No. 300
10.48

FILED FEB 28 1955

DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. NO. p s PRIMARY REG. GIST. WO.__2C D Regisirar's No

Stote File No.wresrin

4541

/73

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbetw deceassd lived. If iostitatlon: rexidencs before
. 1] . . 3 . 3 .
a. COUNTY Greene a. STATE Missouri b. COUNTY H].C,I{OI‘Y admission)
b. CITY talds corpurate limits, write RURAL and . LENGTH OF . CITY e
(I ou corpurats Limits, write e " gTéY&ntuuhu) [ oR ) c.r:&l;mqu:m%ef
TOWN Springfi eld ays TOWN Gross Tlmbers Yex No .
d. FULLNAMEOF(unuuwuluummw.ux_uu-m »: STREET ( renl, dve location)
HOSPITAL OR 7 ADDRESS 14 y .5—0
GN. Burge Hospitsal Rural Route '
3. NAME %r; 8. (First) b. (Middle) ¢ (Last) a, Dm.; (Month)  (Day) (Yur)
( Type or Print) EDWARD : SMITH ‘seam February 20 1955
5. SEX 6. COLOR CR RACE TMARRIED N%RMARR]ED 8. DATE OF BIRTH Q&GE(Inn;-u r_lbr::: F DOER M K.
(Bud!r) Months Houm | Min
Male White Marrie February 3, 1908 4? _____ l f
102. U mtfng&ggr:.’mon | (vokiod o werk | 0B KINI:’D OF BUSINESS OR | wv- M. BIRTHPLACE  (¢iy, 4ad state o Foraips Conntini 12, CITIZEN OF WHAT
Warmer Farming Unknown ¢/ U.S.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. ~NIE OF uusmn'oa PIFE
Unknovm ] Unknown _ Pauline Smith _
15, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16 SOCIAL SECURTTY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS

. o7 unkoown)

Yo, i res. rhmwdst-durﬂu)
Unknown

g

Unknown

Mrs Pauline Smith, Cross Timbers, Mo.

. Enter only onecause per

18; CAUSE OF DEATH-

line for (8}, (b), and (c)
ANTECEDENT CALISES
Morbid conditions, (] a'u,.

rise to the above
ﬂcundcr!gingcnmehﬂ

*This doer not mean
ihe mode of dring, such
os heart fallure, asthenia,
ete. It means the dis-
case, injurs, or complica-

L DISEASE OR CONDITION
DIRECTLY EADING TO DEAm'(n)

DUE TO {c)

MEDICAL IFI TION
; -1 0 AND DEATH .
Eo_{'j:él E ;ﬁcc;mu-__LN&a._o Aﬂ_wgnh
giving DUE TO (8} QJMA_LC-_M_\J}—

INTERVAL BETWEEN

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

' Mmmﬁmuwmmmm
related to the disease or condition causing

death.

15a. DATE OF O'P'FIROAPi 19b. MAJOR FINDINGS OF OPERATION A 20, AUTOPSY?
- : TS ves [ wo ,B\
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (vg- tnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE) "
SUICIDE boma, farm, fastory. strest, office bldg .eve)
HOMICIDE - _ :
21d. TIME (Moath) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCOCUR?
WHILE AT NOT WHILE|
INSURY o | "wonn L] "arwprk

2.1 hereby cqgiify m:m:mmwfrm&b%gg
ghice on ﬁ&ﬁ_‘l.ﬂ 195 S Gnd that death occurred at

MM IO_SS_MI I last sow the deceased

Jrom the causes and on the dale slated above.

u . UR|3V|:\LCREMA- Z24b, DATE
emo *|Feb 20, 1955

{Degres gr titl

“Spaiatiel

Unknown

F CEMETERY OR CRQBATQRY

. LOCATION (0
Theatland, Mis

, town, ar mty)

(Stna)
sourt

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

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S1GMATURE

Alma Lohmever FunerslHome

ABDRESS

Springfisld Mc
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Student Embalmer No,

by me, or by

working under my personal supervision

4

Student cooi it raar ez aean s
Signature of Student Embalmer
Licensed Embalmer No...*

P. O. Address X

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:

Note:
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
I¥ this body is not embalmed, fact shouid be so stated above.




