. E e BRIV IS WTT ¥ T SETET T W TR e R

o | 6D DEC 31 1951 STANDARD CERTIFICATE OF DEATH State Fie No

. 10.48
"BIRTH NO._______ __ REG. DIST. NO. '28 PRIMARY REG. DIST. m.m R,,,,g,,,,n,__,/_é? .5:,,_,

é 1. PLACE OF DEATH 7. USUAL RESIDENGE (Whers deceased lived, If lnatiad idencs befare
a. COUNTY NE a. STATE . b. COUNTY adinimion).
3‘7 @REE Misgouri Greene
D b. CITY 1 oeoids corpurata limie, write andgive | . LENGTH OF |i c. CITY (If outelde corporate limits, write RURAL aad glve townshin)
p"ngﬁ:ré townsbip)| STAY (ix this place) TgWRN
- oM 24 Davs Springfield,Rural, S. Campbell
d. FULL NAME OF - . STREET ] .
| ) HosPiTAL 0RO ZA RRCUSTESPFA THICRUS ADDRESS 1t rural, glvs focazlon) Twpd 2 74
o INSTITUTION Route # 9 a
ﬁ 3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE {Month)  (Day) (Year
B ( Tope or Print) Juling Ceasaear Smith peaH_ 12/26/51
a 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE {a yesns|  wea | vax |7 sraer
r - . * . -on H; .
Z || Male White WPPHOREE S Y | Aug. 24, 1867 v k-d il
§ 10a. USUAL OCCUPATION (Giwekindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelen sountey) 12, CITIZEN OF WHAT
fr done during maost of working life, svan if retired) DUSTRY Mi i 0 * COUUI' s
E e Tarm ssour » .
< 13a. nmu:u's NAME 13b. MOTHER S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Jerimiah Smith . Sally Furr Janey Smith
ke {| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
- (Yeu. no.or unknown} | (If yes, #lve war or dates of service) . NO.
= No : None Mrs. Blanche Russell, Rt. # 9
18, CAUSE OF DEATH MEDICAL CERTIFICATICN 3 rin %
U T I — 3 - ¢ o prinafheRie
: ¥ P | "DIRECTLY LEADING TO DEATH® &
Z || tine for ¢a), (), and () (2) M, B WA & L G Y T R
ﬁ This docs ot mean | ANTECEDENT CAUSES ‘ I p .
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO A e o ,’ i ‘A‘/'L Lt =W B
3 s heart fallure, asthenia, | Tise to the abore cause (a) stating > p . .0 SE . :
5 |lae. It means the . | he vaderiying cavae lost. W h —: . S -
o case, infury, or complica- _ DUE 70O _(") e 22 LA PP pAAAl PR A
5 || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS v ».: & 7 - 7
< Conditions contributing to the death but 1ot A/ M -
9 related to the disease or condition causing death. i’ o
t || 18a. DATE OF OPERA- ‘|- 15b. MAJOR FINDINGS OF OPERATIONW e F s Al AP 0. AUTOPSYT
] }ION — 0 ®
£ 11/30/51 //L«a.‘.ﬁﬂ_zzﬁﬁzgxumz;é}zz:—« - : Yes ko
w i 21 ACCIDENT (Brecifs) 21b, PLACEOF INJBRY (e.a.,tnor about | 2lc. (CITY, TOWN,GR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bomae, farm, fastory, strest, offive hldg.. ete.} RS ' L '
Z HOMICIDE
g 21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
T e S e | wmest orwe YAV 3" (I
b -
B Wz I hereby certify that I attended the deceased from M 19_.._,to :LZLEL 156.]_ that I last saw the deceaced
E alive on _]_.%égg_ 19_ 51 and that death oecurred ol 1 155 Pm., from the causes and on the date stated above,
2 (Degree of title) | 23b. ADDRESS Z3. DATE SIGN
' £
A2 2~ f el [ PPz0. /..?A &/
E 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY @R CREMATORY //| 24d. Tlof {Oity, town, oz countyy” “ (Stale)
REMOYAL ) g AU~ @ S :
DATE RECD BY LOCAL REGISTRJ\RS SIGNATURE N _, z. FUNERAL DIRECTOR'S 31 HaTuEL asDRESS




STATEMENT BY LICENSED EMBALMER

§ hereby certify that the body whose name is ;-ecorded on the reverse side of this certificate was embalmed by me, or by — ..

Student Emdalmer No.

working under my personal supervision. )
) d o 5’\4‘———&;/ %—6
Student cocrecreriessaissraneravenannanns we Siﬂn

Student Embalmer . [aal = ! /
Licensed Embalg{ _}'J

P. O. Address—..

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

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




