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STANDARD CERTIFICATE OF DEATH

GO

State File No

. Enter only onecans per

18. CAUSE OF DEATH
I DlSEASE OR CONDITION

line for (a), (b}, and (¢}

*This doer not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® () Pulmonary Embolism

[l MAR 319
'BIRTH NO. 52 REG. DIST. NO. ‘2& PRIMARY REG. DIST. NO. 20m Rm,,m,,m __“/ﬁg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. i id befors
. COUNTY STATE b, dinisslon?.
2 GREENE & Misgouri counTY Webste'" ”
b. CITY (It cutzide corpurate Limfta, write RURAL and give ¢, LENGTH OF & CITY (I outadde gurporate Lisits, write RURAL acd glve townahin)
R . - ld toweship) | STAY (in thie place) [¢] . . &
TOWN Springlie days| _ TOWN Marshfield /2
d. FlEiJ(I).SLPr'IBAME OF (If not ia hoapital or institution, aive strect address or location) d'A%TgF%TSS (1 rars!, give location) /
instTotB ARK OSTEOPATHIC HOSPITAL
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. OATE (Month)  (Day)  {Year)
DECEASED
(Typeor Primy  DOT@ Lucinda Smiley pean Feb. 28 1952
5. SEX 6. COLOR QR RACE { 7. M?D%%Eg ISIE\)ISSCIESRRIED. 8, DATE OF BIRTH S.I:GE tIn vc)n- LI(' UNDER | YEAR | F UNDER M HES.
. . {Bpecify) t Jirthday H Mia,
Female White ied. / & 6. y Vs i
t0a, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11.B PLACE (Btate or forslen oouutry) y N 12, CITIZEN OF WHAT
dona during most of working lilo. even if revired) H DUSTRY . ' . COUNTRY?
Housgewife cme Webster County, Missoury U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Dick Csborn Lou Ragsdale .. |
I15. WAS DECEASED EVER [N U.S. ARMED FORCES7 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) | (I yes, give war or dates of service) NO. . . .
No no —_— Earl Smiley - Strafford, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Pneumoniea

Morbid conditions, if any, gising DUE TO (b)
rise to the abore canse (a) sating
- the underlying cause last. .

the mode of dying, stch
as heord follure, asthenia,
etc. It means the dis-

cane, infury, or complica- DUE TO (¢)

1I. OTHER SIGNIFICANT-CONDITIONS. o
Cuonditions contributing fo the death but not

tion which coused death.

related {o the di or condition causing death.
19a. DATE OF QPERA- '} 19b, MAJOR FINDINGS OF OPERATION . . - (. R . 20. AUTOPSY?
5-52 ' : /T4 X [ wfH
£2-5-52 Carcinoma of Uterus. ves ] wo
21a. ACCIDENT (Bpacliy) 21b. PLACE OF INJURY {e.g..inorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, [agtory, sireet, affios bldg., e%0.) ' P . .
HOMICIDE ’
214. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK .

22. I hereby certify that I attended the deceased from _E.q_e.p_____.‘}_._.
!9_.5.2, and that death occurred at 8 120 pm., from the causes and on the dale stated above,

alive on

195_2_ loE@___g_Z__ 19_5_2_ that I last saw the decessed

WRITE PLAINLY—USING .‘UNI‘TADING BLACK INEK-—MAKE A PERMANENT RECORD

235 SIGNATURE (D or title)

23c. DATE SIGNED
2-28-52

-Bp. ADDRESS 700 East Sunshine
Springfield, Hissourl.

24d. LOCATION (O1ty, town, orcounty} ~ {(Stale)

ADDRESS
L4

. BUREAL, CR ‘A- 24¢. NA'HE OF @HEY OR CREMATORY
- L i3-3-/953 FRIENDSHI ;? |\ WEBST,
DATE REC'D BY LOCAL ISTRAR'S SIGNA £ E FURERAL DIRECTOR™ S 51 GHATUAE
L Y, *rwerr 2K
[/4




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 Embalaer No.

Student ..... cevserinnrane rertnsresaresanas Signed /M /j Lo ﬁ——‘

Student Embalmer . Licensed Embalmer Nk ‘3 g-% E
P. O. Address ”

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 so stated above.

working under my personal supervision,

.



