. Mo.300

. 10.40

~
~0
G~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIV

‘RILED DEC 11 1950

[ O OF HEALTH Ur MIDYOURE
STANDARD CERTIFICATE OF DEATH

_Z&i PRIMARY REG. DIST. no.ez_éﬁd Regisirar's No. ./ﬁ &.ﬂ._.

36 ’748

State File No...

“This docs mot mean | ANTECEDENT CAUSES

{ie mode of dying, such

'BIRTH NO. REG. DIST. MO.
1. PILACE OF DEATH 2. USUAL RESIDENCE (Whers ducemsed lived. 1f lnatiias \dence bafore
& COUNT;reene * S sscurid e e PREY-va
b. CI'IY (If outoide corpurate Umits, write RURAL and give g:rAI.YENﬂHh I;'C.)F) c. Cg;( (Lf cuteids sorporate limits, write RURAL and give tywaship) /P
6wy Springfield i ‘ “N  rown Springfield O
d. FH&SLP?"FAME OF (I mot In hospital or lsstitgtion, cive strest lddr— or loeation} d.A%r[?El'ss (I rural, give location)
INSTITUTION 934 E. Pythian 934 E. .Pythian
DNE%IEES%IE 8. (Flist) b, (Middle) c. ‘(Lm) 4. DATE (Month) (Day) (Year)-
( Type or Print) Arthur E. Smith pEATH Dec. 6 1950
5. SEX 6. COLOR OR RACE | 7. mARR“IrEB EIE‘}IgR MSRR]ED s 8. DATE OF BIRTH 9. AGE s ree] & voGH Dnmu T
‘ (Bpacily, —~ birthday. He Min
Msle White ivorced 7z June 20 1878 72 [ ™
10a. USUAL OCCUPATION (Give kindof work [ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forden somutry) 12, CITIZEN OF WHAT
dona oout of working llle, even if retired) " DUSTRY P . COUNTRY?
etire Carpenter Covley Co. Kansas / USAh
. : . ; < 14 ‘
Pe- FMALUNEG H. Smith  [PCEYPUESENMN MM rrich NAME OF ;”“"‘"“ OR wiFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT: S SIGNATURE OR NAME ADDRESS
{Yew, no, or unknown} ﬂifr. xive war or dates of service) ] o . o . .
no 0 | _Unkpown Frank Smith Springfield, Mo.
18. CAUSE OF DEATH CAL, C‘ERTIIyATIO INTERVAL BETWEEN
. Enter only onecanseper | |. DISEASE OR CONDITION . EM f M AND/DEATH
tine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 4/544

/ 7

Morbid conditions, if eny, mm DUE TO (b}

o8 heart follure, asthenta, | riee Lo the above cause (o) wat
de, Il means the dis- the underlying cause last.

case, injury, or pli DUE TO ()

27820

tion which enused decth, | 11. OTHER SIGNIFICANT CONDITICNS

Comditions contribuling to the death but nof
related to the discase or condition causing death.

Ad

12a. DATE OF OP_FE#{ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

s O wld

21a. ACCIDENT {Bpecify) 21b. PLACE,OF INJURY (e .g.. In orabout
ICIDE home, otory. strest, offios bldy., wto.)
HOMICIDE
2td, TIME (Moath) (Day) ' (Year) (Hour) 2ie, INJURY OCCURRED
' WHILE AT NOT WHILE
INJURY . =™ | woRK AT WORK

ITY TOWN, OR TOWNT %ﬁ{ %

/323

; ; Xthat I last saw the deceased
Jrom the causes and on the dale stated above.

ol a7
8. BURIAL, CRE

BTGk |

12/5/50

2. mify’ 2 o B
é%l éZ_Z_ 19& and tha! dcath occurred at ZLZ;:—_

Cabool Lemecerv

23%. DATE SIGNED
é;=g: @ (L7 SO
24d. LOCATION (City, town, ar county)' (Biate)

Cabocl, Mo.

DATE REC'D BY L%CAL

LA =PS5O

ADDRESS

Springfield, Mo.

25. FUNERAL DIRECTOR'S SIGNATURE

H.H. l;OhEl_e&

REEISTRAR 'S SIGK. TURE
d Embalmer's 5

on Reverme Side)
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|
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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, or by _......._

. .. : Student tmbalmer No..... Cerea bl e s arnentan
working under my personal supervision,
3ignedesieecanasanes Prrsersesivanereanas .-

Student Embaimer Licensed Embalmer No.

P. O. Address

Notr 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.




