. 300
). 48

(o

WRITE

Hikd NOV 7 1055

STANDARD CERTIF
REG. DIST. NO. /gg

THE DIVISION OF HEALTH OF MISSOURI-

DR. HAL
State File No L&SSO

ICATE OF DEATH

BIRTH NO. PRIMARY REG. DIST. MWO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1 inatitution: residence befors
a. COUNTY a. STATE . COUNTY adunimiont,
GREENE MISSOIRI - GREENE
b. CITY i outeid te limits, write RURAL and i ¢. LENGTH OF ¢. CITY . .
A outeide eorpurste limit, write AD w-'a;hip) G AY te b placer oR d £-§::;!d "L:l'oo:‘po?k!lmynt;#
TOWN__ SPRINGFIELD 30 DAYS || O 3PRINGFIEID BEDT
d. FULL NAME OF (11 not is hosplual or instintion, rive sireot addross or locatlon) . STREET {1f rarul, give location) <2 q 7
HOSPITAL OR - * ADDRESS AR
INSTITUTION  HADLEY MEMORTAI, HOSP 2200 W, HIGH
3. NAME OF a. {First b. {Middie ¢. {Last)
DECEASED (First) ! 4. DA'I'__'E (Menth) (Day)‘ (Year)
(Type or Print) FARY ELIZABETH NESMITH DEATH QCT, 29 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yesrs| IF UNDER | TEAR | O ONOIR u sas.
WIDOWED, DIVORCED (Bmﬁfﬂ last birthday) Mon!h:, Days | Hours | Min.
FEMALE WHITHE WIDOWED ke faral __78....1__ ’
0r. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- [ 1), BIRTHPLACE 12. CITIZEN OF
done during mmaf'o:kiuuh.o:m:;l :-l;:;i) b DUSTRY (City and State or Toreign &“"y)/ COUNTRY? WHAT
JowA COUNTY, IOWA TUSA
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

. UNKNOWN UNKNOWN ROLLA NESMITH (DECEASED)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (If yes, xive war or dates of sorvice) NO,

NO NO N.H, NESMITH SPRTNGETSLD, M)

. Enter only onecauss per

18. CAUSE OF DEATH
line for {a), (b), and (c)

*This does not mean
the mode of dying, such
as keart faflure, esthenia,
ete. It means the dis-’

1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH'(a) —

ANTECEDENT CAUSES

MEDICAL CERTIFICATION
—

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, {f ary, giving DUE TO (b)
rise to the ebove cause {a) stating
the underlying cause last.

DUE TO (¢} .

206X

case, infury, or complica-
tion which cauted death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disense or condition causing death.

.

19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (o.z.,inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streot, offce bldg. e10.)
HOMICIDE
21d. TIME (Month}) (Dey) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT{—} NOT WHILE
INJURY WORK AT WORX

2T hereby

ceg J! I a#cndedt deceased from Q_ﬂL_ 19.33_ lo M 19-"3 that T last saw the deceased
alive on J

, and fhat death occurred at il_.i-m from the causes and on the date slated above.

PLAINLY—USING TINFADRING BLACK INK—MAKE A PERMANENT RECORD

23, ! SIGNATURE M (Degroe 0911._!&'(#231: ADDRESS . }RT GNED
zu.Nau ER 7 OA\EKLCREMA- 24b. DATE Gas. I\A'\'!E OF CEMETERY OR CREMATORT.” | 24d. LOCATI N/(BTW. .ur;fodiny) 7(State}
TION.R (Bpecity} , )

BURTAL T o1n/1 /55 HAZELWOOD




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY oottt iiia it i see et

working under my personal supervision..

[ ATT: 122 1 SO Sy Signed. %ﬁf ........

Signature of Student Embalmer -
Licensed Embalmer No.m

P. O. Addreg%’%

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

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

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



