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 STANDARD CERTIFICATE OF DEATH St Fie N e O
'BIRTH NO. REG. DIST. NG, PRIMARY REG. DI1ST. NO. ,_wfhgutrar: No. .....7‘.//... S
) I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decossed lived. 1f jgatitution: resicence befars
. COUNTY . STATE . N b. COUNTY dintsslon),
. reewne i YNissowrr (;reem'"“
b. COITY {If outeide corpurate Umits, write RURAL .ud&::-'n'lhia} CSTALYEI;‘GE: BE:;] c. Cg;{ S—t- ( — [:c.l‘f;ig:“;m'r;:"}‘h Limits “‘
TOWN S\p\-w\a\\‘\.\g\g\ | [ Aoy s TOWN vat -o‘ro{- Rl . s Gwn'-%-
d. FULL NAME OF (If aot i boasital o institation. zive strect address or locaTlon) F. mnl give locatlon) b D ! 17
HOSPITAL OR X . ADDRBS .
“INSTITUTION avwdlen Hospifal 224 Taexsen ownshin
) -
3ll;EAChéESOEFD aQ('I' irst) V ) b. (Ml‘dd.{e) S ) e, (L.ast) 4. ng];g (Maonth (Day) (Year)
{ Type or Print) \&U\O\ -~ \‘QO\L - W\\.*\/\ DEATH Oc . Jé -/755
5. SEX 6. COLOR OR RACE | 7. mIAD%R\‘!’EB gr\\;‘ggchémRR]ED./ 8. DATE OF BIRTH 9.:.65 {In y-)-r- ;{F ﬂz:n ID\"F-M IF UMDER U Was.
{Bpecil. ¥ an Hen Min,
YNale Whike | Q0w Cied =) Jawn. 7-{L8I [ 2]
‘0:“1;'3”-_”- Oﬁfgﬁi{l]ﬁ?]}ﬁﬁ:::ﬁﬁ&:;& lub KIND OF BUSINBSDOF;I'%N\; t. B!RTHPI—.ACE (City and State cr }:nr.iln Country) ‘6' 12'C8L1;}1Z_ER¥{?OFWHAT
AN W & W F_o..\fw\ Ta.,weq COV«-V\*\{’W\\‘SSOKY\ W.5.5,
|38-.FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME . < 14, NAME OF HUSBAND OR WiFE
Bill Svaith . UKo ww Sally Smitl
15. WAS DECEASED EVER IN U.5 ARMED FORCES? \5'5 SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yen, no, or unknown} | (i yes, liw war or dates of service)
o 72, 43 ]6‘-’-? Y}’]\-s —RU\.LU‘DMQ‘QV\ (d(&ﬂf) Sduv;fa cltﬂ'A Cal. (,,.

1"18. cAUSE OF DEATH ‘- MED}CAL CERTIFICATAON ™ INTERVAL EerweEn 1
_ Enter only onecauseper | - DISEASE OR CONDITION . 2‘_’ ol
Jine for {8}, (b, and (¢) | DIRECTLY LEADING TO DEATH" (o)

*This does nol mean ANTECEDENT CAUSES_. .

the mode of dying, such | Morbid conditions, if anv, gsm;g DUE TO (b)
_as heard fafiure, asthenia, _?;“ to the abose cause (o) Hating n
ete. It means the dis. | ihe underiying caue last.

WRITE Pi;AINLYﬂ—.USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

+ | ease,infury, or complica- DUE TO (e}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ) B
Conditions contributing to the death but not E 4 Z{ 3 .
related to the direase or condition equsing death, K
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ¢ 20. AUTOPSY?
TION
ves [ wo (]
2ia. ACCIDENT (Bpecity) .| 2ib.PLACEOF INJURY (o.g..inotabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Bome, farm, factory, street, office bldg., ot0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" | WHILEAT[ NOT WHILE
INJURY m | WORK AT WORK
Az I hereby cerhfy that I attended the deceased from _0_¢£L5_ 19_55 1o Oct 16 19__5511111: I lost saw the deceased
alive on _OCta_15 1955, gnd that death occurred at % A m., from the causes and on the date slated above.
u%g}m—: (Degres or titig) £23b. ADDRESS 1951 S, National Zic. DATE SIGNED
Springfield, Missouri . 10-18-=55
24a. BURIAL, EREMA: | Edb, DATE K l/édc ﬁ\ﬂ‘: OF CEMETERY Rm@RESHFOTTY 24d. LOCATIOH (City, town, or county) {Btate)
(Bpecily} ' ..
wrial Ot 1% |?55 awn kovih o~ T¥ehe Co»uh'\‘\; mt\ssaun'_
DATE REC'D BY LOCEAL ISTRAR'S SIGNATURE - 25. FUNEPAL RECTR'S - §, GHATlLRE ATDRESS
[O~[F-5.5 s Ghllers caeon) _Sporingtield,

(Ticensed Embalmer's Statement on Revcﬂe Sidey G e,




T ——e———— A e—————— e e e

STATEMENT BY LICENSED EMBALMER

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

\_‘——-———_-—-“\ :
by me, or by ... e S U P PO , Student Embalmer NO,..cceecue.-

working under my personal supervision..

\.—_—-'-’-‘—"—_—-“'\ - '
L 10T 13 X S Signed....
Signsture of Stodent Eabalmer

wresreefrmmrriitradrrmrProassassscpiscncnaranafprnena

Licensed Emb No..=7.f~ ‘
. « P. O. Address S}‘”"!V\ LGI‘

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 hcen.se)

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

T4 this body is not embalmed, fact should be so stated above,



