THE DIVISION OF HEALTH OF MISSOURI

S. No.300 o
S o' 7Y , STANDARD CERTIFICATE OF DEATH svte pite o 1 2ODD
, ~ 1959 _
BIRTH NO. REG. DIST. NO. JA 8 PRIMARY REG. DIST. NO.<2OPD __ Registrar's No...o .4{.. AN—
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where dacsased lived. I lnstitatlon; residencs befors
4 a. COUNTY Greene : - STATE  yissouri b COUNTY  Greene “!=="
0 b, CITY (If outclde corpurate limits, write RURAL and give ‘| ¢. LENGTH OF ¢, CITY (If ousalds corporate limits, writa RURAL and give Lowaship)
OR . township){ STAY (in tbis place) OR A R 7 é
TowN  gpringfield . 2 weeks TOwN Springfield 2.3
d. FULL NAME OF (If nos ia hospital or inatitation, give streat address or jocation) d. STREET (if raral. wve location) ﬂ
HOSPITAL OR . ADDRESS
INSTITUTION Baptist Hogpital - 937 FEgst Lombard
‘DecEasto | & ™ b, (Miadie Ve (Lt . | 4OATE  (Motd) (Day) (Yawn
( Twpe or Print) LOTIE BRUCE SMITH peaTH April 26 1952
5, SEX 6, COLOR QR RACE | 7. MARRIED, EWSRCEBRRIE%) 8. DATEOF BIRTH s.hA.?E o reen] & Do | x| ¥ o0 w
. . {Bpaclly) - Areg birthday. onl Dars | Hours ! Mia,
Female White Hidowedd 2~ | Sept 26, 1875 |74 l I
102. USUAL OCCUPATION (Cibve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢
dona during most of working lifs, mnlil rﬂ!.r:) - DUSTRY . . fHiste ar forelga eountry) 0 IzthrP:TER"‘f?F WHAT
—__ Hougewife Own home Migsouri N s
L:aa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME.; 14. NAME OF HUSBAND OR WIFE
Charles G. Bruce lluey Apn Hogan .- | -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yea.no,or unkoowa) | (If yes, Kive war or dates of serrion) NO, . .
No No | None Miss Lucy Mae Smith, Springfield, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

e S N 7

18. CAUSE OF DEATH MEDICAL CERTIEICATION

. Enter only onecauseper | . DISEASE OR CONDITION
Itz tor (s), (b), and (c) DIRECTLY LEADING TO DEATH* (5

*Thiz does nat mean ANTECEDENT CAUSES

the mode of dying, such [ Aforbid conditions, if any, giving DUE TO (b)
a2 heart foflure, asthenia, | Tise {0 the cbove cause (o) dating . .. - O -
de. Ii meons the diy. | h¢ underlying cavae last. )
case, injury, or complica- _ DUE TO (¢) . .

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS' '

Conditions contribuling to the death bul nW
related to the disease or condition causing A

192. DATE OF OPFFO‘;J *19b. MAJOR FINDINGS OF OPERATION

2D. AUTOPSY?

| /70X | wmO O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s iborsboms | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .. (STATE) ,
SUICIDE _ boma, farm, fagtory, strest. offics bldy., #10.) o ’ C
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
!H.?l.fRY . o | wHrEAT) NOTWHRE :

WORK AT WORK 4
t]

22. 1 hereby certify that I.attended the deceased H%, to ‘%L 168 Lrthat I igst saw the deceased
alige on,. , 1987, and that death occurred m., from the causes and on the date staled above.

2 [d] oo oNItle) | Z3b. Izac. DATE SIGN
o Lo 5
24a BURIAL, CREMA- 1245, DATE HMATORY . | 24d. LDZATION (Oity, to¥m, or county) /  (Slate)
rial 71 lqpril 28, 1954  Marshfield, Cemetery | f@rshfield, Mo. -

. ’ -
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <.

DATE REC'D BY LOCAL

%39 - 5K

REGISTRAR'S SIGNATURE “9/ 25. FUNERAL DIRECTOR'S S1GMNATURE ADDRESS =W
r

W‘e""‘d’ K Mma—

(Licensed Embaimer’s Statement on Reverse Side)




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, of by eeoeee oo

e - Student EMbalmer NO..ovsssasatsancnanesncsnnee
working under my persona! supervision,
Signed.., 1Ll L AT
519N Edueaanraantcsarsnnnnasranssasansnnnns N S0
ne Student Embaslmer _ Licensed Embalmer é

P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
hlbonmsﬁmmdsﬁuremmdonofﬁm)

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

G./AFailure to comply with



