' BIRTH %O,
1. PLACE OF DEATH

75D Jun

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. [4: j

30 1952

a. COUNTY

Greene

2. USUAL RESIDENCE (Where &

PRIMARY REG. DEST. W-M Kegirtrar's No.

State Fite No. el 3 g4~

-

o STATE Missouri

d Uved. If 1 befose

COUNTY
> cou Greeneas I

b, CITY af oatckla eorpurste Hmits, write RURAL and give

¢c. LENGTH OF

¢. CITY (If outekle vorporata limits, write RURAL and give township)

OR townshl; AY mh,.“.
o Sprinzfiel d ”1 Iy 1oWn  Springfield ©
d. FSESLP:‘T‘!H.EO%F (If oot in hewpltal or Enmts gire atrset address or loeation) dASDTg!EET : (I rural, glve locathon)
stiruion . City Hospltal 1140 S, Grant Avenue
3. NAME OF a. (First} b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Printy _ SARAH E. SMITH oty June 17, 1952
5. SEX 6. COLOR OR RACE | 7. ':VAIARR'ED‘ BIE\\;’SE Msl\‘(gﬂ) 8. DATE OF BIRTH ) 9.:.(‘55 (lnn)-n h:.:;:.n ‘D"m: ; e uMm
! ours in.
Female /| White Widowed. “So |14 April 1863 89" l |
. USUAL | ; wor) . - . BIRTHPLACE -
10s. USUAL OCCUPATION (ive iadof erk | 10b. KIND OF BUSINESS OR IN. n al& (City und State or ,.7‘._ Country) 12, CITIZEN OF WHAT
none none Ot tumwa, Iowa .SLA.

130, FATHER™S NAME

Thomas Smith

13b. MOTHER'S MAIDEN
Rachel (unknown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. Do, or unknown) (Iir-.ﬂ war or dates of servics)
Ho fo)

none

16. SOCIAL SECURITY
NO.

NAME

7. INFORMANT :
I.G.Smith

1
' Sori

. ||. Enter only onecauss per

18. CAUSE OF DEATH
lne for (a), (b), and {c}

*This decs not meen
the mode of dying, such
os heart faflure, asthenia,
de. It meana the dis-
ease, infury, or complice-
tion twhich caused death,

1. DISEASE OR CONDITION

MEDI1 RTIFICAM
5
DIRECTLY LEADING TO DEATH"(5) %ﬁmﬂ C&C{,

14. NAME OF HUSBAND OR WIFE

Thomas Smith .
lfiméw“ 12 n”f enue ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

" ANTECEDENT CAUSES

rize to the above couse (a) mm
the underiying couse laxt.

Adorbid conditlons, if m, gieing DUE TO (b)

ﬁW@M

DUE TO ()

II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related Lo the discase or condition causing death.

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF,OPERA- | 15b. MAJOR FINDINGS OF OPERATION e 19 e B 2. AUTOPSY?
. TION - "/ -
21a. ACCIDENT (Bpwelty} Z1b. PLACE OF INJURY e tacrabom | 216 (CITY; TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fustory. street., ofice bz eta.) .- . . N .
HOMICIDE . N ) - . '
21d. TIME (Month) - (Day) (Tesr) (Houwst | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar i . * | wnEar— nOTWHLE
INJURY = | “work ALWORK _ L - . iige s -
2 I hereby ¢#Mify that I d the/deceased from _%’L_ﬂ,, Is_glo %ELLZ IA.LZMM I lasi saw the deceased
alive on 19\’ N Y and that death obfurred at 2:30P m., from Yhe causes and on the dale slated above.
Za. SIG - (W) 23n. nm—m | 7 GNED
A - Ol 774
u MA‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR caamronv *nou ( Yz, of connty) I(sme)
(Epeddiy} i
O%urgml 18 Junel9SA Hazelwood Cemetery Snrinszfi-l Missourt .

DATERE‘DB‘I’LO:AL

REGISTRAR'S SIGNATURE

_5$FUNERAL DIRECTO

e

R 22‘“’“! E ADDII!SE z :
™ 4




STATEMENT BY LICENSED EMBALMER

I hgreby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by SR

—— , Student Embalimer ¥o.

working under my personal supervision.

Studont cueeenss eeereerienarasvanes Signed.._.mw W%"{

Student Embalmer 3681

Licensed Embalmer No.

P. O. Address Springfie 14, 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 so. stated above.




