OURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE O EATH B —-81-—013430

+STATE FILE NUMBER
o --Registfar's No. _-_q Q“;:" Lt

AMENDED Regugrnﬂnn Dutri:t@ ______.j_zx______}'rlmury Registration Dum&Qoo_

| Y T T 4nny
L 1. PLACE OF DEATH — © IJUY - 2. USUAL RESIDENCE (Where decesiad lived. If institution; Residence befors
s. COUNTY N 8. STATE 4. b. COUNTY ) sdmission)
i GREENE Migsouri
E b. COITY {If outnside corporata limits, give TOWNSHIP only) Length of stay in 1b c. C(I)'I;( Inside Limirs
J
E 1owN  Springfield 2 Mo, 15 own OSt, Louid g YaX1 No O
c. FULL NAME OF (I OLip h ita ive ation | Inside Limits d. STREET {If cutside, give location) Reside on Farm
d HOSPITAL OR ‘ﬁ'eéfcgi b& 'l'aer or ADDRESS -
g INSTITUTION F ! -] E l e YQIE- No [ 3671 mhrey’ St. Iouis’ Mo. Yesp No (O
: 3. :_:AME OF DE)CEASED First Middle Last 4. DATE Month Day Yaar
ype ar print,
Rayford Peter Smith DEATH V74 )q 7 1961
5. SEX 6. COLOR OR RACE 7. Married I8 Never Marrled [J 8. DATE OF BIRTH | 9 AGE (last birth IF UNDER 1 YEAR | IF UNDER 24 HR
male white Widowed [ - Divoreed [ 1-21-97 Monrh:] Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| i11. BIRTHPLACE (Cl% mar country) | 12. CITIZEN OF WHAT COUNTRY
during_most of working life, even if retired)
orer Varied U, Se Ay gg epado Us Se A.
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . HAME OF HUSBAND OR WIFE
Kirby I, Smith (dec) Mary Grindstaff Smith Ruth Me Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreu_'
{Yes, no, or unknown) | {If yes, give war or dates of service) . 2
No | None MCFP files, Springfield, Missouri
= 18. CAUSE OF DEATH (Enter only one causa par line for'(a}, {b), and (c}. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: CONSET AND DEATH
5 g IMMEDIATE CAUSE () Cachexia 3 Months
) 8 i
; a Conditions, if any,]  DUE TO (v __ MyelogenusI@ikemia, chronie
; which gave rise to
; sbove cause {a),
4 stating ths under-
lying <cause [last. DUE TO (c}
z PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal PART 1IN, If decessed was female was
g . disease condition given in PART | (s} there a pregnancy in last 90 days.
<
S Anemia, Myelophthisic [ G ¥er | ONo | DO Unkaown
= 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART I or PART 11 of item 18.)
= PERFORMED? O a O
v YES[§ NOOO
-l
" & | 20c.TIME OF Hour  Month, Day, Year
s INJURY  aum,
g pm. .
20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., in or about heme, | 204, CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., etc.}
- : NOT WHILE AT WORX [] . + .
) -
5 21. ) attended the deceased uom_.Ze21-61 1o, -I;-?'_'ﬁl—_....and last uwxﬁ'f,:, alive ou_SLMI
i Death occurred ,'m. m on the date stated sbave, and to the best of my knowledge, from the causes stated,
) u. e ar titly, 22b. ADDRESS 22c. DATE SIGNED
) O ce Zooiker, M.D.
s = MCFP Springfield, Missouri S=8-=61
z 23. BURIAL, CRE R CREMATORY 23d. LOCATION [City, town, ar county) [State)
>' O MR MOVAL (Spoclfy)
9 . E RE by
: < H24HFUNEiAb mnscrou ) ADDRESS 25. DATE RECD. BY L EG.
5 2l ph g OHMEYER FUNERAL HOME S —
- @ ISPRINGFIELD, MO, N

i d Embalmer's Stats on gweru Side)
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STATEMENT BY LICENSED EMBALMER

-«

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

or by _ ) ¢ étudent Embalmer No.

working under my personal supervision. W %’4/"\4
Student Signed va 'W{ i

Signature of Student Embalmer

- . - . \ v . T
~hBe ’ " " "Nofe: The above”MUST BE SIGNED BY BHEL
- with the above constfitutes grounds for revocation of license). S
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.




