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ALED JAN 7 1957

Ragistrotion District No.

THE DIVISION OF HEALTH OF MISS0UR!
STANDARD CERTIFICATE OF DEATH

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

441487

TSTATE Fil UMBER

- Ragistrar's No. //é&ﬁ

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare daceased lived.

If institution: Residente hefora
admissisn)

- o COUNTY CGREENE o STATE MTISSQURI b COUNTY GREENE
b. CéTY {If outside corporate limits, give TOWNSHIP only}| Inside Limits . CITY Inside Limits
R, SPRINGFIELD Yes X Nom O SPRINGFIELD 5 37f veX oo
e. FULL NAME OF (lf NOT inhospital, givelecation)|length of stay in 1b {1f outside, give location) Reside on Farm

heenmition BURGE HOSPITAL | 15 yrs || * Sheil 3017 W, ChesStnut | v weo

3 :::tl‘ :"n First AMiddie Last 4. DATE Month Day Year

DTrSED o KATE ) SMITH carn DEC. 22, 1956
5, SEX 6. COLOR OR RACE 7. marrf£D E NEVER MARRIED ] B. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
Female! White m;ﬁnm ovorceo 0 MAFCh 3§ 1890' G [N ] Do | How [ i

| 10a. USUAL OCCUPATION (Give kind of work dane

""”Hﬁ'ﬁ‘g’é’&ﬁ_"f‘&' eoen if retired) ‘

104, KIND OF BUSINESS OR INDUSTRY

Home

12. CITIZEN OF WHAT COUNTRY?

/
okia, U.s.A.

11. BIRTHPLACE (City and atate or country)

Choctaw County,

13. FATHER'S NAME

UNKNOWN

14. MOTHER'S MAIDEN NAME

UNKNOWN.

15. WAS DECEASED EVER [N U. S, ARMED FORCES?
{Yer. no. o mml I {If yeu, give wor or dates of service)

16. SOCIAL SECURITY NO.

NONE

I7. IMFORMANT Address

Chelsie A. Smith, 3017 W. Chestnut

18. CAUSE OF DEATH [FEnier only one cotide jne for (a), (b}, and (c), INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: * ONSET AND DEATH
IMMEGIATE CAUSE (g} Aok 2 LA,
Conditions, if any,
which guu' Tise fo bUE TO (b) N T N
o‘bow cnal.m ;‘ o h N
stating the under-
z Iying cause last. DUE TO (¢)
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE rznmnn DISEASE CONDITION GIVEM IN PART (a) 19, WAS AUTOPSY
- PERFORMED?
g / 9 b X | v wi3
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 1 of item 18.)
& (] g 0
< | ®ec. TiME OF  Hour  Month, Day, Year
o INJURY - a.-m. . .
E p.m,
X | 20d. INJURY OCCURRED . | 20¢. PLACE OF INJURY {e. g, izt or about home, [ 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factary, street, office Wdp., etc.)
WORK AT WORK
2}, 1 attanded the dec d from 7 Rl -58 , to 7 ) "Sé and last saw :l:; alive on l&h&é_
Death ocparrad at 11:1 5 P.m, m on the date atated above; and to the best of my knowledge, [rom the causes stated.
. ) «{ Degree or tit)] - ~{22b. & S5 .. . 22¢, DATE SIGNED
. . -
N, MD. Mo 12A5%

23a. BURIAL, cnsnnﬁnu/
RENGLSPeSA

DATE

12/26/56

3. NAME OF CEMETERY OR cnsm'ronv[/ fg LOCATION ({ity, loton. or county)
Grant Cemetery

/ (State)
rant; Oklahoma

24. FUNERAL DIRECTOR

A _p;gg?gg&ﬂ fUNERAL SERVICE

t 25. DATE RECD. BY LOCAL REG.
nc

[ /2~2P-5L

25 REGISTRAR'S SIGNATURE \

Mm/

{Licensed Embalrner s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by me, OF by .. it iiretae e e e e et e e . Student Embalmer No........

working under my perscnal supervision..

Student........ PP
Signature of Student Embalmer

Licensed Embalmer No.....,

P. O. Address SLZ0%nLE ¢
. . . ///’.
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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




