Mp. 300
oes JILED MAY 25 1952 STANDARD CERTIFICATE OF DEATH svate Fite o8 £
"BIRTM MO.______________________REG. DIST. wO. _LQ_L PRIMARY REG. DIST. no._Zﬂ. Regitivar's No ‘5‘9 0
1. PLACE OF DEATH - 2. USUAL RESIDENGE (Wbers deossed lived. U iatiiation: recklanos befoce
(; 8. COUNTY  (r eene 2. STATE M ssouri b COUNTY Greene <=
q b. ccl)‘{“( (11 catslde corpursts limite, write RURAL and give e, I.;(ENGTH OF [X cg:{ (I outedds corporate limits, write RURAL aod give townehip)
/ tomn Springfield ool A }‘,Péhéf'g’ TOWN Springfield 4 3¢ 4
a d. FE&SLPFPAT_EO%F (I aot in boapiwl or i ion. give strect addrem or | d'AsDrSI?tEEErS (1f raral. aive loaation) ﬁ
S INSTTOTION 512 South Market 512 South Market
3. NAME OF s. {(First) b, (Middle) c. (Last) 4. DATE (Manth) (Dsy) (Year)
DECEASED
(Typeor Piney  DIXON EPHRAM SMITH ' DEATH May 22, 1953
5, SEX I 6. COLOR OR RACE | 7. Mmrﬁg EIEVER MARRIED, | 8. DATE OF BIRTH 3. AGE Gaywan] @ ooce T | s e
¥. oum In.
Male White ‘Harriec 7 |Oct. 13, 1904 [ 48 K I
102, USUAL OCCUPATION (Gie kind of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or foreian sountry} d 12. CITIZEN OF WHAT
done during mess of working His, even if rectoad) DUSTRY COUNTRY?
Chauffeur Taxicab Howell County, Missouri U.S.4,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME "OF HUSBAND OR WIFE
Elijah Smith ) Nancy Wells Wl Loj i
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ______ ADDRESS
{Yes, np, or unknown) | (If yem, cive war or dates of sezvioe) NO, . .
o - — 493-16-0833| Mrs. Lois Smith, Springfield, Mo.,

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

: ) NSET AND DEATH
| Enter otily coscauseper | 1. DISEASE OR CONDITION
linefor (s, (). a0 () DIRECTLY LEADING TO DEATH® (5 72 N é_cch O -:&! S

. h rn.pL_'!
o7t docs oot o | ANTECEDENT CAUSES Z Q “2’\
the modz of dying, such | Aforbie conditions, if any, giving DUE TO (b) ;(,/L,o N

WRITE PLAINLY—USING 1INFADING BLACK INE—MARE A PERMANENT REC

asthenio, | . rise to the abop dating e ee ..
ot besrt et athnt, | e 0 0 sl o (8 .
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = ' T e v Ve
Conditions contributing to the death but not
related to the dizease or condition cousing death, .
19a. DATE'OF OP.F%J!“ ‘19, MAJOR FINDINGS OF OPERATION - B IR I T 20, AUTOPSY?
Yol v [ o &
21s. ACCIDENT (Bpacity) 21, PLACEOF INJURY ta.g.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home. farm, [setory. srect, ofics blds., ete.) MR . . SR L e
HBOMICIDE
214. TIME {Muoth)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY S S T ] T ok . - Ce s eee ot et
2. I hereby cerhfy that I attended the deceased from Oﬂ"“— 1.93"l o -2 19"'- 2 that I last saw the deceased
alwe on 95? , and that deaMccurred al 2__-_0.5pm Jrom the causes and on the date stated above,
23a. SIGNA ‘ 0 {Degree or titlo) | 23b. ADDRESS 23c. DATE SIGNED
: M., D." - | Springfield, Missouri. : [-5/22/53
Ua BEL; &i 3\}ALCREMA- 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (Siate)
) p .
Remova 5/24/19 53 1 OakilLawn Cemetery . | .West Plains, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DI nr.c‘roa 8 31GNATURE ADDRESS
REG. L . -
- -5 ¢ |AYRE-GOODWIN FUN'L SERVIEK, SpgfldiMo

{Licensed s Statement on Reverse Side)




MAR 17 1958

'
.

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 Embalimer No.

working under my personal supervision,

Student .....---gt-.é..;.a;.l............... \
uaen [ 1.0 14
Licensed Eﬁbalmer No 4.5 9 4
Springfield, Missoxi

| P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

the above constitutes grounds for revocation of Lcense.)
If this body is not embalmed, fact should be so stated above.




