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THE DIVISION OF HEALTH OF MISSOURI —
& Welers STANDARD CERTIFICATE OF DEATH 55%5 23_%%89 -------

:h ';:::::. F]-[m —gEP 2 2 19593giumﬁon_ District No. 128 Primery.Rn_gis'r_mrion D'{srri_:io_. ._.-_2_(_)99_____-_____ R@éistrcr:ﬁ&_g_s_g_-:____l_

B
] . PLACE OF DEATH 2. USUAL RESI CE (Wherg deceased lived. If institution: Residence befgfe
|s 300 . COUNTY Greens a. STATE sowr b. COUNTY Greanadmission
. 1-57 an'f (If cutside corporate limits, giva TOWNSHIP only) Inside Limits c. C‘OTF;I . e 3 ‘_7 ." InsideLimits
tomd  Springfield Yes i) No [] TOWN Springfield P Y N[
Egls.L NAME OF {li NOT in hospital, give location} | Length of stay in 1b d STREETss (If outside, give location) Reside on Farm
ADDRE!
INSTITUTIONS1 6 S Weaver 20 yrs 816 S Weaver Yes [] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
({Type or print) . OF ,
ELMER ELSWORTH SMITH peatH Sept 1, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIE@#VER warrteo[] 8. DATE OF BIRTH 9. AGE {In years bF UNDER i YEAR| IF UNDER 24 HRS.
o £ White iDo ast birthday) { Months | Days Hours Min.
- Mal wooweo[] ' owvorceo(]| 19 Feb, 1871
-E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 31- BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
£ FAFIREYW o workins life, aven if catired) INDUSTR'G ey Kingdom Cou.nt.y, Kans, { U.S.A.
A
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJ’SBAND OR WIFE
3 o
2 homas J. Smith Malinda Monroe Parilee Smith
]
§ o ] 15 WAS OECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= a (chm ar uﬂhnq-rn)‘ {If yas, give wer or dates of service) N\Jm ngs. Parilee mth, Springfield, Ho
o
2 a 18. CAI.PISEN(?FI DEIAE“':I-(IE\\I‘“CS’ ERIL,SSDE“I; Ec:;ue per line for {a), (b}, and (c}.) |NT|§R¥AA.NBETWEEN
: w ART . A A : D DEATH
= IMMEDIATE CAUSE (o) Cerebral Artery Thrombosis T ﬁay
:
€ x .
< w Canditions, if any, DUE TO (b}
5 5= which gave rize to
5 ; above ::ulo {a},
= fating 1 d
g 8 % I‘yln.n"’cau:-wl'a:: DUE TO (c) 3 3 a‘ 2(
§ . DEC- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given tn PART | (a} 19. WAS AUTOPSY
T Efs : PERFORMED?
s S ves(] No[3k .2
-E _;_ x 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
- O O 0
23 Y
6 o <RSI e, TIMEQF .Hour Monih, Day, Year _
e ompgd INJURY  a.m.
; '.;. 3 E3 p.m.
gE & 20d. INJURY OCCURRED * 200. PLACE OF INJURY {.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY © STATE
i W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} :
i 3 WORK AT WORK
g 21. ) attended the deceased from Jul:r 1958 w1 Sept 58 and last tow ¥ clivaon_AUZ 26, 1958
g H /a?\ occurrad at . m on the dote stated cbove; and to the bast of my knowledge, from the causes stoted.
H ; ! 7‘. of title) ’&) ) ADDRESS  ~ . T2¢. DATE SIGNED
v T
2 ys7i , % F—~Jp- S8

L

“waeNAME OF CEMETERY OR CREMATORY . LOCATIONCity, town, or county) {State)

1958 Brookline Brookline, Mlssouki

24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD, BY LOCAL REG. | 24 ISTRAR'S SIGN RE
Ralph Thieme, Springfield, Mo ?j oy~ Y ézz . g‘ m
g 77

BURIAL, CREMATION, | 235, DA

- {Licenssd Embaimer's Storement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
by me, or by ..o, e eeare s esar e teearataannas .» Student Embalmer No.

working under my personal supervision.

Student ........ et b r et er e tarer i taenartntararaans Signed, M,e‘?/Mm- ........................

to comply wnth the above constitutes grounds for revocation of hcense) .
‘If-embalinedby a STUDENT, he also shall sign in his"OWN handwriting.’ < e
If this body is not embalmed, fact should be so stated above.



