No.300

10.48

623 West Walnut

THE DIVEION OF HEALIR OF MIXSOURI

FILED JAN 30 1956 STANDARD CERTIFICATE OF DEATH State File No.... B IR
' BIRTH NOD. REG. DIST. NO. [2 8 PRIMARY REG. DIST. NO. _Mmgmmru Nowonn ég \5_._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssad lived. If [astitution: residence before
a. COUNTY Greene a. STATE Missouri b. COUNTY Greene sdiniseion).
b. CITY (I outaide ¢orpursts limits, write RURAL aod give ¢. LENGTH OF c. CITY . d. In Besidence within Nomits o-l-—
townahip) Y {in thia place) OR R . = ity or. Innﬂrporlled town?
TOWN Sprlngfl eld weeksd TowN Springfield Gl RGN = Y
d. FULL NAME OF (1t not in beepdtal or fnstisation. glve atreot ddress of location) Fo! STREET (it rura, give loeation) ) 5 7 ‘s
HOSPITAL "= ADDRESS
iNstiiuTion Springfield Baptist Hosgl ‘3216 West Page Stree 0
3. NAME OF 8. (Firsh) b. (Middic) c. (Last) 1. DATE (Month) (Day) (Yean
DECEASED
(Topeor prim)  WILLIAM EARNEST SMITH bexm  Jan. 22, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER ( VEAR | O Uiotm oo i,
. WIDOWED, DIVORCED (Bpaciiy; last birthday) Mon‘lh', Days | Hours | Min,
Male White Married Jan., 28, 1891 l

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X - ) 12_ CITIZEN
doos during most of working life, aven if retired) - DUSTRY (City wnd Stste or Foreign Countrv} e) COUNTRY?F WHAT

Retired Trucker Trucking Nixa, Missouri U, S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Augustus Smith . Alice Inmon Edith Smith
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Y-.N,nr unknown) i (If yos, give war or dates of service} NQ. . . . .
o N one Edith Smith Springfield, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATEON Ig;ggmi‘smzu
. Enter only onecatw I. DISEASE OR CONDITION T AND DEATH
Hine for (a), (1), md‘(’:; DIRECTLY LEADING TO DEATH® (5 Pulmonary embolism Hours

*This does not mean ANTECEDENT CAUSES
the mode of dying, much | ‘Morbid conditions, if any, giring OVETO ¢ __Perica rditis, acute 9 days
as heart fallure, asthenia, rise to the above cause (a) stating
de. It means the dig. | A underlying canae lost.
ease, infury, or complica- DUE TO ()
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot .
related to the dizease or condition cauring dealh.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
- TION —_— 4 oo
ves &) wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..inoraboat | 2Tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE koma, farm, factory. stroet, office bldg. . ae.)
HOMICIDE . —_
21d. TIME (Moath) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT| ] NOT WHILE
INJURY . | WORK AT WORK

2.1 hereby certify that 1 attended the deceased Sfrom Jan, 10_ 4 56 i _Jan, 22 19_i§ that I last saw the deceased
alwe gn _Jan, 22 .L9_5_§ and that death occurred at 1 1:15a wi., from the couses and on the dote stated above.

J (Degres or title) /Y 23b. ADDRESS |23c DATE SIGNED
ééa—d. D, Springfield, Missouri |1/23/1956

Ib. DAT! 24¢c, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Stale}

TIOIEREMQVALiBud.!)

WRITE PLAINLY—USING UNFADH#ER}H&WM%MIA PERMANENT RECORD

1/2’4/1956 Eastlawn Cemetery . |.. Springfield, Missouri
DATE REC'D BY LOCJ&L REGISTRAR'S SIGNATURE s B _S|GMATURE ADDRE $S

Springfield, Mo,




e

STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Me, OF DY ..t cieiieeiir e aiiae et s cassssasa s PO , Student Embalmer No...c.........

working under my personal supervision..

Student......... edetaassecemasaamaneanrsenernnararnnan i Sk o A P P s S %% U2l £ e £l S |
Signsture of Student Eobalmer

P. O. Address 2P lnN
¢ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
‘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.



