THE DIVISION OF HEALTH OF MISSOURI 2,?:,?,?3

S. No.300 -
o te-20 £/ SEP g g STANDARD CERTIFICATE OF DEATH sarermena 2l CC
et g
’ 'BIRTHNO.__________________ REG. DIST. NO. _12_8_ PRIMARY REG. DIST. m.m Registrar's No.o..: g@q
I. PLACE OF DEATH 039 Z 7. USUAL RESIDENCE (Where decoased lived. If 1 idnnce before
i a. COUNTY Greene 7§ ' a. STATE Minssouri ) b COUNTY Greene m%ni:;ij:).
: b. CITY (If outside eorpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M outalds sorporate Hmits, write RUHAL snd give towashlp) )
OR . . township) AY (in this place) OR . n
] rown Springfield TOWN Springfield d
' d. FULL NAME OF (If not la hospital or instltution, give strest address or locatlon) d. STREET - (Xf rural, give location)
HOSPITAL OR ADDRESS -
é insrromon (Ambulance enroute Hosp.| . 725 College Street
3. NAME OF 8. (Firat) b. {Miadie) c. (Last) | 4. DATE (Mouth)  (Dey)
DECEASED - DAT ¥)  (Yean
E (Type or Print) LODIE JAMES SMITH DEATH Sept. 1, 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. HFD%NEB. gﬁegcugnglsz.) 8. DATE OF BiRTH 9, ﬁﬁmmn o e x| 7 v s
. . 3 ipecily’ \ t o H Min.
2 | Male J| white Wertred 7 | July 9, 1910 il N v
?; i0a. U USUAL occup:'nou (Gt of work 105. KlND' OF Bl..ISINESSD%gT IN; 1. BIRTHPLACE  ((iu1 und State or Foraiga Country) 'zégt'JT"TT'Fa"r?FWHAT
i Pa?t Painting Missouri o U.S. A,
. < 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . - 14. NAME OF HUSBAND OR WIFE
. =z, !'Efton Smith : 4 Marthe Talley + | Grace Smith
: Sid  {[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
> o4 (Yes, no, o unknown) I_(Il you, Eive war cl.n;cgnhmlu) RO.
, 5 ad No o Unknown Grace Smith, Springfield, Mo
£ 3 2 | 18, CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
2 =i .|| Entercnlyoneceuseper j L. Il:g%gﬁ_E g& g?ﬁmlg%n . .- ONSET AND DEATH
5 7 Q-E line for {s), (), and (o) | © Y LEADING TO DEATH® g) : -
- S ﬁ‘n" «Thia does mot mean | ANTECEDENT CAUSES . .
E = '{;E the mode of dying, such ﬁ“ﬂ"m"’"‘#«"’“ i]a(ng ,HM DUE TO (b) Mﬂﬁg '@ Aé &g.ﬂ LT
Qo0 o4 beart falltire, asthenda, | rise above couse (a )
> D Z8  [lete. it meons the dia. | ‘he wnderlying couse lust. .
o EU case, injury, or complico- ‘DUE TO (6} . . PO
d B || tion which cavaed death, | 11 OTHER SIGNIFICANT CONDITIONS
: A= " Conditions eontributing to the death but ot _ : . -
3 ) reloted to the disease or condition couting death.- . . . DL |
= || 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION I . | wAuToravr—
%- ST TN . o [ ‘?/‘-2-0,/ ves (1. wo B
o | 2ta. ACCIDENT (Bpeclty) . 21b. PLACEOF INJURY te.s..inorabowe |- £16. (CITY, TOWN, OR TOWNSHIP) (COUNTY), " . (STATH
h SUICIDE home, farm, factory, street, offine MUK, #10.) ) -
& HOMICIDE . .
g 21d. TIME (Month) my) (Year) CHous) Z1e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
s o | WHILEAT NOT WHILE ’ * ot :
Pl-n INJURY n | “work AT WORK ‘
- B {221 hereby cortify that I atiended the deceased from 2< 2.3 1088, 10 L= ¢, 18T 2, that T last saw the deceased
D & .| aiveenZ - 20— 1992, ond that death occurred ot [T _B.a_ m., from the causes and on the date slated abose.
o E' : ' - (Degree or title)- || 23b. ADDRESS _ - 2. DATE SIGNED
: M.D. Y| Springfield, Missouri 9/2/1952
E up. AATE [ 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) T (State) |
S 9/1/1952 - - = ~ | Fordland, - Missourl
)y 4 75- FUNERAL DIRECTOR'S S1GMATURE ADDRESS
| AYRE-GOODWIN FUN'L SERVICE, Spefld,

gl Do DT e
wer's Statement on Reverse Side) . Ho.,




<
%

STATEMENT BY LICENSED EMBALMER

[ hereby certiry {52! ke ho

ey caae

hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

—————t e e vy e e

........ . Studant Embalmer No.

working under my persona! supervision.

‘ | / [
LT T Y SO RTIITLAE TPt Signed......__. — A 7,/&/
Student Embalmer [
’ Licensed Eﬁb/er No. 5.9 4

P. 0. Address._Springfield, Misso: !
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 20, stated above.




