HEED JUL 12 1954 THE DIVISION OF HEALTH OF MISSOURI 18567

. No.300
a8 STANDARD CERTIFICATE OF DEATH 516t File Novwmomassonson e
" BIRTH NO. REG. DIST. NO. /2 &  PRIMARY REG. DIST, W0._8E @0 O korivars No é 97
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd livad, If Institution: residence befors
o a. COUNTY a. STATE b. COUNTY adioimlon).
Greene Missours = Greene
b. CITY . ., LENGTH OF . CITY
oR {I! outcide eorpurata limits, write RORAL “dt.:::.hip) gTAY o this place) < OR d. l:crlt'n;ldmu mm:wuﬂit:’:;
TOWN Snringfi TOWN ; Yea ﬁ VN" [m]
d. FULL NAME OF (If pot in hospita! or {nstiruti 0, ive stroot address or location) | »- STREET (Et rurat, mive focation) 5 f
HOSPITAL OR ADDRESS 2 »
INSTITUTION Springfleld Baptist Hospi 431 Easgt Harrison
dO¥easep | > Y b. (Mlddle) c.tLast) 4 DATE (Mot (Dap) (Yean
(Typeor Print) B DNA E. (SHELTON) CLEMANS . DEATH July 3 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in years| o UMDER 1 YEAR | oF UNDER & 113,
WIDOWED D VORC D (Spocﬂ Last birthday) Monthll Dayy | Hours | Min.
Female |White Marr ied 6- 69 |
10a, USUAL OCCUPATION g L 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . . 3
:onoduﬁnlmutolworklnl H&En:znifro:d::'dl: h DUSTRY . (City esd State ot Foreigs m“””c) Izcngd%%§?FWAT
wife ! .- Sprin Migsouri ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME &f. ng: OF uugam_grgn wlrae 4
n ceage
Samuel Smith Hattie Calla ’ ’
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S

(Yo, 8o, or uokoowd) | (Il yes, xlve war or dates of sarvice) NO. SBI‘ 1 r:DgDP isesl d

No - - - - None Dean Shelton, 425 W.Catalpa, Y
18, CAUSE OF DEATH ’ . . INTERVAL B BN

ONSET AND DEATH
. Enter oty one e per ). DISEASE DR CONDITION
Mne for (a), (b), and (&) DIRECTLY LEAD]:NG TO DEAm'(a).

«7his dots mot mean | ANTECEDENT CAUSES

the made of dying, such | Mortid conditlonas, if any, gieing DUE TO (b)
o8 heart fodlure, asthenta, riae (o the above cause (o} Hating
ete. Jt meona the dig. | ‘he underlying cause losd.

ease, fnfury, or complica- DUE T (e)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the diseaae or condition cauting deaih.

WRITE PLAINLY—USING UNF¥FADING BLACK INE—MAEE A PERMANENT RECORD

12a. DATE OF OP_'E_;ROA}E 19b. MAJOR FINDINGS OF QOPERATION N - P L. 20. AUTOPSY‘I :
/70X ¥ES [Z no [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.x.. Inorabont | Zlc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homae, [arm, fastory, sirest, offos bldg. ate.)
HOMICIDE CA o i
21d. TIME (Moath} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
e WHILEAT ™) NOT WHILE ,
INJURY n | Work STWORK A B
22, [ hereby ¢ al I gilended ( ceased from s 19-;_?, o s mﬁz that T last saw the deceased
alive , 1 , and that de ecurred b m., thgsbuses and on the date stoted abaue
23, N RE  (Degros ot b 3 23c SIGNED
240. 1ON"TOtty, town, or oon.ngf_) - (State}

7 el Sy

24c. NAME OF CEMETERY

24278 URFTAL. CREMA- 4 24b. D
TION, REMOVAL (Spedlty)

' ATE REC'D BY LDCPéL REGISTRAR'S SIGNATURE

Teto-Sy¥ Bl e

metery | _Nixa, Missourd
mﬁdv%ﬁ««d JJ.%_LL,S

(Licensed Embalmer's Stalgnent 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 embal

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fal
to comply with the above constitutes grounds for revocation of license), )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




