.5. No.300

v. 10.48

»
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'WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER

FILED AUG 18 1952

THE

DIVHRION OF FeALTH Ur MisWUJUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZZZ PRIMARY REG. DIST. NO-MR:.::’:"&':NO.««?&

Q77397

State File No.. ..................................... 4

-4

(Yes. o, 07 gnknown)

No~—

{11 yau, xive war or dates of servies)

No

16. SOCIAL smungg
Hnknown

:BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. M lostitotion; residesee belo.s
a. COUNTY a. STATE . . . b, COUNTY adwiastont,
Greene - Missouri Greene
b. CITY (I catelds sorpurata limits, writea RURAL and give c. LENGTH OF ¢. CITY (I ouwlde eorporst= Umity, writs RURAL acd tive w--hlp)
X . townubip)| STAY (i this place) ? ,2?
TOWN Springfield days TOWN  Springfield
d. FULL NAME OF (If not io bospitsl or institation, give street address or loeation) d. STREET (U runal, give location)
HOSPITAL OR . . ADDRESS
iNsTITUTION  Baptist Hospital 2813 College o
3. NAME OF First, b. (Middk ¢, {Last
DECEASED o. (First) ¢ €) ¢ } | 4, DATE {Month) (Day) (Year)
(MorPrim} CLARA BELLE SMITH KENNEDY DEATH August 4 1952 .
/ 6, COLOR OR RACE | 7. \R’A“R%IE-:[D’ EIE\}{ER MARRIED, 8. DATE OF BIRTH 9. :'?E tlo ﬂ;m l: U’::l lp'::ll ; Do 4 K
. . RCED (Bpeeify)~; blrthday Bt ours | Mio.
Fema*l White Divorce “  June 10, 1910 42 ' ,
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR INT | 11. BIRTHPLACE . . 12, CITIZE X
dmdﬁhtmmdiw Wlfa, avan & or’ DUSTRY (City sad State or Forsiga Coemiry) OOUHTR’{'?F WHAT
usewl Own home Nebraska U.S.A.
13a, FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Henry Smith Unimown —
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 1. INFORMANT'S St1GNATURE OR NAME ADDRESS

Helen Irene Floyd, Springfield, Mismuri

- I|. Entet only onecause per

18, CAUSE OF DEATH

Yine for (a), (b}, and (0}

*This does not meon
the mode of dying, such
a1 heort foiflure, asthenls,
etc. "It means the dls-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morud conditions, if ang, g‘ng DUE TO (b)

rise to the above cause ruJ
the underiying couse last

MEDICAL CERTIFI

TION

INTERVAL BETWEEN

ONSET AND Z‘I’H

243 BURIAL, CREMA-
'nog.m:u Chpeaity)
uri

zAb, DATE
August 7, 19§52

MO‘W“B

DATE REC'D BHY LOCAL

REGISTRAR'S SIGNATURE

ease, injury, or complica- DUE TO (o)
tioxm which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death bul
related to the disease or ondﬂ'bn causing dtaﬂ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = 2. AUTOPSY?
K TION ° .
SfHtEX | wOme
21a. ACCIDENT ~ “ibactty) 23b. PLACE OF INJURY (s.g.iacrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hemae, farm, lsetory, strest, offSee bidy., ee) -
HOMICIDE N\ - .
21d. TIME (Menth) Duy) (Yoear) (Hewr) 2le. IN}URY OCCURRED | 211. HOW DID INJURY OCCUR?
o OF - WHILE T[] NOT wHLE
INJURY AT WORX —
2. I hereby cert deceased from , 19 Z, 1o , 195 2 z‘fhaf I last saw the deceased
alive on , 19 2 “ Gnd that deat rred at 2:30P m., Jr ¢ causes and on the dale slated above.

Pz




I . e 1‘

SE2 11 gy

STATEMENT BY LICENSED EMBALMER

3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,,,,, , Student Embsimer No.

working under my personal supervision,

StUdeAt seuurinnrrasensicirsannennnriines Simi_wg_é/

Student Embainmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

theaboveoomummnndsioruvomonofhmu.) | Lo

Ifdmbodynnotembahned.fandmddbcwmdm




