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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Futl SEP 29 1952

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ree. 01sT. wo. 128 PRIMARY REG. DIST. wo.__Sh68  Kegistrars No. f77

31379

State File No..ccoorrremanes

|

~1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. It Losti id befo: e
. COUNTY . STATE b. COUNTY. dinision’.
2 Greene I Missouri Gree'
b. CITY (I outelde corpurste Limita, wduw sive ¢, LENGTH OF ¢. CITY (If cuteide corporets limita, write RURAL and give township) 0
winhip)| STAY (i this place) OR ()?
wown Springfleldy, ¢ ”ngil “|__vown  Bpringfield, Rural, N. Cqmpbe(;il
d. FH&SLPFAME %F (If ot in bospital or Institution, give street address or locatlon) dAsJI:?F::EE;;rS (If rural, give location) U
stiuTion Misalon Village Box 720 _Box 720
BDPJE‘AC%ESOEFD a. (F irsl) b. (Midd.le) ¢ (Last) 4. Ds‘rE {Month) (DIY) (Year)
(T¥pe or Print) FLORENCE M. SMITH DEATH Sept, 27 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIEB gﬁgacnsisnmse?! 8. DATE OF BIRTH 5. :_ﬁimm;n 5 wwen 1 vua | ien o
(890 y) ' o Hours | Mio.
Female /| White arrie 19 July 1897 | 55 l |
IOa USUAL ggsgi:ﬂrou &i"&ﬂ‘f:&:a‘:‘ 10b. KIND OF Busmassn?ng ll{t‘; 1. BIRTRPLACE (¢4, aad s}" or Foreign Covntiy) lztgﬂrd%gr;?or WHAT
usewi Own home Kansasg USA
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Piseling Weaver Viv
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ypq, no.oruoknown) | (I{ yes, xive war or dates of servios) NO.
No nknown Yivan Smith Snringfield, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION IMEWiL“gm
| Enter anly onecatse I. BISEASE OR CONDITION . . ONSET
Ea e o | BT BB, Probably Coronary Vascular Disease . . Dnknomn
—_— according to Corcner's repor
+Tais docs ot mean | ANTECEDENT CAUSES 4
the mode of dying, such | Aforbld conditions, if any, DUE TO (b) -
as beari fallure, asthenia,. | Tive to the aboce couse (o) . . . ﬁ
ee. It weans the dise | ¢ underiying cause last. - . "{ 13
caxs, fnjury, or complice- DUE TO () W
tion shich coused death. | 1). OTHER SIGNIFICANT CONDITIONS -~ u C
Oonditiont contriduting Lo the death but not . .
related to the disease or condition cauring death.
192. DATE OF ogﬁnol‘\i 19b. MAJOR FINDINGS OF OPERATION . S - 20. AUTOPSY?
) | 2ol vis (] we [
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.5..lnorsboat | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) \
SUICIDE boms, farm. factory, sirest, offios bldg.,eee.) s
HOMICIDE _ . _ .
214. TIME (Meath) (Dey) (Ya) Oiwen | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - T om ﬂHILIAT Nﬂ?'"u R
a.Iherebycm‘fy ¥ ) : X ¢85 ot bins
xmﬂmnommmmmand that death occumd at m., from the causes am! on the dare sfatcd abou
VE 33, SIGNATURE geputy Repi! @mi;uug’s’ Zb. ADDRESSGreens County Court Houﬁlézc DATE SIGNED
: £ Vital Statistica Springfield, Missouri 9/27/52

v, DATE

9--30-52

Gal

DATE REC'D BY LOCAL

u/z'f/sz "

24c. NAME OF CEMETERY OR CREMATORY

240. LOCATION (Oity, town, of county) (Btate)

25 FUNERAL DIRECTOR'S SIGHATURE APDRE 3

hts | Kaneag—
oCAL REGISTRAR'S SIGNATURE eputy
Z Registrar|y w KLINGNER & CO. Soringfield, Mo,
] ) E. i

s

'y St

oo Reverss Sidr)




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 Embaleer No.

working under my persona! supervision.

SEUGONE vaunsercsaanssnnsrasasonrsnsrsnnsnne Signed ﬁ@%//,/ﬁ'ﬂ.-‘— hid

Studmt Embalmer
Licensed Embalmer No. f L7, /

. P. 0. Ad
Nom. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for uvomnon of license.)

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

G. AFailure to comply with




