.8, Ne.300
ty. 10.48

03276

o

ALED JUL 14 1952

THE DIVISION OF

HEALIH Or MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.BM}.ZO-....

" BIRTH KO. & IXIN | REG. O15T. 0. ) 5 % _ PRIMARY REG. DIST. WO. 2P PR . Registrer's No._éﬂ.__.._.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Waers desetsod ivd. 1f taslislon: resienon baiers
b. cc')}:r (1 outeids corpurate limita, writs BURAL and give . AL\;.NG"I‘:; ,S,F., ¢, CITY (If outside sorporsts Limits, write RURAL and givs townahis)
om  Springfield | N TOWN Springfield 9
d. FIEIJ(]Z'!'SL NAMEO%F {1f Dot in bespital or nstivotios, give strest addres or loul.hu) d. A%rgggrss . (f ruenl, give location)
iNsTiTuTioN Sprinzfield Bapt. Hospitigl 2406 N. Grant Avenue
3. NAME OF a (Firs) b. (Miadle) <. (Last) 4. DATE (Motd) (Dey) (Yew
(Typeor Printy G YTY Clyde Smith peAH  July 95,1952
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, " |'8. DATE OF BIRTH 5. AGE te rmn] ¥ oo 1 mia | @ wott & w
vale O| White néver mar rmeq 2|8 July 1952 I 510 Rl B
102, USUAL OCCUPATION (Giivekindof xork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1 vay Stats or Foreigs Country) 12, CITIZEN OF WHAT
dotwe daring most of working D COUNTRY
none Mol | one Springfield, Missouri O

{lSa. FATHER'S MAME

Clyde E. Smith

13b. MOTHER' 5 MAIDEN NAME

Evelyn MeCullough

14. NAME OF HUSBAND OR WIFE

no

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(’Y-.nn.ﬁuonkmn) (If yeo. xive war or dates of servies}

none

16, SOCIAL SECURITY
"IClyde E, Smith

17. INFORMANT'S SIGN R NAME.
‘g ﬁlgfiefgnt

l)&DDRESS

- ||. Enter only onecauss per

18. CAUSE OF DEATH
Itne for (a), (b), and (c}
*This does not mean

ete. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH® (5)

ANTECEDENT CAUSES

iCAL Ci

ONSET AND CEATH
2B e

the mode of dying, such ﬁwwmmdb:l::m, i en, m DUE TO (b)
to oqute {4
o8 heart fallure, asthenia, m‘ﬂ e I:M ause fodt ..

DUE TO ()

r@}fmd.;:;% N/ Zf}m&&

tions which caused death.

1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related to the discase or condition causing death.

20. AUTOPSY?

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

24b. DATE

"ILO Julyi9s2

24z. NAME OF CEMETERY O
Hickory Grove-

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION > ‘ . . .
. TION ’ : ¢ .
21a. ACCIDENT (Bpseity) 21b. PLAGE OF INJURY {s.g..in araboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE boms, farm, fuctory, sirset, ofoe bidg. 4%0.) . . .
HOMICIDE : )
21d. TIME (Mooth)  (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' N mmzn NOT WHILE
IJURY m. AT WORK .
2. J hereby certify that I ‘aliended the deceased from __L%_ gp 52 to 4L. 19.5_7\,« that I last saw the deceased
alive on — 19@ q;yd Yt deaih oceurred ot W., Jrom the causes and on the date staled above.
2. SIGN, DATE SIGNED

T 2522

4 ity, town, or eou_nty) (State)
olk County,Missourt:’

DATE REC'D BY LOCAL | R m'ss ATLRE / 25: FUMERAL nlu:'roa's 51 GHATURE ADDRE $5
7-10-53 , el C. s P o, Ltta,,

__—_..__——-——.__..._—_._._._._._..._...__..—_ P e R Sl N ey



STATEMENT BY LICENSED EMBALMER

o r———————t

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

e , Student Embalmer No.

Licd{(ed Embalmer No... 2081 .

P. O. Addr;ss Springfield,Mlssourl.

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

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

working under my persona! supervision,

Student «.... Crevecasnesne sernsarisascanns . Signed......
Student Embalmer




