THE DIVISION OF HEALTH OF MISSOURI

. No.300 i
s | FUEDJAN 14 1950  STANDARD CERTIFICATE OF DEATH State File No -
l’ BIRTH NO. REG. DISY. MO. _/2_ PRIMARY REG. DIST. MO. _M Registrar's No..... //........._.H.
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If institution: resldemee Gafore
)3 &. COUNTY Greene s STATE  Missouri b.COUNTY Grgene  *demies):
. , - b. CITY (I outedds corpurste timits, write RURAL and give. .t. LENGTH OF ¢. CITY (If outslde corporase limity, write RURAL aad wive la'uhip)
- townabip! | 'STAY (in this place) é
TOWN Springfield 20 vears TOWN Springfield
d. FULL NAME OF (If not in hoapital or insthation, give straqt sddres or locatlon) d. STREET. (If rura!, ghve location) &?
P .
WsTifUnioh 1107 St Louis St. APRES 1107 St Louis St .
3.DNEAME S?E'E) a. (First) b (Mladie) c. (Last) . 4. DATE (Manth) * “(Day) (Year)
{ Type or Print) GOLDA ‘ FOUTZ SMITH pEATH J anuary 4, 1952
5, SEX / 6. COLOR OR RACE | 7. #&%Eg gfyg;&anman , 8. DATE OF BIRTH 9. L.:A.‘GE tia rmn| ¥ moc 'nﬁ ¥ o x ma
. (Bpacity)~ birthdar Mosnths Hours | Mhy,
Female White Widowed  “2~ | Sept 24, 1883 68 ' '
102, USUAL QCCUPATION (Oivekindotwork | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (8tate o7 foreign acuntry) 12, CITIZEN OF WHAT
donae duting most of workjpg life, sven If retired) DUSTRY : / COUNTRY?
House wife Own Home - Oklahoma U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ -+ } 4. NAME OF MUSBAND OR WIFE
» __ Byron Foutz Unknown ———
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yea, 50, ot unknown) | (If yes, xive war or dates of service) NO.
No Ho Unknown ‘| Byron C Sml th, Springfield, Mo.
18. CAUSE OF DEATH or OR CONDITION. MEDS AL B
1. DISEASE 0
- ater only onecousoper | 1, Bk P, HNG TO DEATH®(5) %Ll‘

Mne for (8), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

the node of dying, tuch | Morbid conditions, if any, gising DUE TO (b)
o8 heart failure, asthenia, | Tite to the abooe cause (o) "dating

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

ete.’ It méany the diy- [ Vit underlying cavar lost.
eare, injury, or compil : . DUE TO (c)
tion which caused deth, | 15, OTHER SIGNIFICANT 'CONDITIONS -
. Conditions contributing to the death but not .-
related to the disease or condition causing death. .. - P i VT A |
- 19a. DATE OF-OPERA- | 190. MAJOR FINDINGS OF OPERATION I ’ . o - 2. AUTOPSY?
TION 3 5 1 )(
. . ves (] wo &
2a. AocmEN'r (Bpecily) 21b. PLACEOF INJURY ts.0..fn arsboat | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - _ (STATE) . -
SUICIDE-- = *-= - boma, lares, netory, strest, office hidg., 414} :
Homcms
214. TIME (Month) (Daz)‘ (Year) (Hoar) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY WORK AT WORX
z I hereby certi y !hat I altended the deceased from lY.:u.L._l_‘L, IQ.:L fo _/;‘L_ 1882, that I last saw the deceased
alive o , 1‘9_5:24».:1 that death occurred at _8_-_5.0.._Bn from the causes and on jhe datg siated above.
Za. sn% / ” % & {J (Degresortite) | 23b. ADD . % 23. DATE SIGNED
- Zia, BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR ca?ﬁmav - .-LOCATION (City, town, ot comnty) (s:m);
TION, REMOYAL Greenlawn Cemeter < _ps
Burial A Uan B, 1952 ree J - Springfield, Mo. -
ATE REC'D BY LOCAL ISTRAR'S SIGNATU YE% ~ ) 25 FUNERAL DIRELTOR'S SIGNATURE ADDRESS k<3
° Rm-%#&wﬂ?ﬂd% /‘QF. : )1:;
/- g’i}‘-‘ #LZ i (ot } :
4 Embalmer’s St on Reverse Side)

{ -0




3.4

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 Embalmer ﬂD.-o..---n-.’-c-.oc-n..---o--

WW F M/MA‘/

3T gNedeecsascscrassnsisstsassncarsnessnsnne - . ) _— Licensed El'ﬁbllﬂl“ 4[,2‘ ?3

Student Embaimer

working urder my persona! supervision.

Note: The sbove MUST' BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to comply ‘with
the above constitutes grounds for revocation of [icense.)

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



