alth,
faifara
blic

Coraner cannot certify to o deoth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

art, { ,mustibe casually related.

105388 In

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

FILED AUG 2 61957

8054......

STATE FILE NUMBER

CATE OF DEATH

Registration District No. .ﬂ.v.........-z.z...g-m Primary Registration District No. ..ém .......... Registrar's No. ,g/.g,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R-sidense btfuaf
. A . odmissiph,
o COUNTY Greene > STATE My ggouri " ©“"hreene
«ef+ —+b. CITY (If ovtside corporate:limits; give-TOWNSHIP only) |-Inside-Limits~||~ —c. CITYL7e -+ saiovws te Fememen et Redepeide Dimitstt
OR OR g
Toww. Springfield Yes i NoO tome opringfield 03(4 #es X NoD
€. flgls-l';l'?:]’_‘%l?’: (1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1 autside, give location) Reside on Farm
sTiTuTion . Burge Hospltal 12 yrs. aooress 1028 W, Pacifice YesO  MNolk
3. NAME OF First Middle Last 4. DATE Month Dy Year
DECEASED OF
(Type o7 pring) MARGARET V. SMITH BEATH A st 16,1
5. . 8. DATE OF BIRTH 9. AGE (h TF UNDER 1 YEAR- 1
SEX §. COLOR OR RACE |7 Maprizp [] MEVER MaRRIED (] F B | Tt fmbey ""'“'-l o Sl “M'f
Female White wiowen (% owvorceo (IMay 16, 1874 a3 .
10¢. USUAL OCCUPATION gGiu kind of work done 110b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) Y12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ] . .
e Home Rayborn, Mo. Wright Clo. USA
14. MOTHER'S MAIDEN NAME

13, FATHER'S NAME

_Henry BRavborn

Martha Manarv.

15, WAS DECEASED EVEH' IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT ~ Addreas

(Yer, no. or wnknawnl | CIf yes. 0ive war or datee of sersice) . )
No Unknown Mra. Ed Burech, Springfield,Mo. |
16. CAUSE OF DEATH [Enter only one cause per line for (a}, (D), and {¢).) : ° INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: o . ) - ONSET AND DEATH
IMMEDIATE CAUSE (a) . - 23 lpmn? -
Conditions, if any, ) ’
which gare risg to DUt To_ ) .
wbol;e cauge ;2- : . h -
stating the under- .
- lying cause laat. DUE TO (¢)
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THWE TERMINAL DISEASE CONDITION GIVEN IN PART (1} . 19. WAS AUTOPSY
= ? PERFORMED?
] gt 4 .3 A ves O wo 8
E 20a. ACCIDEN SUICIDE HOM| 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 11 of item 18.) -
;5, O O O
3 20c. TIME OF  FHour  Month, Day, Yesr
. INJURY  a.m, r
E p.m. .
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [Q HOTWHILE 0O Jarm, factory, street, office bldg., etc.)
WORK AT WORK

21. I attanded the daceased from 7 .t .Allg_t_lﬁ_..lgﬂand last aaw a’i alive on ETL‘LM
Death occurred at 6 : o on the date stated above; and to the best of my knowledgde, from ihe causes stated.

W"ul! N {Degree or title) - 22b. ADDRESS " M " 122¢. DATE SIGNED
;7,& D . /374 z.mﬁ%}_w/& S-1987
3. :ung\\r'.hég-u?u‘. 23%. DATE N 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION. (Lity, togfh. or county) (State)
E M iy .
Buria Aug. 18,195p- Seymour Seymour ©© Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -
Ralph Thieme Springfield,Mo. £-2/-57 IZ ;; Z Zé % )

{Llcensed Embolmer’s Statement on Reverse Side)
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I i’lereby certify that the body whose name is recorded on the reverse side of this c'i'_"rtific‘atf‘; wa}; €

LR -

-

by me, ‘or by ..... ol Talli eeewlllia s CARUSY . P SRR S S0 A 7, -Student Embalmer No..‘.....;

.
-
.

- .
- - s * 4+ -

- workmg under my personal supervision..

PR T T . R s . :
LI . - . A RS L :"."

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
-, w-ito comply with the above constxtutes grounds for revocation of hcense) - L
S 1f embdlmed by a STUDENT, he also shall sign in-his OWN handwriting., ~. ..

i gr~g 2l this body is ngg_agggl‘)glgped, fact should.be. so §tfted abox(g‘. DML LA ) .E'L_".,..: :
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