B BAVISI90N 25 140"

Registration District No, ...

TH — STANDARD CERTIFICATE OF DEATH

.
[_2_{ —Primary Registration District Nc’gﬂ:g_--_l!eginur'l Ne.

-60—-019086

STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decezsed lived. If institution: Residence befors
' a. COUNTY Greene & STATE J1 4 5 go U P COUNTY Vi R 1 G T edmission)
b. CO"RY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)‘:!‘! inside Limits
1own Springfield 4 weeks own Bursel Msnefield Yoo O NoXB
' €, z%épfl#:MEoOF {1 NOT in hosplral, give location) Inside Limits d:['I;IR)EREE‘l;s {If cutside, give locetion) Reside on Farm
INsTiUTIoN. Burge Hospital Yes [IX Na O Mansfield R.7.D. # 1| nD
a ('I!AME OF DE)CEASED First Middla Last 4. Dé\FTE Month Day Yuwar
ype or pring v -
LEMUEL LAWRENCE SHMITH DEATH June 7, 1960
5. SEX 6. COLOR OR RACE 7. Married (1 MNaver Married [J |8. DATE OF BIRTH | 9= AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male Vhite Widowed (3 Divorced 1 J4 / 28 /18 79 81 Months [ Days | Houns | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTIRY
duli'qq Mf.}hoéf‘mkmg life, even if retired) Cen. faming Gilmer County’ W.Va. U, S'A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBEAND OR WIFE
Alpheus B. Smith Sarah Jene Ayres Clare Ellen Smith
]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT 25 je:lrnN b,le ade
Yes, no, % If yes, o dates of servi e B ’
(Yes, no oﬂuax nown)l( yes, wl\\‘aeo\ﬁreor ates of service) - hester L. Smlth 00100 S . ,COIOO
' — 18. CAUSE OF DEATH (Enter only one cause per line (8}, (b}, and*{c}. INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: (%b % ﬁ ONZﬁT AND DEATH,
z IMMEDIATE CAUSE (a) W d/u..y Mq«w hw&_,
(]
Q
o Conditions, if sny, DUE TO (b}
which gave rise to]
above couse (a),
stating the under-
lying cause last. DUE TO {z)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. ¥ decaased was female was
g diseasa condition given in PART 1 (a) there a pregnancy in last 90 days.
§ iD Yas I 1 N- I [m] Unlmcwn!
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? m] a ]
Y YES [ NO B
-l -
I | 20c. TIME OF  Houl  Month, Day, Yeer :
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20«. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streetr, office bidg., atc.)
NOT WHILE AT WORK O 5
| 21 1 areeied the decensed frgmy 3= 15 = 60 0 G=7-C O i firitwonto= 706 O
I Dea'h occurred ot 3 'ﬂ m on the dite stated sbove, and to the best of my knowledge, from the causes stated.
6 s NATURE (Degree or title) 27b. ADDRESS _ 3 DA}S]?ED
0 w4 /670 = #-20
i 23a. aU‘ﬁlAL CREMATION, 23c. NAME OF CEMETERY OR CREMATORY Hd. LOCATION (€fty, town county) [S1ate)
T SO Tl 6/11/1960 Grand Center Waldo, Xansas
. E 24, FUNERAL DIRECTOR | 200 BoonviAPBREsS 25. DATE RECD. BY LOC 26, ISTRAR'S SIGNAT
@ |Ralph Thieme, Springfield, Missouri é -—/O-'g.o

{Licensed Embalmer‘s Staternent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student - . Signed

Signature of Student Embatmer

07
Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
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. : - |
|

-



