MNo. 300
10.48

HLED SEP 9 THE DIVISION OF HEALTH OF MISSOURI DI‘. gmo
131855 STANDARD CERTIFICATE OF DEATH State Fite Now e Dbt
BIRTH NO. REG. DEST. NO. _/&Zrammv ReG. 01sT. wo. _ oD piiiers No...'7..?7....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. 1f institution: residence befots
= COUNY  GREENE a-STATE. MISSOURI b COUNTY HOWELL, "=
k. COHI;Y (14 quteide corpurate limits, write RURAL and give " Cs_r LENGTH EF ¢ Clng dIs }}umm within Nimits of
tow } n t! o) [ tty u-mnrpauled
Towv  SPRINGFIELD L rown WEST PLAINS ‘ i
d. FH‘GJS-PII“AMEOORF (If not in bospital or lnstitution, Kive strect address or loeation) .ASJIJRFEE‘-STS (If rorsl, give location) 9 L«f‘u J
INSTITUTION ST.JOHN's HOSPITAL RURAL ROUTE #2
3. NAME OF a. (First) b. (Middle) e (Last) | 4. DATE (Month)  (Day) (Yesn)
DECEASED OF
(Type or Frint) ORVIN PAUL SMITH oo SEPT, 8, 1955
5. SEX <16, COLOR OR RACE | 7. #&)%NED' NEVER MARRIED.‘Q 8. DATE OF BIRTH 9. AGE ma.";“ o vy |Dmn (F UNDER 1 Ws,
{Bpecify, ¥ on aye Boyrs Min.
MALE WHITE | ""°WIDUWED JAN, 18, 1883 | |
10a. USUAL OCCUPATION (Gwvekind ofwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN
:onodur'ml moat of working llta.o:onl;l :‘edr:'d) h DUSTRY (City asd State or r""'n Councry) / "_COUNTRY?FWHAT
ST .PAUL, TEXAS “U,S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
* 1., D, SMITH . MISSOURI B, NASH DECEASED
15. WAS DECEASED EVER IN U.5 ARMED FORCES"‘ 16. SOCIAL SECURQ‘OY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Y r unknown) {11 yus, give war or detes of sarvice) .
“NU s T ERNEST SMITH, WEST PLAINS, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION _ ~ po. o h‘o e ic 1 izht 1 ONSET AND DEATH
Jine for (a), (b), and ¢y | O'RECTLY LEADING TO DEATH® (5) gen carcinoma, rig ung, with
«This dors mot meam | ANTECEDENT CAUSES bleeding following biopsy. 1 year
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b}
as heart fallure, asthenia, | Tise {0 the above couse (a) dlating
ele. Jt means the dis- the underlying couze foat.
care, injury, or complica- DUE 70O ()
lion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
COonditions coniributing to the death but not
| _telated to the disease or condition couring deaih.
19, DATE OF OPERA- | 196, MAIOR FINDINGS OF OPERATION Bronchogenic carcinoma 1nvolving 2. AUTOPSY?
/8/ ION 0O X
9/8/55 right primary bronchus. Yes L wo
21a. ACCIDENT (Bpucity) 210, PLACE OF INJURY (e, inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Isrm. fsctory, sireet, office bldg.,wte.)
HOMICIDE
2id. TIME {Month) (Dayx) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY m | wWoeRK AT WORK

22.:1 hereby, cerh'éy ﬁz I atiended the deceased from 9/7/ , 18 55, {o e/8/ \ 19;5_5, that I lasl saw the deceased

altve on , 19_52, and that death occurred al H ., Jrom the causes and on the date staled above,

WRITE I’LAINLY—-ﬁS]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. SIGNATURE (Degroeortil.lD 23b. ADDRESS 504 Medical Arts Bldg. |2 DATESIGNED:
‘,1A_ {4/, /) cé Springfield 4, Missouri | 9/10/55
24, BURIAL, CREMA- | 24b. DATE Ac. I\A\'IE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)
TION, REMOVAL Bpplity) l
REMOV A (2 9 /8 MACKEY CEMETERY PAMONA, MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERALAJRECTOR' S S1GNATURE ADDRESS
REG. e ! [ed DR A
AT RN 7 A2 7 O . /4 PRINGFIELD




5 € Tamp

STATEMENT BY LICENSED EMBALMER

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

. Studfnt Embalmer No,...........

Lo < L= b - 3 S LR ALCECET R TEERPT

working under my personal supervision..

Student ... .coco i i aeaas
Signeture of Student Enbalmer

Licénsed Embalmer No. //CF'/‘

P. O. Addresa«W

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

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

1* this body is not embalmed, fact should be so stated above. '

. - .-.".:\
st '\: ’ IS




