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

‘
i
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THE DIVISION OF HEALTH OF MISSOUR!

LTHOY 24 1959

STANDARD CERTIFICATE OF DEATH
res. 0151 wo. /R £_ priwsay nec. oisy. w. 2008 RmmmnNa,_ﬁnzz_..._.

State File No...... &8.&4.3

- BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If instltuth [
a. COUNTY Greene a. STATE M3 ssouri b. COUNTY Greene sducimlon:.
b. Cl'l';Y (I outedds corpurate limits, write RURAL and xive g;mlerNGm ’EF c. CITY (I outside corporsta limits, write BURAL and give townahip? /
. . towaeblp) iln 1
TOWN Springfield years TOWN Springfield J3 /
d. FULL NAME OF ar 1 or Instivatien, location) d. STREET
HOSPITAL OR (If aot h‘bocﬂu or give stroet addrese or loca ADDRESS (1! rurs!, give location) /
INSTITUTION 70/, South Fremont 704 South Fremont
3. NAME OF ». (First) _ b. (Miadle} e (Last) 4. DATE (Mentt)  (Dap)  (Yew)
{ Type or Print} GEORGE L. SMITH peatTH  November 19 1352
5. SEX 0 6. COLOR OR RACE § 7. \"tdl'gg“EB Ele\\'fgn MARRIED., 8. DATE OF BIRTH 8. AGE dn rean] ¥ vee | o | v Goo 1 o
. (Bpecily. on! Days | Houts | Min.
Male White Married 7 May 5, 1877 75 | |
10a. usum. gﬁzpﬁiﬁ (Obvesind o work 10b. KINI.) OF BUSINESS OR iN. 11 BIRTHPLACE (i o4 Stata o Faroian ‘.?,_“,,0 12 cgﬂrul%ﬁ':'?F WHAT
Ret School tsacher Public Schools Wayne, County, Missourl. 0.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
George W Smith Flizabeth Miller |Bertha Smith
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ___ ADDRESS
{You, 8o, or unkoown) | (If yes, give war or dates of servios) NO. . N .
no no unknown Mrs Bertha Smith, Springfield, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION lgrnggr\rﬁgnm
. ||. Enter only onecause per 1. DISEASE OR CONDITION . )
Lias for (&), (b, and &) | DIRECTLY LEADING TO DEATH® (5) Probably Coronary Occlusion
«This dors not mean | ANTECEDENT CAUSES
the mode of dying, such #a{wmmwbng i ?,W 'Mﬁ DUE TO (b) OP-L
o beart follure, asthenia, e 2o the above couse (a) stali .. . - . e . - e
de. It meens the dia. | 1b¢ mnderiving eaure lagt. - - - < —‘Q\g{‘a\ T - - I
case, Infury, or complies- - DUE TO (e} . Y
tien twohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS «vs  wora <0 1 ) O
Conditions contriduting to the death but not 2‘.\0
related to the dizease or condition cousing death. el
18a. DATE OF OPERA 190 MAJOR FINDINGS OF OPERATION . -\)% ... i L = ., R v, L |20, AUTOPSYY
- | . MO0 | o] vl
21a. ACCIDENT (Bpactty) 21b. PLACE OF INJURY (ea- Inorsbout | 2lIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) "~
SUICIDE bome, farm. tagtory, strest, offlcs bldg..ete} ERSPE - - .- LT e
HOMICIDE j oo i i 3
2id. TIME (Moothy (Dwy) (Tsar) (Houw | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
., ' . WHILE AT NGT WHILE )
INJURY WORK ATWORK - . S

2. 1 hereby certify WUk

7 m., J‘romthe couses cmd on the

Ba. SIGNATURE

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedty)

Burial 774 | 11/23/52

dnummmwommddm dea!h occumd al

u.: NAME OF CF_MEI'ERY OR CREMATORY o

dale sfa’Ed above ‘
23, DATE SIGNED
/=R =S 2

. (Btate)
P a

TtOH (Oity, town, or county) |
Springfield, “Missouri

DATE REC'D BY L%AEGL REGISTRAR'S SIGNATURE

fhite Chapel .

R'S SIGNATURK "ADDRESS




STATEMENT BY LICENSED EMBALMER

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

Student Embainer No.

working under my personal supervision,

) ’
SEUBENT tuurreeancccnesrannnrrsncrssantanns S M/IM--{/J //U“UUL

Student Embalmer N
- P Uunsedzmbalmunn%éfz‘)

- -

. : P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocstion of license.)

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




