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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

90

e

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reg!st:anE Df;ltrtct N J A

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

28294

State Fils No

Registrar's No_,

1. PLACE OF DEATH:

(a} County Greene
(b} City“or town Springflield
{Ef outsida city or town limits, write “RURAL"™ &nd name of township)

(e) N ital or institution: /

Bt, ist. f)

o (it ml.ln hoepital 8¢ institotion, 'rriu streei nu;ﬁ;;-c-lma)
(d) Length of stay: In hospital or institution..... LHowrs
(Specify whether

In thia cnmmun.ity..,_.......lﬁ....Xeal:s

yoars, months or days)

2. USUAL RESIDENCE OF DECEASEDM

(@ Stae_.. MiSsourl. . ® comy. Greene
(¢) Cityor town_......_...,.......SP.rl f ield

outside city or town limita, write “RURAL™) f").
(¢) StreetNo.... 824 W... . SO
(If rural, give location,
(¢) Citizen of foreign country? {Yes or No)

If yes, name cotuntry

MEDICAL CERTIFICATION

(s) PRINT .
Fuil mame_Arthur Lee Smades Jr i .
TS —— 20. DATE OF DEATH: Month....... A11E. day.... 25
. (b) If veteran, no 3. g) Somalnou ty year.. 19 g i hour 11 ST Z 0
hame war ° 21. I hereby certify that I attended the deceased from 5)/ 1// & ®
Color or a) Slngle, widowed, married, " 1o }?‘/353 w3
: v
4, M&lg._______ amce......‘ .ml t! G’ divorced.._s.mgle...... that I last saw b WWAA aliveon s(/ )‘ é 19 :?
6. (b) Name of husband or w[fg ________ e 6. {¢) Age of hpsband or wife If || and that death oecurred on the date and Bhur stated above. Duration
R eereeseeee alive . Pows ... years || Immegdiate cause of death ——
7. Birth d { deceased.. SO O 4o SR
rth date of Sep{mm, -5 ey 19 ) M M_l
8. AGE; Years Months Days If less than one day Due to. (\ )
4 15 11 20 br. 21| /
9. Binmphee_a3Rringfleld __Missoupi N
(City, town, or county) (Stute or foreign conntry) L ) r{} e

10. Usual occupatlon_..st!ud.enn.... O(t_he‘r ‘ionfit-lnm eThin 3 o o death) a~ "4
11. Industry or business PHYSICIAN
ot Major findings: ——
2 { 2. Name.  ACLDUE. La SMACGES. S e || OF operations Underlioe
=
= | 13. Birthplace Spr‘ingfield Missouri the catse to
: Bhans City. town, o7_oouat {State o foreign coantry) 0‘ autopay Y\ eq et L‘\_.‘A.M.S :v]l:ioc‘l:l%eagle:
&5 { t4. Maiden name..... a,I:}LE,... nnemner... b [! charged sta-
= Gre ene CQ unt __Lli ss ou& H 1. ;’ r C 2 H_l._ £ Y\_C_L_ i o ZNE— -[tistically.
E 15. Binhplm"'“"""('E}'t;:'i;;;"';;;;{y')_""y‘""" (th ot fornign eo‘;:;;‘)" . If deat.h was due to extemal causes, fill in the fo{lowinz

. (@ Iformant. Arthur. L. Smades SCa e
@ address.....Springfleld,. Mo, Z

(@) e BlErial @) Date thereof
{Burisl, cramatinn, or removal) (Mooth) (Day) (Year)

(¢} Place: burlal or cremation.....

-
-

-
-

H,H. mé var

Accident, suicide, or homicide (specify)
Date of occurrence

(a)
(&
(<)
(d)

Where did injury cccur?

{Cl m) (Connty) (Stata)
Did injury occur in or about home, on fa.rm. n industrial place, in public place?

(Specity type of placa)

18, {a} Signature of futieral director. {e} Means of {ojury...._. e —_—
19. . () i ~
(a)(baur ed loca o @ {Regi vig: Vi My Date dned..&&i/
i ’ o —

\,i (:‘\‘.’

{Licensed Embalmer?, / Statement on Reverse Side) )




‘. B STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No... ,

working under my personal supervision,

]

P. O. Addr

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

WRITIN%ﬂurc to comply wi

If this body is not embalmed, fact should be so stated above. . .)——




