No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—-?'MA.KE A PERMANENT RECORD

HILED JUN 13 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nes. ois1. wo. /A S eriumy rec. visT. mo._2PED Registrar's N,._._.ém_.

15213

Statr File No.

16. SOCIAL SECURITY
NO.

(Yes. 0o, or unknown) | (I yes, glve war o dates of pervios)

! BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed livad. If lostitution: residecce Lafore
. COUNTY . . . . diniaslont.
: Greene o STATE ui< ssouTi b.COUNTY (Creene Mol
b. CITY (I outelde corpurats Limits, writs RURAL and . LENGTH OF . CITY Hexldencs ;
- ”.Mu ield “ t::"n'shlp) gTAY tin this placs) ¢ OR . . o rreatedpowat
vown  Springfie 3 Months|__ TOWN_ Springfield ] R
d. FULL HAME OF (If oot in heapital or insthiotion, give streot address or losatian) o+ STREET (Ef rursl, give booation) CIF
HOSPITAL OR AODRESS - :
INSTITUTION Baptist o0 937 East Lombard 63 Lo
3.£|E.%:ME OE'E’ o {First) b. (Middle) c. (Last} 8. Ds';E (Manth) (Day) (Year)
{T¥pe or Print) LOCY MAE . SMITH DEATH Tune 10 1955
S. SEX 6. COLOR OR RACE | 7. MARRIED., NEVER MARRIED ’C 8. DATE OF BIRTH S. AGE (In ysars|  whoem | TR | & weoen 37 aoa,
Whit WIDOWED, D . Last birthdsy) Monthl Days | Houn | Min.
Female ite Never Marryed | April 29, 1904 1 I
10a. USUAL OCCUIPATION (Giva kind ol work | 10b. KIND OF BUSINESS OR IN. | 11. BIR'IHPLAL‘:E (Gity axd State or Foraign Country N | ZSIHZER OF wHAT
Teacher State College Marshfield, Missouri U.S.A.
13a. FATHER' S"NAME . |13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE o
Alfred F. Smith Lutie Bruce . e T — _
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST T7. INFORMANT S SIGNATURE OR NAME ADDRESS

" |'18. TAUSE OF DEATH

None

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

e

. Enter only cnacaus per
line for {a), (b}, and ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
o8 hearl fatlure, asthenia,
de. It means the diy-
ease, infusry, or complica-

ying cause
DUE TO (g)

EDICAL CERTIFICATION

Mrs Hzttie James, Sormgfleld Missouri
. INTERVAL

BE!'WEEN
ONSET AND Z

Mortid condisions, if any, giing DUE TO (2 ﬁéﬂ.‘amm&&,_ﬂf&% go é?
riu to the above cause {a) slating . .
the underl laat.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cayzing death,

tion which cauzed death.’

1h“44;4 ¢amf foilillye

go dﬂqs'

19a. DATE OF OPERA- MAJOR FINDINGS OF OPERATION

alive on

t',fg 'tﬁ 1 attcnded the deceased fron; —_—
, and that death occurred at 2_39__

; pio¥ 33 AUTOPSY?
]0 Maieh LY § ﬁw_m ' M 0w M
2§a. ACCIDENT 218, PLACEOF INJURY (e.g.lnorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) LA
SUICIDE . bome, tarm, factory, street, office bldg..ana.) R
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hoar) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
- QF WHILEAT ] KOT WHILE
TNJURY = | WORK AT WORK
2. I hereby 19_5 to 19_g that I last sow the decéased

., Jrom the causes an.d on i}# dale stafpd ajove.

Zaa. sn% z w

23b. ADDRES

121 S /0/_.{

TIO BIL‘IERMIOA\;_ CREMA; 24b, DATE
BEFIAL ™ | June 12, 1955

Marshfield €

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, of county) © (dtate)

Marshfield, Missouri

emetary

ISTRAR'S SIGNATL

E.

25, rgnsan bR




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

’

Student ... it iiiaeirsiiarairaraaraees
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above.




