THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Dr. Turner

FILED FEB 114957 STANDARD CERTIFICATEOF DEATH ~oopjus 1024

STATE FILE NUMBER

slfare
blic Registration District No, ........ .{2.3.... Primary Registration District No, ....m......... Raegistror's No. ../ffi...
rvico
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. If instliution: Ralidon:n bolore
? a. COUNTY Greene a. STAFFi sSS OLII"i b. COUNTY GFG ene" mission)
—
0506 b C(I)':;Y (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY é ql{v Inside Limits |
towny Springfield Yol NoO T%';N Springfield ? ™M veek Neo
<. Egls_ls’-l‘lt‘:lrgl?j: (1§ NOT inhaspital, givalocation)|Length of stoy in 1b 4. STREET (1F outside, give lacatien) Raside an Farm
g wsTiTuTioN St. John's Hospd 6 Yrs. aDpress 1004 W. Linwood | ..o wX%
L ™
5 2 3 ::::A :!'D Firat Middle Leog 4. DATE Monath Dap Year
v oOF
- {Type or print) ROBERTA MAYBELLE SMITH DEATH Feb - 2 1 95 ?
3 5. SEX { 6. COLOR OR RACE 7. marryro [ NEvER marmiep []{ B- DATE OF BIRTR 9. AGE (7n pears | IF UNDER 1 YEAR hF UNDER 24 HRS,
[ tast pirthday) Fafomtie | Day ours | M
L= s . .
o Female White ¥F oworcso[] AUEZ- 10 1891 g5 |
° ~1 10a. USUAL OCCUPATION (Gipe kind of work dene |106. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (City and atate or country) /‘ 12, CITHEN OF WHAT COUNTRYT
> w durigg most af working life, even if retired) .
€ Y #om Lewisburg, Tenn. Usa
L oM
T 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
2w . .
4 William C. Wilson Emma Elliott
o W l‘f} WAS DEC&ASED)EVE{?{ IN U, 5, IRMEdD FOR!CEST ) 6. SOCIAL SECURITY NO.[I7. INFORMANT Address
- — 23, no, or w 9. Gise Wwar ater i a .
5 > W No e l ot e o ashr A No Mrs. Paul Bramer Springfield, Mo.
E r 18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and {c).] INTERVAL BETWEEN
v o= PART I, DEATH WAS CAUSED 8Y: v . ONSET AND DEATH
% o IMMEDIATE CAUSE () L BprAEcg 1 ltp g1y Uplicgtow A
E & 1CAT CEAxT
g " & MOg) -
4 Conditigna, if any. DUE TO (&) -
6. O whieh gare rigy to . j
-] ftbm catiae ;el -
F afing the under-
EG [ z _ lying  cause laat. DUE TO (¢) ’
3 o o PART M, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - |'9.-WAS AUTOPSY
SV - ' RFORMED?
22y |3 S Lo M BeaT NI S8/ si wolJ
E ‘E ; = 206. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part [ or Part H of item 18.)
" -4
¥ - (5] O ... 0 o
= 2 @ | 2[Ec TiMEoF Hour Month, Doy, Year
o H s} INJURY a.m, . . ‘.
g_u _‘: E p.-m. - -
- ¥ g % | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or ohow! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3 = "\ WHILE AT [ NOT WHILE farm, factory, atreet, office bidg., efc.)
= é‘ 1 WORK AT WORK
1 = v
0 — . 21. J attended the deceasad from, 8—1—55 , to 2-2-57 and last saw :‘.‘; alive on 2'2_57
;‘ “é Death occurred at 8;10 a.m. m on the date stated above; and to the best of my knowledge, from the cavses stated.
3 n; : 2a (SA\GNATURE . - {Degree or iitle) 22b. ADDRESS 22¢, DATE SIGNED
5 = o T M,_o,.\ M.D; 609 Cherry-Springfield MQ, 2l 57
5‘ 5 23a. BUﬂIAL.CREﬂAY!OH‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cu%‘ town or u:tum!g)l (State}
- EMOVAL {5 3
s 2 {53 o - 5 A 2/4/57 St. Mary's Cemetery Springfi c.
] -
b 24. FUNERAL DIRECTOR ABURESS 25. DATE RECD. 8Y LOCAL REG. }26. REGISTRAR'S SIGNATURE R
H.H. Lohmeyer Springfield, Mo. 2 =S5 =57 ;Z 7027 Zé/ﬁ . 2

{Licensed Embalmer’s Statement on Reverse Sida)
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PR _ STATEMENT BY LICENSED:EMBALMER )

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

byme, or by ...t e e .. '.'...‘........'._............;. ....... » Student Embalmer No........

v e

)

N L -
working under my -perscnal supervision..

e o M e

Signature of Student Eabalmer

- - ’ S - - e - P. O. Address
7 _ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
. "~ to-comply with the above constitutes grounds for revocation of license). 7
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.




