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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. /e K& PRIMARY REG. DIST. NO. MK:gnﬂmuNa..hZ\ji ......

FILED APR 18 1955

11612

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If { td befora
a. COUNTY a. STATE b. COUNTY sdintaaion).
Greene . Missouri Greene
b. CITY (f outelde corpurate limita, weite RURAL and rive g‘-I'AL‘.(ENGTI: EF c. ng d. Is Residence within Limits of
ywhghip) {In th H|B a cih lneorpw-hd
TOWN id., - oow cars tow Springfield, o [3“’""

d. FULL NAME OF (If not in hoepital or Institution, glve streot addres or locstion)

Asr:-)rDRE 28 (1 rural, ghve location)
1065 S. Weaver

FEZA

HOSPI
INSTITUTION 106 5 8. Wesgver

3 NAME OF a. (First) b. (Middle) e, (East) 4 DATE (Montr)  (Dey) (Yean)
(TwpeorPrint)  Frank Grant Smith o APril 15, 1955
5, SEX 5. COLOR OR RACE | 7. MAD%%\I’EB BIE‘\'{EQCPESRRIED 8. DATE OF BIRTH 9. I.A.?E Un n;.n u’_ur |Dm|| ; UKDER M HES.
(8 8 curs | Mia.
Male Wnite METrried -r August 12, 1886 oY g oy |

10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESSDOFS:T'!{“Y.

1. BIRTHPLACE {City and State or Foreign Country) 12 CITI%EB"{?FWHAT

dlgiql moet of working l!lo sven if retired}

Hobart Mf'g. Co

. __Kansas City, Missouri

14. MAME OF HUSBAND OR WIFE

Grosbeck Fthel Kerna Smith

13a. FATHER"S NAME 13b. MDTHER'S MAIDEN NAME
Henry Smith Flizaheth
i5. WAS DECEASED EVER IN U.5. ARMED FORCFS? 16. SOCIAL

SECURITY
(Yos, no.or unknown) | (If yes, eive war or dates of service} NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Ethel K. ®mith, Springfield,

18. CAUSE OF DEATH - -
 Enter only onecausoper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

ONSET AND DEJTH

] ~ ] Mo INTERVAL BETWEEN

line for {a), (b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cause (a) stating
the underlying cause last.

*Thiz does not mean
the mode of dying, such
a8 heart follure, asthenia,
elc. It means the dis-

case, infury, or complica- DUE TC (c)

oo o UT0glir e pesst Ais

g

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
related to the disease or condition ceusing death.

tivn which eaused death,

19a, DATE OF OP'FI%APi 19b, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
4Pt ves (1 wo

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.5.,inorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- . SUICIDE bome, farm, factory. street, office bldr..ete)

HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
- o WHILE AT NOTWHILE ,‘. .
1NJURY = | “WORK AT WORK

2. I hercby certify thgt I aitended the deceased from _ﬁ_-!ﬁﬁ:,
alivg on w, 18_8 S and that death occurreat 2 AL

1938 ¢ 33 that I last saw the deceased

] %féé£1519
L] $]
m., from tNe causes and on the date stated above.

r! o {Degree or tit]e)c 23b. ADPRESS 2 * Z !! l ﬁf DATE SIGNED
VV\ D ¥4 i [y “ g -S-<
%%Na URTA \L CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREWTORY . LOCATION (Otty, town, o county)" (Btate)
. Bracity) .
Burial | April 18,1955~ ~White Chapel SDrinEfleld.egjssogri

DATE REC'D BY LOCA.L REGISTRAR'S SIGNATURE

4

jﬁ:ALAY

25. F%AL DIRECTOR'S 81§

(Licensed Embalmer’s S

tatement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. ..o iiiiiiiiiiiiiiiiceiieriiiaiiaiera s
Signeture of Student Enbalmer

P. O. Address = /Tl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fai
to comply 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. . .



