ron 8 sueu;mn: nnunsss

Embalmer’s Statement on Reverle Side)




.
-t

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by e

........ . S5tudent Embalmer No.

working under my persona! supervision.

Signed.........

: Licensed Embalmer No 3681
Student Embalmer

P. O. Address Springfield, Missouri

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 so0 stated above.




