THE DIVISION OF HEALTH OF MISSOUR!

S. Mo.300 || - i ' . ' '?'?
e | ALED JUN 8 1953 STANDARD CERTIFICATE OF DEATH - suuv ri e L8 £ 3.
' BLRTH NO. REG. DIST. NO. [25 PRIMARY REG. DIST. M0._of@O0®, Rouinrar's No. _.&292_..,...
[/) 1. PLACE OF DEATH i T USUAL RESIDENCE (Whers deceased lived: If 1 3d
. COUNTY . STATE b. COUNTY Pty
4 0] . * Greene : Missouri Greene
b. ClTY (I cutatde corpurate limita, write RURAL and 'i:-.bi &rAI?ENGm ’EF c. CITY (If outakie corporate limits, write RURAL and give townshin)'
tor } {in ewdf)
TOWN Springfield 3 TOWN Bpringfield 23 9 4
d. FH%PP&T_E OF (If nos in hospital of institution, give strest -ddn- or loeation)} d.Asl;l’gFllEESrs (Ef rursl, give location}
INSHTUTION  Burge Hospital 1407 Benton
3. NAME OF a. {First) b. (Middle) o. {Last) 4. DATE (Month)  (Day) (Yea
DECEASED OF
(Tvor Prine)  MATTIE LINDA SMITH |nam May 31 1953
5. SEX 6. COLOR OR RACE | 7. #{\D%%EB EE\%EC%BRNED 8. DATE OF BIRTH 9, AGE tn r-’m o\ sDr:mn # woen  um.
. 0 oure
Female ' | White Merried 11 June 1912 | XX l |
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn conntry) 12, CITIZEN OF WHAT
done duriny cioet of working lite, svan if retired) DUSTRY / COUNTRY? ‘
ousewife - In home : Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Melton Q. SBtuart ] Linda Tidwell Noel Smith
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea, 8o, or unknown) l (I yoa, xlve war or dates of sorvice) NO.
No ) ) No Noel Smith Springfield, Mo.
18, CAUSE OF DEATH MEDIGAL CERTIFICATIO INTERVAL BETWEEN
| Enter cnly onosaussper § 1. DISEASE OR CONDITION . . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (o), (b}, and (¢)
“Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (6)
|| as beart foiture, asthenda, | rise to the gbove cause {a) Hottng
ete. It means the dig. | the underlying cause last. -
case, injury, or lica- DUE TO (F) _ _
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS = T

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

- || 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ T o n P g ‘| 20. AUTOPSY?
* | ‘ /53X X o[
T T YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lncrabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, streat, office bidy.. ats.) A I AR A il
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hoen | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. . .. WHILEAT[ ] . HOT WHILE ] S
INJURY = | WORK AT WORK : : : foommee ke b

2 [ hereby ify Vthal I attended the deceased from 19_53 to 1953 !hat I last saw the deceased
alive on M _5_3, and that_,,death occurred al Mﬂm ., from i cauaeﬁand on the date stated above,

23, SIGNATURE g; (Degma or title} EWDRES 23c. DATE SIGNED

D .| 5. 3-8%

WRITE PLA!NLY—-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL CREMA- 24b, DATE 24c. NA\'.F. OF CEMETERY OR CREMATORY . {/ 24d. 'rloNJ(ony. mwn.oreonnty) (tats)
T"ﬁ i '\i 2 June 1953/ White Chapel Cemetery. Bpringflield... . Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S)GNATURE hbbl!”

. 2.c3 " /A, J.W.ELINGNER & CO. Springfleld, Mo,

{Licensed Embalmer’s Staternent 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, or by
!

, Student Embalmer Wo.

working under my personal supervision. ' 0 %

Student cicecsssnnnscssccasanssianans teanne Signed é

Student Embalmer

I.lceused Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN
the above constittes grounds for revocation of license.)}

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




