.5, No. 300
v. 10.48
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0
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16. SOCIAL SECURIT
(If yoa. cive war or dates of servica)

no 515-03- 959

(Yes. o, or unknowa}

No

NAME 14. NAME OF HUSBAND OR WIFE
¥W. T. Smith | Sarah E. known) Fro
5. WAS DECEASED EVER IN U.S.ARMED FORCES?

el DEC 13 15D STANDARD CERTIFICATE OF DEATH State File Na......................................
! BIRTH MO _ REG. DIST, NO. __[é’_grmmv REG. DIST. MO. ﬂéafxmmmnm /ﬂyo
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars deceassd lived. [f inatitation: residence before
a. COUNTY Greene a. STATE ¥Ksnsas b. COUNTY Sedgwick’“‘-'w-
b. Cgl';\' (I outzide corpurate limits, write RURAL and give E‘rAI?ENGTH OF ] ¢ C|TY (If outskde ociporate Lmlts, write RURAL and cive townahin) < .
ow Fair Gzong‘e, (Rupapy»| STAY ddishent Oy Wichita N A
d. F#%P?%A{EO%F {If not in hospltal or Institution, xive sirset sddrom or loention) d. A%I'ER% {1 rural. give loeation) J/
INSTITUTION Rurzal Route # 2 . 231 North Estelle
3 NAME OF a. (First) - b. (Mlddie) c. (Last) 4. DATE (Moath) Y (Yea)
DECEASED
( Type or Print) ALLIE HAZEL FROST 1 oean Dec. i 1952
5. SEX 6. COLOR OR RACE | 7. MIARRIEB rsll-:\\fggcu.qr\'mmeg.) 8. DATE OF BIRTH s.lfs Un yen| = ooc Bg g won
. ¥’ on ours | Min.
Female White B vorced = | Dec. 21, 1894 38 | |
10a. USUALOCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torsien souatry) 12. CITIZEN OF WHAT
ot of w o, ovan f retirad) STRY NTRY?
ousewlile None Springfield, Missourl LS. A,
i!Sa. FATHER' S NAME 13b. MOTHER'S MAIDEN

INFORMANT 5 suemuuna OR NAME ADDR FSS
Fred Simmons  New Orleans, La.,

 Enter only onsoauss per | |- DISEASE OR CONDITION

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

line for {(a), (1), and (c)
*This docs not mean ANTECEDENT CAUSES

. ] AND DEATH
DIRECTLY LEADING TO DEATH® (g) Carbon monoxide poisoning Snsg

the mode of dying, such | Adordld conditions, if any, gieing DUE TO (b}
o beart faflure, asthenda, | .THe o the above couse (o) dating
e, It means the dis. | the bnderlying cause last.

ease, injury, or complica- DUE TG (¢)

)

tion tohich caused death, | 15, OTHER SIGNIFICANT CONDITIQONS

NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Cpniins optrioting o e it g7/
19. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION - o PR 2. AUTOPSY?
21a. REBUBENTC Bowity) 21 PLACEOF INJURY (o5, iorsbont | 21c. (CITY. TOWN.OR TOWNSHIP) (COUNTY) (STATE)
2 momgteyx  oulcide | Jackson Twp: Greene Missouri
T THE o) Dw) (Ten  Hown Lzu INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
I wiory 12-5-58 5: OO/B-QM Maoax ] "siwonx DK Attached hose to exhaust of car
pa - - ~ o T
B [ 2 1 hereby certify that X XX X 2 X SN I X3, XD 24T W T3 ey
' E a0 5 death occurred at © 1N _Igme from the causes and on the date stated above.
2 (Degrs ot i) | 20 ngEsMedlcal prts Bldg., | DAESND
' . en keng; % CORONER Sprinegfield, Missonril12/9/52
E 242 BURIAT. CREMA- | 24b. DATE ZAc. RAME OF CEMETERY OR CREMATORY | 243. LOCATION (Olty, town, or couaity) . (Btate)
& T el 61 112/10/1952 | New Hope Cemetery Greene County, Missouri
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
1 AYRE-GOOLWIN FUN'L SERVICE, Spgfld
(L s S on Reverse Side) ] Mo . 3




§e8l 0 T NAC

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 Embalaer No.
working under my personal supervision. '
SULUTBAL wuuenrensvonsssoconrsascansasssnnan Signed %AA%J/B’E: -
Student Elnbalmer -
Llcenaed E lm/Nn /A 5.9 4

P, Q. Address Springfield, MiSSOUI‘i'

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

H tlus body is not embalmed, fact should be so stated above.




