-2 YHE DIVISION OF HEALTH OF MISSOURI
51%’&89

5. No. 300
e FILER JUN 12 1950 STANDARD CERTIFICATE OF DEATH Stae Fite No..
| BLRTH NO. REG. DIST. NO. Lﬂ?i. PRIMARY REG. DIST. NO. &9.. Registras's No, 5/_6_.“ .
‘\\f‘ 1. PLACE OF D%ATHe - - 2. USUAL RESIDENCE (Where d d lived. If 1 id before
{ 8. COUNTY Bur STATE b, COUNTY ailiomian).
ol &° GREEN E > Mo Greene "
n(}\ b. CITY {I! outcide corpurate limits, write RURAL and give [} LENGTH OF [l c. CITY (If cutside corporate limits, write RURAL 20d rive townahip) W/
) OR wwnship)| STAY [hl.h.ﬁxﬂ.ln)-"\.» OR ?q‘
D TOWN SPRINGFTELD TOWN__ paifngioved, Jackson Twp Wi
d. FULL NAME OF If not in hospital or institotion, give streat address or location) d. STREET (If rursl, give location) '
HOSPITAL: OR ADDRESS

INSTITUTICN.  BUROE HOSPITAL Fair Grove

3. NAME OF o (Fist) 5 b. (Middle) o (Last) | 4.DATE  (Month) -(Dey) (Yem)
(Typeor Piney  Nancy Emily Smith DEATH  Tune 2, 1950
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (In yesrs] r tiDER 1 YEAR | & towen w0 mas,
WIDOWED;, DIVORCED (Specity) . last birthdaz) | Months , Days | Hours | 3tin,
F. w Widowed ‘L | _Dec. 23, 18A9 80 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forclgn couatry) 12. CITIZEN OF WHAT
done during must of working lifs, evan if retired) |’ DUSTRY . . COUNTRY?
Honsewife In Home Hickory Rear/ Fair Grove America
13a. FATHER'S NAMC 13b. MDTH;R'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James A Vheeler , ¥ancy A. Andrews Leslie A. Smith
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. oo, uwknown) (If yus, rive war or dates of sarvice) NO. . .
0 No Gladys Smith Fair Grove

18. CAUSE OF DEATH ) MEDICAL CERTIFI i - INTERVAL BETWEEN
 Enter only onecsuseper | I. DISEASE OR CONDITION _ i P M} ONSET AND DEATH
Yime for (a), (b}, and {c) DIRECTLY LEADING TO DEATH () -—
*This does nol mean ANTECEDENT CAUSES .“ ‘
- the mode of dying, such | Aforbid conditions, if any, gising PUE TO (b}
as heart follure, asthendn, | Tise fo the above cause (a} stating- -
- ete. It means the dis. | ihe underlying cause last
ease, infury, or complica- DUE TO (&) :
lign which coused death, | 15, OTHER SIGNIFICANT CONDITIONS ' |
Conditions contributing to the death but niot - L) Lia E} X
related to the diseare or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ - ’ 20. AUTOPSY?
TION 2
- - . " YES D W‘E}
21a. ACCIDENT (Specify} 21b. PLACEOF INJURY (es., tnorabout | 21c. (CITY, TOWN, CR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm. Inctory, sireet, office bldy., eve) . . R
HOMICIDE .
214. TIME t{Moath) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?T .
. WHILEAT ™™} NOTWHILE . )
INJURY = | “wakk AT WORK . i
2. I hereby ify that I atiended the deceased from IQJ_Q to " IQﬂ that I last saw the deceased

alive op 7 ‘f-*t..- , 19_8"®and that death occurred at &3&3, 78m the causes and on the date stated above.

W Degroe or tille) Z!b ADD 23c. DATE SIGNED
V&I Vi 45

.
ot )20 €2
EMA- | 24b. mﬁz Z4c. NAME OF CEMEIERY OR CREMATORY

%adNBEEMOVNLC(gp‘-u ) TION (Oity, town, or county) (Btate)
eI | June 5 1950 Greenlawn Cemetery |. Springfield Missouri

OCAL REGISTRAR'S S{GMATURE  ° % Izs FUMERAL DIRECTOR'S S1GMATURE AODREAS
l_g:ij MM “dObJ, W, “lingner & Co. Sgrin_g_{ield

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(f._icum!ﬂ Embalmer's Statement on Reverse Side)




s
e

STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No. ..

o

working under my personal supervision.

Student vevevecscees feeesecarerereataannann 54
Student Embalmer ’

the above constitutes grounds for revocation of license.)

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



