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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

d

State File No...8338.-.’...—_
Registrar's No. 202 j

g@_

HOSPITAL OR

! REG. DIST, PRIMARY REG. DiST. d
. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deowsed lived. I, loatitatich; residence befors
. COU . STATE . T dwloa).
8. CounTY Greene . Missour-i b COUNTY (ipgene *=
b‘-ClTY (It catsids mwnu linits, write RURAL and dn (%.II_ILENGTH plee":) c. ng tF h writs RURAL and give township) 03 ?0
TOWN Springfield nu es TOWN ural—-—-——Franli.n Twp
d. FULL NAME OF (If got in hospital of | slva strest addrom or | ¢. STREET (1t rural, wive kocation) f

ADDRE’S:{ F.D.

# 2,Falir Grove

INSTITUTION. Burge Hospital
3 EE%ME cl,s% 8. (First) b. (Mlddlf) c. (Last) 4 DATE (Montb) (Day) (Yean
(Twpeer Print)  ELLA DARLENE SMITH ptaTk March 10, 1950
5, SEX . 6. COLOR OR RACE | 7. #FD%%\ITEEI[JJ I'SI"EVER MARR]EDJ 8. DATE OF BIRTH a9 l:\fE (Iny!;n l:g;::‘u lbﬂ F GMDER M MK
. ] . . birthday] Hogre | Min,
Female White |never marrie 15 April 1948 L. , |
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreien sountry)j 12. CITIZEN OF WHAT
done during mess of working lifs, evea If retired) DUSTRY COUNTRY?
none none Springfield, Missourl [1.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
J Eurman Smith JNelllie Lou Sloan none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee, 00, or unknown) (Hrgl.qinmwd:t-dmlu) NO. gt
0 no : none urman Smlth,Rt. 2,F&ir Grove, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
' Enter only cnsceusoper | 1. DISEASE OR CONDITION W‘%’-\ ONSET ANJ) DEATH
tins for (a}, (b, aad () DIRECTLY LEADING TO DEATH® () | v e
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b}
as heart fatlure, asthenia, | Tis¢ to the above cause (a) dating . . 5
de. It wmeana the dis- the underlying cottse last, r
eant, infury, or complica- | DUE TO (¢}
tion which enused death, | 11. OTHER SIGNIFICANT CONDITIONS N
Conditiona contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION *
. ves " wo [
21a. ACCIDENT (Bpedity) 215, PLACE OF INJURY (sg..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE bome, farm, tactory, street. oflos blds..ete) :
HOMICIDE )
21d. TIME (Mooth) (Dwy) (¥ear) (Hoan) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY a | "oork L] "ATwORK

22. I hereby certify that 1 a!lended the deceased from. S0

alive on

and that death occurred

“Hean 1950 10 /0 HNeany

, 1930, that I last saw the deceased
aﬁ_éfﬁ_: m., from the causes and on the dale staled above.

B&jGEAWRE ) .

E) j ?2/ ‘/h mnorml)

23b. ADDRESS

j620 h

o frsm

23. DATE SIGNED

10 Man SO

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

mouaggu'é\'r'u L A; b, DATE ME O CEMI-.E;W OR CREMATORY A I.DCAT‘I’_ON ity, Mw??.crmty) (Biate)
urial 12 Mar 195( meemeterv-%ﬂéﬂﬁ— s Missourd
DATE REC'D BY LOCAL | REGISTRAR'S TURE j/ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
T T Tt R B s A g P

T eot on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁmtq was embalmed by me, or by — oo

.......... , Student Embalaer No.

3681

~

working under my personal supervision.

icensed Embalmer No

Student Embalmer

P. O. Address_Springfield, Missour

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (F:ulure to comply wit]
the above constitutes grounds for revocation of license,)

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




