THE DIVISION OF HEAL TH OF MISSOURI

Ith, ﬂ LEU M AR 18 195,7' STANDARD CERTIFICATE OF DEATH STm;.Laﬁﬁz ------

olfare
li'l Registration District No. _.(gg ..... Primary Raegistrotion District No. ... ... Registrar's Nngjz_a
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. If institution: Resldenco belore
a. COUNTY Greene a. STATE Missouri b. COUNTY Greeneudmuion)
05% b. ng" {If eutside corporate limits, give TOWNSHIP only) | Inside Limirs &, Cg:;‘r 3 C“ b Inside Limits
Town  Springfield N Yozt NoD town  Springfield U D Yesg NoD
- " " e .
<. Egls.’!‘..’?ri:l}:\EogF (1F NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (4 ouiside, give location) Reside on Farm
INSTITUTION  Burge Hospital 40 years ADDRESS 802 West Brower YosTO Nol
3. nAME oF First Middle Lust 4. DATE Month Day Year
DECEASED oF
(Type or print) BESS PATTERSON SMYTH oeATH March 10 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | I¥ UNDER | YEAR }iF UNDER 24 MRS,
/ marreD [ neven manrifo [ [ B e e e
| _Female White wioowep (] oworceo () January 6,1893 ) . I
“110a, USUAL OCCUPATION (Give kind of work dene 1100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atatu or country) 12, CIMIZEN OF WHAT COUNTRY? -
during most of working life, even if retired) 0 ey
Housgewife Own Home Winona, Missouri U.S.4A.
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
A, J. Patterson Fannie Pogue
15. WAS DECEASED EVER [N U. S, ARMED F . READ MANT 1dd
(Vea. no. o unknown) I S wex. give war afda!c??fcfj:ia) 16. SOCIAL SECURITY NO. 7. INFOR 523 Cozy ~ Ten 1
no Unknown Roy Smyth, Springfield, Missouri y

18. CAUSE OF DEATH [Enfer only one cause per b 7 (&), (b). end (¢).] , INTERVALFETWEEN

FART |. DEATH WAS CAUSED BY: . SET DEATH
IMMEDIATE CAUSE (@) { g‘%”a‘—""

N

Conditiona, if an¥. 1 pyg To ) @J‘-ﬂu&h m 3

whick gare rize to
abote cause (€,
sating the under-

IR EY MERW WATTy ST
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually reloted. Coroner cannot certify to a death due to natural causes.

WA iwly Wiy Wi

z tying cause lasl. DUE TG (¢}
o PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DHSEASE CONDITION GIVEN IN PART I(7) 9. WAS AUTOPSY
= 4 2 PERFORMED? /
3 ” | ves B no (1)
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW [MJURY OCCURRED. {Enter nature of injury in Part I or Pert 11 of trem 18
i O O a
2 | Wc. TIME OF  Hour  Moath, Day, Year
1S INJURY am
E_ p.m, .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e. ¢., in or ahowl home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [T farm, factory, tiveet, office bidg., eic.)
WORK AT WORK r M / ya . 7
. 21. J attonded the deceased homm%_'%mro,_‘z#%é% and last saw :gbnliu on
Death occurred at 34 mon the date stated abovs; and to the best of my knowledge, {from the causea stated.
’ 22a. 9 TU . " " {Degree or title : 22b. ADDRESS 22, QATE SIGNED
9 | ‘Afj . o 4é§b.Sa~uZK Qs . 3 /3/6;7
230. BURIAL. CREMATION . DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citp, totrn, or county) " (State)
REMOVAL (S pecifp) .
Bur March 13, 1957 Eastlawn Cemetery Springfield, Missourl
. FUNERAL DIRECTOR A ESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGMATURE

Springfield, Mod4 5. , _ cr

{Licensed Embalmer’s Statemant on Reverse Side)
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a T . . STATEMENT BY LICENSED EMBALMER

) I hereby certify. that the body whose name is recorded on the reverse side of this c'ertifiqat;: was er
by me, or by e T T e aeeiaianaaas O , .Student Embalmer No........

\vork‘mg under my personal supervision...- ., .- ST ) - : e ' -
StUdEnt.eeveiieeieaeriiiiiiiesieaeieeiarasainaeienaees Signed. N\ £ Arci ot . }Zxd/l.d ‘

uden Signature of Student Embalmer .
- . L —— . . ; ‘
Licensed Embalmer No..y.a-.—.
SR ST ol Adar;;vc%h?
: Col RO ) - l
: . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITI
to comply with the above constitutes grounds for revocation. of 11cense) o T LR [
o ’ © ' 1f"embalimed by & STUDENT,” hé also shall sign.in his OWN handWwriting. T
If this body is not embalmed fact should be so stated above. ”




