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FILED MAY 28 1956

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. .............

_{2..2..,A.Primury Ragistration District No, ... et S LS

6104

cermrans LT

H
1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruidon;o_bei‘on)
. COUNTY a. STATE R . b, COUNTY admission,
° Greene Missouri 1Greene
b. CITY (It ourside corporate limits, give TOWNSHIP only} | inside Limits c. CITY 0}‘{ LP Inside Limits
OR X OR
. . Y N .
TowN Springfield, iy NeD TOWN Soringfield, 0| Yesx Neo
<. }igls-l%l?:l{dggi: {lf NOT inhospital, givelocation)[Length of :Wr in 1b 4 STREET (H outside, give location} Reside on Farm
nsTituTion Baptist Hospitall 6.21\1’6.1&;35 ADDRESS 525 B Grand YesD Mot
3. ::?‘F‘ ::r “Firet - '.’l- : Aflddle Last 4. DATE Month Day Year
o . OF -
(Type or print) PeI'I'y ) John Smith DEATH May 40’ 1956
5. SEX 5. COLOR QR RACE 7. B. DATE OF BiRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UKDER 28 HRS.
O NG MAR!{‘ED m NEVER MARRIED [ | Tast birthdag) 1 T Dam T Fow T i
Male Whnite wisoweo [ oworceo [ July 10, 1885 70 u(“J I 1o
10a. USUAL QCCUPATION Salne kind of work done 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atafo or country) D 12. CITIZEN OF WHAT COUNTRYt
during most of working life, coen if retired) . A
Retired Poultry Ludlow, Missouri USA
1). FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert Smith Ambrosia Demmerell
!Sf WAS DECEASED EVER IN U, S, ARMED FORCES?! 16. SOCIAL SECURITY NO.|17. INFORMANT Addrué f l
(¥er. a0, or unknown) (If yra, give war or datea of sarvice)
- . . pring ield
. I . ’ IMrs. Blizabeth Smith Ty .20 0. 7?2
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (r).] T INTERVAL ﬂET?ErE:
PART I, DEATH WAS CAUSED BY: — ONSET AND D
IMMEDIATE CAUSE (a) ‘d“"/ W" Y B >
Conditions, if any, BUE To (6) Z#/- /’* ‘-n—;.)/‘-); < 4 h L
which -gare rigg fo = Oy
c?aw t:uu ;{ » ’
ating the under- .
= lying  cause last. OUE TO (¢)
=} PART 1), OTHER SIGNIFICANT CONIDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. :vsﬁ' 33;2;?{
= ?
) 33| X ves ) no ()
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nofure ofmjurv in Part Ior Part 11 of item 18)
& O.,, O 0.
(] .
= | . TIME OF  Hour  Month, Day, Year |
Py INJURY a.m, ¢
E p.m. i
E Zﬂd fNJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahou! home, 204. CITY. TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | Jarm, factory, street, office bidg., elc.}
WORK AT WORK
* - -
T |2t 1attended the decoased from /4 "" R0 ) Lto_ TRk @=~3 < and lasr saw ":'l‘:; alive on ...y)..'.':i&:li_
Death occurred at H l 5 P 2 M M m on tha date stated above; and to the best of my knowledge, from the causes stated.
s | 2a. sIGMATURE i {Degree or title) <~ : - {C)22b. apDRESS + . R 22¢, DATE SIGKED
| e ' ‘| Liapa | 2tea | 324
23a. BuRAL, CREK.ITI_?N‘. . DATE ~ 23¢. NAME OF CEMETERY OR CREMATORY 123, I.OCATION (City, lown, or coumw {State)
REMOVAL {Specify - e A K -
Buria Mavedd, 1956 Maple Park Snrinefield, Missouri

24 BUINERAL DIRECTOR
-

ADDRESS

25. DATE RECD. BY LOCAL RES.

¢- 34-‘\""*“‘6" -$

censed Embolmer’s Statement on Reverse Side)

26. REGISTRAR'S SlGNAT;URE

~




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by oo e eemeeeemaeaeseeeanenas - » Student Embalmer No,.-...

working under my personal supervision..

Student .. ..o i
i Signature of Student Embalmer

. g ; - P. O. Addres

P P R AR S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
+to cormply with the above constifutes grounds for revocation of hcense)

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

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




