. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 25:1955  STANDARD CERTIFICATE OF DEATH stete Fite Nov 0 L O
BIRTH NO. REG. DIST. WNO. 128 PRIMARY REG. DIST. KO. 51"65 Kegistrar's No, __ﬁ_é_"’;,:g_.
1. PLACE OF DEATH . , 39 17) 2. USUAL RESIDENCE (Whare decessed lived. If § 3 before
. COUNTY Greene . ¢ 0 *STAE  Migsouri " ©oUNY Greeneéﬁgm
b, CITY (1 oateide corpursts Urits, writa R and give c. LENGTH OF c. OIFY 4. It Resldenca within Jmits of
TOwN Bpringfigl ‘Rc gj‘] . M" “l) rSwn Springfield REE” e K
d. FULL NAME OF (If not in hospital or institution. give strect address or locatioh) ASDI'[?E;E%TS (If rural, give location)
WO re ene County Hospital 1530 E. Florida
3. NAME OF 8. (First) b. (Middle) v. (Last) 4. DATE (Mmth, o3)
DECEASED i
o iny  BEULAH SMITH | oo M 157 1385
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MA /gizz , | 3 DATE OF BIRTH 5, AGE (Il;:e’nn n::' woes ) s | ¥ oo .
f ¥ on Hours | Min,
Femele | White Mogey o " 119 June 1897 e | o I
102. USUAL OCCUPATION (OWekindotwork | 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .. 12_CITIZEN OF WHAT
done during moat of wer! W. evez 1 retired) DUSTRY {City and State or Fozeign Country) COUNTRY
‘Housewi In home Missourl e UsA
13a. FATHER"S NAME 13b. MOTHERS MAIDEN NAME ' 14. NAME OF HUSBANO'OR PIFE
Franeis M. Burrow Flora M. Gilmore George Bmith
I3, WAS DEE&F:‘S'EP E\(JEE: _m “'?.'.’.‘5."‘.,52. FORCES? | 16. SOCIAL st—:cunhrg 1. INFORMANT' 5 S|IGNATURE OR NAME ADDRESS
No / B No | Mre. Emery Jackson Springfield Mo,

. Enter only onecause per

18. CAUSE OF DEATH

I, DISEASE OR CONDITION

Hne for (a), (b), end {c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | PNTECEDENT CAUSES

CAL CERTIFICATIO

the mode of dring, such
a3 heart failure, asthenia,
ee. It means the dis-

Morbid conditions, if any, giving DUE TO (b}
rite to the abore catise (a) tta.li:g
the underlying cause lgst.

DUE TO (c)

INTERVAL HETWEEN

ONSF‘%{D DEATH
wetllws

eare, Injury, or complico- .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contribwling to the death but sof
related to the disease or condition causing death.

L-byrs.

19a. DATE OF OP_FI%% 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
33X H | e wolx
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.s..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory  street, ofles bldg.,eta) .
HOMICIDE
21d. TIME™ (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
WHILEAT[™ NOTWHILE
INJURY - : = | "WORK AT WORK , /
2, Ihereby :j’y that I altended the deceased from M/_ IB&, lo %, IM:i, that I last saw the deceased
19;5:2 and thal death occurred _12_:_25A Jfront the causes and on the dale stated above.

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

alive on
IGNATUR (Degroe or tile) | 23b. ADDRE@reene County Court Housd 2. DATESIGNED
% m‘/ MD Springfield, Missouri 15/16/53
AQ‘UR ] 3\}. mﬁ; 24b. DATE Y OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
i & =17-53 wesley Chepel Cemeterly Greene County Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE  Deputy

25. FUMERAL DIRECTOR'S 81 GMATURE

ADDRESS

5/16/53 =& 2 PP / Registrpd JW.KLINGNER & 00. Springfield,Mo.
(Licensed riet's Staterment on Reverse Side) —




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
L= = L+ 3 - T Y

working under my personal supervision,.

Student ..ot aanaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his §
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above. .




