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STANDARD CERTIFICATE OF DEATH

Ragistration District No. ... / '2 .................. Primary Registration Distriet No. ..

R b b

- Registrar's N ! ﬂ?\-s-‘

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whers dececasd lived,

I institution: Residence before

a. COUNTY G_re ane a. STATE MO b. COUNT‘G-Peene- admi ssion)
. :
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C!TY Inside Limits
OR
towm  Springfield Yerg Ned TowN Spr'ingfield 5‘2 YosXi Noo
<. Eg%#l#:g%gF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET i uuulda, give Iocanon) Reside on Farm
INsTITUTION  Burge- 63 yrs. aooress 601 W. Lynn Yes 0! NooF
3 MAME OF Firat Middle Lost 4. DATE Monra Day Year
OECLASID
(Type or print) Auguste Ellzabeth  Smith vaaw  May- 1 1956
5. sEx 6. COLOR OR RACE 7. mannifo B NEVER MarRizo ([ 8 DATE OF BIRTH |9_ AGE (T year | ¥ WGER T Yo ¥ UNGER 1
Female- White- wivowep [ owvorceo [ J UNE" 17,1893 63 B l ' r :
10a. USUAL OCCUPATION SGEM kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and atato or country } "o | 1Z. CITIZEN OF WHAT COUNTRY?-_.
during mosf of working life, eoen if retired) 0 :
Housewife Home Springfield, Mo, U.S.A.

13. FATHER'S NAME

Rudolph Koeppen

14, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fex, no, or unknown) (IS yea, pize war or dater of aervics)

No

16. SOCIAL SECURITY NO,
None-

I7. INFORMANT dr

1*%. Lynn
Millard ‘H. Smith Springfield, Mo.

18, CAUSE OF DEATH [Ent¢er only one cause per line for (a), (b). and (¢).] IS:E};;ALNBEEET;:
PART 1. DEATH WAS CAUSED BY: .o - . SET AND
IMMEDIATE CAUSE (a) QANCER 0. S‘I.OM ACH with W \AEK"DQGGJ
Conditions, ifany. | pue To (&) 14 ") Ansd ARy _METASTASES
which pare rizg to 7 "
sboue cxuu a),
stating the under- .
z {ying cause losl. DUE TO (¢)
(=} " PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. x'\a_ 3#;%:?‘(
=
3 -y X vesBX no O
:—E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injurg in Part I or Part 1] of item 18.)
E O O -0
;l e. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
E p.m. . o
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Aome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, offfce bidg., ete.}
WORK AT WORK
21. I attanded the d. d from . to wand last saw 5T ative on
Death occurred at 9 hd 5_5 P *m on the date stated above; and to the beat of my knowledge, from the cawees stated.
qi_ﬂ:gl (Degree or tile) 2z, acoress 22c, DATE SIGNED
Wﬂ!?ﬂﬂ_}m‘. 2. owfE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C‘:ry(g_)m oF county) (State)
RE| AL (. el
pigtal May 4,1956 | Eastlawn Sprinzfielqd Mo,
24, FUNERAL DIRECTOR ADORESS 25. DATE RECD, BY LOCAL REG. ] 2b. REGISTRAR'S SIGNATURE .
o : b Y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by M, OF By o et ie e e ame e as , Student Embalmer No......

working under my personal supervision..

Strdent . oot i Signed WM .................

Signature of Student Embelmer

"

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

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

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




