. 300
.48

WRITE

-ALED APR 2 3.1958 THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

!BIRTH NO, REG. DIST. no._A&Zrnmmv REG. DIST. NO.

State p,fiugﬂti’? ................. .
2T Dxryistrar's Nonjéé

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Iostitution: residence before
a. COUNTY a. STATE b, COUNTY adinirafon},
Greene Migsourl Taney _
b, %TY (1 outolde corpurate imiin, write RURAL and give g‘rAliFNGTH 1OF c. ng & I Resldence within ltmits of
townahip) (io this placel a city of Incorporated town?
ToWwn Springfield own Taneyville bl = = I
d. FULL NAME OF {If mot in boapital or institution, give street sddross or location) . STREET {If rural, give locatlon) (ﬁ v
HOSPITA *'ADDRESS o
INsTiToTio 8%, Johns Hospital Rural |
10"5‘?’;%%5%':: a. (First) b. (Middle) ¢. (Last) 4 DSTE (Month)  (Dey) ({Year)
tTvpeor Printy  SANFORD SMITH DEATH Apr, 15,1956
5. SEX ~] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fo yesrs] IF UNDER 1 YEAR | & UNDER w0 wis,
WIDQWED, DIVORCED (8peci f— last birtbday) Mon!.h', Days | Hours | Min.
Male White Widower 70 .. f
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12, CI
done during mﬂtofwnrﬂuﬂl.:lnnﬂ :-,uﬁud) T DUSTRY {City and State or Foreign (‘anny) U CSUH%EQ?FWHAT
armer Farming Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'Robert A, Smith Widowe
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 1. INFORMANT®S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(f yew, pive war or dates of service)

(Yes. uﬂr toknewn)

Mre., Helen Johnson Topeka, Kansas

18. CAUSE.OF DEATH - MEDICAL CERTIFICATION

Enter onl I, DISEASE OR CONDITION .
e Oy s b | “DIRECTLY LEADINGTODEATH'(a) W" St &Mﬂa-._. 3 pe

~

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, nnd (c)

MM
AU A-Reet

*This does no! mean ANTECEDENT CAUSES m C.'f""T-Q-m
the mode of duing, such iti

Morbid conditione, if any, giving
at heart fadlure, asthenia, rige to the abore caude (a} stating
ele. It means the dis- the underlying couse last.

ease, infury, or complica- DUE TO {¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nol
related Lo the diseare or condition causing death.

19a, DATE OF OP_FII?{N 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 4 D00 ves K3 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, srm, aciary, street, office bidy., 410.}
HOMICIDE ’
21d. TIME (Month) (Day) (Year) (Eoun) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
22. [ hereby certify that I atlended the deceased from _6:15:1953___ lo , 19 , that I last saw the deceaced

alive on —H—Lﬂ‘—ﬂ-—, 19____, and tha! death occurred al 722 25P m., from ths cauges and on the dale stated above.

PLAINLY—USING 1NFADING BLACK INE—MAKE A PERMANENT RECORD

IGNATURE {Degree or title)

[oY \’T- M&\ M- Do

-¢3b. ADDRESS

" 609 Cherry - Sprfngfield| 4-17-56

23c. DATE SIGNED

TION, REMOVAL (Bpedity)

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
uria 1 Apr. 18,56 [Sparta Cemeter

DATE REC'D BY LOCAL E%lSTRAR S SIGNKTURE

H)g -5 |

(Licensed Eembalmer's

T.B.Chaffin

24d. LOCATION (Oity, town, omy) (State)

25. FUNERAL DIRECTOR" S SIGNATURE
Qrzark, Missourl

ADDRESS

Staterent on Reverse Side)




STATEMENT‘ BY LICENSED EMBALMER

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

bY Me, OF By oottt arer e eaiea st , Student Embalmer No..

working under my personal supervision..

Student.....oo.ooiiiirririiiieieeiiiaiiraeaeaaaaas
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license},

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalined, fact should be so stated above.

€




