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{Licensed Embalmer's Statement on Reverse Ssde)

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
' 8 a. COUNTY GREENE a. STAFI ISSOURI b. COUNTY G'REENE admission)
% g \'3 b. CCI)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in b (3 Cé‘l"!Y Inside Limits
s 8‘;5 TOWN SPRINGFIELD B YRS. TOWN SPRINGFIELD Yos} No D
< ﬁ\ c. FULL NAME OF (if NOT in hospital, give location) lnside Limits d. STREET (If eutside, give location) Reside on Farm
I 13 ~O) HOSPITAL OR "D O F HO § ADDRESS
1< INSTITUTION HOSP. YeXJ No[J 2320 ROANOKE Yes [0 No [
. ~i
: TJ 3. [P:AME OF DE)CEASED First Middle Last 4, DOA';II'E Month Day Yaar
ype of print
o LYLE F SMITH DEATH  APRIL. 28 1961
g 5. SEX 6. COLOR OR RACE 7. Married [X Never Married [ |8. DATE OF BIRTH | 9 AGE {last birthday) ILOUN}?ER IDYEAR l}:UNDER 2~‘: HR
. ivarce H in.
,g IMALE WHITE Widowed [ Divorced [J 11 / 9/03 57 nths ays ours [ in
10a, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state of country) | 12, CITIZEN OF WHAT COUNTRY
3 3 f ing, li if reti
pe owRER™E " OPERETURL“EVLGR & SUPPLY co. JOPLIN, MO. USA
d?: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMC 14. NAME OF HUSBAND OR WIFE
3 THARA DOROTHY SMITH
~0 FRANK SMITH LILLIE ©
g 2‘\ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, k If , give w. d # il
9. 3 (Yo gk | 1F ves. ive war o datos of service) ? MRS. DOROTHY SMITH, SPRINGFIELD, M(
- T N d1ck. INTERVAL BETWEEN
HERE B i =Y g Anaplastic (oat Cell) | SE/5ETiam.
& o rf: g IMMEDIATE CAUSE (a) Bronchogenic 3’} .77, .v]
o | 0 Sarcoma
Q
z5 < |a Conditions, if any, DUE TO (b)
b—, & O wbl:’i:h gave rila(f,a
wve cause (a),
£ 2 = :uu'ng the under-
3] Iying <cause last. DUE TC (<}
S z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. 1§ deceased was  fernale  was
F g disease condition given in PART | (a) thare a pregnancy in last 90 days.
M 3 I O Yes I O Ne l O Unknown
o
- g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= ol & PERFORMED (u] o n)
@ —1 .
< Wf &) T20c. TIME OF our _ Month, Day, Year
o b Eﬁ 2 INJURY /:‘.m.
w P.m.
O o
g i = 20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— 'U.l WHILE a:’lé\rg‘gﬁvgax 0 farm, factory, 600 o ICé bldggtc.)
- NOT W /
o Of 42 =
é :s Ct)J S 21. | attended the decessed fro nd last saw ::.';1 alive on,
a g o :g-’ Death pecurred at 9:30 P.M s m on the ghle stated sbove, and to the best offhy knowledge, filbm the causes stated.
= |~ g 4
2 o, L. ADDRESS 22c. DATE SIGNED
ol g [S / :
18 5 £ :
T CREMATION, . - B4 IGLAYON T, tofrrf &F county) R/ V g,
S Spacify,
ol I 2 DU, S 5/1/61 FORREST PARK IN, MO.
Li.
< FUNERA| ADDRESS 25 DATE RECD BY L EG. ‘SrSIGNATURE
H g 2| B.AHLYEEYER FUNERAT HOME é‘ j F4 X W
- ® _SBB.IM;F_LELD_._Mm .
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

s L S (D

Signature of Student Embalmer -
Licensed Embalmer, No 2/; Z ;
’ . .

R I T P. O. Address =1 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to compl
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.



