5,300 fILLD O b, 1450 THE DIVISION OF REALTH OF MISSOURI 25878
© STANDARD CERTIFICATE OF DEATH State Fie Nowron i £ &0
! BIRTH KO, REG. DIST. NO. /= 8 PRIMARY REG. DIST. NO. m.._ Repistrar's Na...?é"js..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbero dacosssd lived. 1f ingtiwatlon: residence befors
\ » COUNY greene > STAEMi ggourd o COWNTYareene "

b. CITY (It oatide corpurate limits, write RURAL and give | . LENGTH OF c. CIiTY - 4. Is Restdence whhin Umits of

oM 8 rin field mnuthﬂi‘n\\’ {in bis plate) TC?#N Springfield -I‘G-llyﬁl’:’lﬂ:"ml: Dto;m?

d. FE&'SLP“BAT.EO%F (If not in hospital or institution, give sirest idl‘t‘ ot locatlon) F: ASDT'[?FEET (If rusal, give locatlon) é/ 1‘-—’
INsSTiTuTion 519 Cherry //{Aﬂﬁzsdeéﬁﬂzﬁ_ﬁqu 2103 N. Taylor 4

3. &E%héﬁ S%IE a. (First) b. (Middle) c. [Last) 4, pg}-g (Month)  (Dny)  (Year)
(Tvpeor Priney TSTELLA MAY SMITH
5. SEX /l 6. COLOR OR RACE | 7. MARRIEB PSIEVEECIESRRIED)A)’ 8. DATE OF BIRTH 9':.(‘5E (l::';;n ;;’ m&n 1£ F UNDER I HES.
(Bpecil: on Houra | Min.
Female '|White Widowed 2 Merch 1878 | “H¥ | |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . C
gnmdu:inz mmofworkinlliff-.-:.a::lu ‘E 0" > DUSTRY (City and State or Forsige Country) 0 Iztgll};‘l%%tl{?FWHAT
fe |_Home Mlssouril USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WiFE
X L Decepnged
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 1I7. INFORMANT'S SIGNATURE OR NAME AODODRESS
[Yos.no, or unknown) | (If yes, rive war or dates of service) NO
No No Dan Smith Springfileld Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH ers OR GO mzm' ICATL i
z [. DIS! Q NDITION
- nger only onocauseper | THIRECTLY LEABING TO DEATH(g) w 2g sl

Iine for {a), (b}, and (¢}

*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b}
of heart fallure, asthenda, rise lo the abooe cause (g} stating
cte. It means the dig. | the underlying cause last. . . 4 u 9'* )(
case, infury, or lica- DUE TO {(c)
tiom which eaured deagh. | 11, OTHER SIGNIFICANT CONDITIONS

| Comditions contributing to the death but 1ot
related to the dicegse or condition enusing death.

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT .
TION .
: ves [ ] wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.z..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homs, [arm, factory, street, ofios bldg. ev0.)

HOMICIDE ~ .
2id. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILEAT[™] NOT WHILE
INJURY WORK AT WORK - ] :

2. I hereby certify that I atlended the deceased from _l:LQ____, 1 9;4, o _&Aﬂ_, mé.'.\“, that I last satw the deceased

alive on - , 1 , and that deatfgecurred at 2:Q0Am., from the causes and on the date slated above.

23a. smmx% , % g ¢ ) Wum z3b. ADDRESS 1711 Boonville Z3c. DATE SIGNED
0 Soringfie F-8/-85

218NBU RMI A\,lr]\'LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (State)
. (Bpecily) .
éurﬂfaql B-2Q=55 Basg Chepel Cemetepap J{.Greene County, Missoupl
DATE REC'D BY LOCAL | REGJSTRAR" S SIGNATURE A' FUMERAL DYRECTOR'S SI?WIE ADDRESS

EG. s .
,Z‘/—Sf - : e.Springflield Mo.

.

WRITE PLAINLY—USING TUUNFADING BLACK INE-—MAEKE 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 emb

bY Me, OF BY .o iiiiiinriae i creitiieaiiiacee i arrarersesraa e sessssssasaaesy OtUdent Embalmer No<T.........

working under my personal supervision..

Student......cooiiuiriieiiniiiriiiiraiiceaieieaae-
Signature of Student Enbalmer

N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above. - =

Y h




