Health, Dr. Lemmon THE DIVISION OF HEALTH OF MISSOURI 58_0386 03
L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service r‘LtU D EC 1 195§glsrruhon Dlsrru:r Mo, ___.Z'Z,%_.________anury Reg:ssruuon Du!rlct Ne. ﬂz‘é O___A____L“ Reglstmr s No._ ,_ZZp __________
& T PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befnm’
. 30 a. COUNTY GREENE o STATHISSOURL b COUNTY " cpppffgseion/
1-57 b, CITY {lIf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 3 ?" Ingide Limits
7oRy  SPRINGFIELD Yes (5 No [] Tome  SPRINGFIELD o | YesX No[]]
¢. FULL NAME OF (if NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
| Lo ST. JOHN'S HOSPL 56 YRS. ADDRESS 3715 S5, DOLLISON { Yes[J No[X
i 3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
! {Type or print) OF
. EGBERT E. SMITH pEATHNOV. 21 1958 |
5. SEX 6 COLOR OR RACE[ 7., ccico ™ ucven warrizol]| ® DATE OF BIRTH 9. AGE (1 years b UNDER T YEARL 1P UNDER 24 s |
MALE g WHITE wipowep[ X Z.oivorcen[ ]| NOV. 7 1872 é’ rindey l Y I )
100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
orkin
REFIRET “SKLEEMAR 1 NTET{EETIONAL TENNESSEE ! Usa
135 FATHER'S NAME HARVERTER L n0en nane 14, NAME OF HUSBAND OR WIFE
JOHN B. SMITH PNIBEE E. (UNKNOWN)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-a,mor unknqwn)l{ll yas, give war or dates of servica} ug?_zu_l?? MRS . CHAS. STEPHENS RT # 3 SPFLD . MO

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couvse wpr line for (a), {b), and (c).)
PART I. DEATH WAS CAUSED BY: . B
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ET AND DEATH

L Ured

Conditions, if any,

e gn e )

which gave rlse o
absve couse [a),
stating tha under-

DUE TO (b) _@ﬂm»—u
} )

g lying cavse lost. DUE TO {c)
- = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but 0ot related to the terminal disease conditien given In PART | (a) 19. WAS AUTOPSY
3 = PERFORMED?
+ L 1992 / YES o]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= w
2 U ) ] O
3 2
w Ul 20c. TIME OF Hour  Month, Day, Year
3 a NJURY  am.
‘5‘. 3 p.m,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_._-_ WHILE ATD HOT WHILE 0 farm, fucfory, street, office b]dq ete. )
S WORK AT WORK . .
E 21. | attended the d -vlfrom //""/(.’) [) to /{ .'—_4" '-SXand last suw!h!m alive on ff _'a.z - s 8
E Death occurred ot A ; P- . m on the date stated above; ond to the best of my knowledge, from the causes stated.
] 220. SIGNATURE :E é {Degree or title} (@ SDRESS-_ nL Mo 276. PATE SIGNED
-
: w A Vo Vo5 18
23e. BURIAL, CREMATION, | 235, DATE CEMETERY OR CREMATORY /z“. LOCATION (City, tawn, or county) {State}
i)
BOHIXE"” | 11/24/58 U own LOCKWOOD, MO.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. R *S SIGHATU —
H.H. LOEMEYER  SPRINGFIELD, MO. /{ 26 -58 g Wé
i {Li d Embolmer’s on Reverse Side) v U N




STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

=
or 3OO O VOO YOO P PP PPPP PP PP DI PPLLTRR , Student Embalmer No. ._.................

working under my personal supervision.

SLUAECRE v verveinrrrrnernarrarenseaecmnmiasaniassararrrasantons
Signature of Student Embalmer

-

P, 0. AddresS=
WRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
to comply with the above constitutes grounds for revocation of license).

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.




