THE DIVISION OF HEALTH OF MISSOURI DR. TURHNER 11"?9 5

0.300 e
.48 ricce MAY 101954 STANDARD CERTIFICATE OF DEATH St File Novvurosmmrmsssesssmgons
! BIRTH NO. REG. DIST. NO. __'L’ag’mumv REG. DIST. m._ém{mmmnl% S M
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ducessed lived. If institution: residence befors
n. COUNTY a. STATE b. COUNT, achinimion),
GHEEENE MT SSOURT TENEY
O b. CITY (M outzide eorporata lmits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Restdente within Lmits of
OR townghip)| STAY (la this place) OR ) @ £liy o incorporated town?
TowN SPRINGEFIELD TOWN ROCKAWAY BEACH = o
d. ]'—HIOJS.P?_PABEEO%F (If not in bowpital or institution, give strect address or locatlon) AsDrglgEErSS (H vurs!, sive locstion) / 0 & i)
Weriurion ST, JOHN'S HOSP. - '
agE.ﬂ(\:bé‘E\ S%IE a. (First) b. (Mlddle) ¢. (Last) 4. Dg}'E (Month)  {Day} (Year)
(Typeor Prnty  HAROLD A. SMITH peATH MAY 5 1954

5. SEX OD 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| if UNGER t YEAR | & UNDER u nms.
MAI.E \ WIDOWED, DIVORCED (8peci: Last birthday) Mnnthll Days | Hourm | Min.
WEITE TARRT 5D SEPT, 18 1879 | 74 |
10a. USUAL OCCUPATION (Okekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12, CIT
donndun’n.mm:olworhiuﬂla.l:on';l:ur:d) ) DUSTRY (City asd State or Foraign Country) O COUNI%[E{‘:’TOF WHAT
FPERATOR HICKMAN MILIS, MO. Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND  OR WIFE
»  PAYTON C, SMITH NAOML 1 ;
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or uoknown) | (I yes, rive war or dates of service) RO.
W lWe gf‘ I UNKNOWIN M4 M ;
18, CAUSE OF DEATH - : MEDICAL CERTIFICATION. . j Iggggﬁg%ngEN
| Exter only onecsuseper | 3. DISEASE OR CONDITION — - TH
lime for (o), (b). and 5y | DIRECTLY LEADING TO DEATH® (5) SERLE. EmPH-y IS pr Mortd YEans

*This dpes nol mean ANTECEDENT CAUSES

the mode of dying, such | Marbid conditions, if eny, gleing DUE TO (b}
ar heart failure, asthenta, | Tise o the above caute (o) steting
ete. It means the dis. | the underlying cause lost.

ecase, injury, or complica- DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS p.-(la-t:.ﬂ-«.o 5 el TrC fHENOTT | on SI7}

Cimditions contributing fo the death tut not = CALD AT (HNfvE IS hes iy
related Lo the diseaae oracond;tinn eatising death. D) 5. ™
19a. DATE OF OP_HB?“- 155, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
S=7/ ves L] wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, [arm; fastory, strest. offies bldr., me.) .
HOMICIDE : o :
Il 214. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21t. HOW DID INJURY OCCUR?
. : ) WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
22.-T Keroby certify that I atlended the deceased from __| G 87D JI19_ o M AY 3T 19xM, thot T last saw the deceased
alive on __ I fr¥_ 57 | 19._Jj, and that death occurred ot 1 3220 m., from the causes and on the dale staied cbove.

R

SIGNATURE L (Degmortitle)q 23b. ADDRESS ] lzsc E SIGNED

7

_zr%ng ,? MI 3\}_ﬂc§mn- m7 / Jg NAME OF CEMETERY OR CREMATORY YI)zAa. LOCATION (Olty, town, or county) (State)
{Bpecity) DU ca e ‘ -
BURIAL S/ 7/.S44 BRANSOK CEMETERY . .. 4 .'B :

DATE REC'D BY LOCAL RARS SIGNATURE

I/zs FUNMERAL DIRECTOR SIGNATURE ADDRESS
—r -’5

"H.H. IOHMEYER SPRINGFIELD, MO.

{Livensed Embalmer’s Statement on Reverse Side)

\VRIT]F PLATNLY-—.USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

byme, or by ..o vvemrnaenenan... B ECLELCIITII TR RESEEE P PETRCRLETRE: Ceeeenen . Student Embalmer No......-.--

working under my personal supervision..

Student ..o oioeeniiriiieraaerecteeessaiaaeaaaeaean-
Signature of Student Eabalmer

Y o ' : ~ P.O.Addre Vo2
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm hm OWN HANDWRITING. (F
*to éomply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



