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MEDICAL CERTIFICATION

FILED JUL 16 1956

Registration District No...

THE DIVISION OF HEAL T OF MISSUURIE
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. . &0 % =

20235

STATE FILE NUMBER

raraers 626

{Yes, no. or unknown) | (If yes. give war or dates of servics}

No

—— —— -

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residencs before
demi
o COMNTY  Gpeene “ STATE Missourd ™ Y Greene
b. CITY {}f cutside’ corporate limits, -give TOWNSHIP only) | Inside Limits e. CITY -~ . - qw ‘ Inside Limits’
OR g OR
ow  Springfield v Moo ow  Springfield 'b @ veld Nom
<. sgls_l!;l_l;:fggl:B(" NOT in ho}iplfol, give location}fL ength of stay in Tb & STREET 3 (IF ayyside, give Iocolmn) Reside on Farm
INSTITUTION lu‘ge OSP. ADDRESS l ll N 0 nS on YesOl MNoQ
3. NAME OF Firat Middle Last 4. DATE - Month Day Year
DECEASED . QF
(Type or print) Ada L, Smith ety July 8 1956
5. SEX 6. COLOR OR RACE 7. MARRIED [0 never marrien ] B. DATE OF BIRTH | 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
Tast birghday) [Months Daps Hours | Min.
Female White | ., ovonceo(]  Decem,21-191! 64
10a. usuu. OCCUPATION (Glee kind of work done [ 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ataic or couniry) 7] 1Z. CHTIZEN OF WHAT COUNTRY?
¢ most of working life, eoen if retired)
ousewife Home Greve: Spring, Mo, U, S. A,
13. FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME
Philip Hoggatt. Iona: Jones '
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addua«

491-05-5984IB ﬂJames O, Smith, Springfield Mo.,

18. CAUSE OF DEATH.[Enter only one cause per line for gn), (b}, and (e).]
PART I. DEATH WAS CAUSED BY: / ”
- IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any. | bue To (5) Mﬁ%

w lC gave l’l!t o
above cause (o)

1, N
stating the under “BUE T (¢}

lying cause last.

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN K PART I(a)

19. WaAS AUTOPSY
PERFORMEE/
ves[] no

&0

20a. ACCIDENT SUICIDE~. = HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Part Ior Port 1T of item 18))
20c. TIME OF  Hour  Month, Day, Year
INJURY e m. e - - .
p. m. .

20d. INJURY OCCURRED

20e. PLACE OF [NJURY {e.

2., in or about home,
office bldg., elc.)

20f. CITY. TOWN, OR LOCATION COUNTY

_6:10 a..

WHILE AT g NOT WHILE farm, fectory, street,

WORK AT WORK - 72 . (7
L '?E_laﬂ_endad the deceased from /?5 f . to and last saw Ih'" alive on

" Death occprred at m on the dajf atat ove; and to t,:e beat of my knowledge, fro

2Za B E

24/ foress
.

/0%22"“

23a. BURtAL, CREMATION,

Btﬁ"iﬂ’f"’

. DATE

7--10-' 56

OF CEMETERY OR CREMAT]

eenlawn Cem

1)
. LOCATION (Lity, town. or county)

Springfield, Misso

Gty

ery

24 FUNER C.’TOR ADDRESS

Springfield,

Mo.

25. DATE RECD. BY LAZAL REG.

7=l =S

-

26. REGISTRAR'S SIGNATURE .
ufl

{Licensed Embalmer's Statement 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
BY e, OF DY i it ie ittt rese e cas e eacass s nammrr s caannannnannns , Student Embalmer No.....

working under my personal supervision,.

Student. ... ...l i . - S A, W S S R sl
] ) Signature of Student Embalmer

Licensed e

.. P. O. Address.spl.'lngf.i-

. riia

\ 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 handwntmg ‘
. If this body is not embalmed, fact should be so stated.above. . Ve I L




