No. 300 'F'ILED N’A . , , THE DIVIMUN OUF MeEALIA WU MiIaAJSUR ?2
. No. g
-2 ’ IAK 3 1952 STANDARD CERTIFICATE OF DEATH Stte Eie No..
! BIRTH NO. REG. DIST. NO. ,ﬁ'e‘é 2 PRIMARY REG. DIST. W-ﬂokeﬁnmr'sh’o ......... ../.éaza -~
# ﬁ {p 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere d d lved. If iowtizatl 5d before
)550 8. COUNTY Greene a. STATE i sSouri b COUNTYGr gene s
b. %‘EY (M outelde corputste Umits, writs RURAL and give ¢, LENGTH OF c. Cg’Y (1 outeido corporate limits, write RURAL a2d pive townshlp) v, , , ¢
1oun  Springfield wmtin)| THIATIER]|  SWN Springfield - "
d. T{J%PF_IEAT-E OF (If not in bospltal or instivution, give streat sddress or tocation) d. ASDTI:?REES " (I rura), give location)
Neronion Springfield City Hospital 4583 South Campbell Avenue
3. NAME OF 8. (First) b. (Middle) ¢. {Lasty 4. DATE {(Month)  (Day) (Year)
DECEASED s OF
( Type or Print) HARRY HILL SMITH | peatH  Feb., 20, 1952
5. SEX 6. COLOR OR RACE | 7. #IAD%F{‘IEB gﬁchIESREIEg.) DA'I% CF BIRTH El 9-]:?5 a yl;.n l: x ID& ; UNDER M RS,
. .8 (Bpectly’ L ours | Mig,
Male Caucasian ingle ¢ 1887 bout 35 | |
10a. USUAL OCCUPATION (Givwkindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE {Btate or forelzn ecuntry) 7 12, CITIZEN OF WHAT
dobe during moet of working lify, vt if retired) DUSTRY i COUNTRY?
Dish Washer Restaurant Unknown U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
J, M. Holtsclaw LoulElla ( N
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, of unkhows) | (If res, cive war or dates of gervice)
[Inknown Unknown 22426 0828 Clinical records, City Hospital
18, CAUSE OF DEATH MEDICAL 9ERTIFICA ION lg‘rsnv»:lﬁggr“\ﬁ?
| Enteront I. DISEASE OR CONDITION
ot oy ensemnie | CoTRECTLY LEADING TO BEATHY ) ot BiiiD

*This does mot mean | ANTECEDENT CAUSES ;1/ 4/4 P //
fhe mode of dying, such | Morbid conditions, if any, glving DUE TO (b)
o8 hearifailtre, asthenia, | rise to the above caute (a) sating ] e - - —
de. Jt meons the dia- the underlying cawae lost, .
eate, Injury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - - e

Conditiona contributing fo the death bud not
related to the disense or condition causing death.

i9u. DATE OF op’FlF(!)Al‘i 190, MAJOR FINDINGS OF OPERATION - e ok e ' ' eik © | &. AUTOPSY?
L 191X "m0 w®
21a. ACCIDENT (Bpocily) 21b. PLACEOF INJURY (s.g..inorabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
?l%lﬁICDIEDE home, farm, fastary, sirest, ofon bldg, ete.) " - ' .

21d. TIME (Mcath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE i

INJURY ) "~ = | “work AT WORK

22, I hereby certify -that I atiended the deceased from _A_/QZ_, 1911,.10 M, 19§£;Zuuu I iaat aaw the deceased

alive,mé‘_LL, lm._and ‘b.qt death occurred at 3 a8 m., from the causzes and on the date stated above.

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

U (Degroe or title) | Z3b, ADDRESS 2%. DATE SIGNED
. /4‘2, M.D. . Springfield, Missouri 2/26/1952
24c. NAME OFl?rElﬂETERY OR CREMATORY, 24d. LOCATION (Oity, town, or county) {State)
2/22/1952 ovn Atlapta, . Georgisa:
DATE REC'D BY LOCAL ISTRAR'S 51G R »‘2 25, FUNERAL DI RECTOR' 3 8 GHA'I’UIIE ALDDRESS
REG. i 22}‘,(“,
2/27/52 W y) ‘) Avre-Goodwin 1 pefld

£ (Licensed *s Ststemnent on Reverme Side) Ho. »




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, 0f by meeee

Student Imer Mo,

working under my personal supervision.

\

Student L.veseccecss Geetevatasiaeinasnannas Signe
Student Embalmer

Licensed Embalmer No LL& (9‘ y

P. O. Ad A

amply with

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

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




