THE DIVISION OF HEALTH OF MISSOUR! 28351

0. 300 U
| AEDAUG:§7 15y STANDARD CERTIFICATE OF DEATH S i e
. AL ] REG. DIST. WO, —__128 PRIMARY REG. DIST. KO. 20001“0'“"','”‘-—2-?4
1. Pgﬁfﬂ?l’ DEATH‘RE&NE ] 2. USSTL;TAEL RESIDENCE (Whare 3 co = — —
. & b, COU adimdon).
o 1o MTYOUGLAS

b. CITY (xt writs RURAL and give c. LENGTH Of c. CITY (If cutalde corporsts llmits, write BURAL and give townshis®
S SPRLTGETELD | STtk oW RURAL  uCKIWNLEY WP O Y O

d. FHOL% lliAME OF (If not Lo bospital or lustitation, give strest addrem or Jocation) d'Als)r[')‘IEEErSS . (11 rursl, give loeation)
| INSHIOTION SPRINGFIELD BAPTIST HOSP /
3. NAME OF 6. (First) b. (Middle) c. (Last) - la ns'p-: (Mouth)  (Dey)  (Year)
{Typeor Printy  BESSIE FAYE SMITH DEATH AUG 8 1953 .
5. SEX Y, 6. COLOR OR RACE | 7. #]ARRIED. BF\}'EECEB“"'ED‘ /] 0. DATE OF BIRTH - 9, :fa Geran| v wom : max ['¥ oot u
FEMALE l WHITE IRAME [ KD 00T 25, 1903 - RN i
10a. USUAL OCCUPATION (GiveMisdof wesk | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (0i), wad State or Forsign Gustep) (7] 12. CITIZEN OF WHAT
', oven If retired} DUSTRY [ws]
ROT B T HOUSEWLFE DOUGLAS COUNTY, MISSQURI g
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE -
. TOM MCCARTY . : UNKNOW. ALBERT SHITH
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16 SOCIAL SECURITY | 17. INFORMANT' S SSGNATURE OR NAME ADDRESS
(Yuee. o, or unknown) | (If yes, xive war or dates of sarviee)} NO.
i§) | i HONE ALBERT SMITE _VANZANT, MO :

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lm:av.u.szmm
. || Enter only cnecaitsa per 1. DISEASE OR CONDITION . ﬁ ANG TH
Ltas for o), (by. and (e | P'RECTLY LEADING TO DEATH*(5) { !Wh‘ﬁ;
*This doex ot mean
DUE TO (b) Cﬂ VAN “ 3 P

the mode of dying, nu:l Morbid conditions, if mlr

o heart fallure, asth rmmtunbucm - )
. It weans the diy. | he underiying canse e ta. ( . éﬁgs " Y
eare, injury, or complicn- DUE TO (c) %—M /

tion which canred death. | 1. OTHER SIGNIFICANT CONDITIONS T 7
Condittons contributing (o the death but not R :
veluted to the discase or condition cauring death. /53X -
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o —_ . 20. ATOPSY?
53 - H, Coln ?
o (L O CAr OV, . vis L] wo
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s facrabout | 2le. (CITY, Wﬂ. OR TOWNSHIF) NTY) . (STATE) .
IS-IUOISI&EDE <. . | bome,farm, lagtory, street, offios bidg.,ete) ) . - : .

21d. TIME (Month) (Duy) (Year) (Hour) 21e. !NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

" WJURY 7 ' = | YWoRK AT WORX .. :
2. I hereby certify m lo _%II}, that I last saw the deceased
alive on ., from 1 and on the dae stgted above.
SIGN RE 73b. "” q: ATE SIGNED
> . 1 4 1953
. BURI g\,.. CREMA; . c. NAY E REMATORV I.OCATION (on{mm. of county) (Btate) ..
1M O AUG 10,1953] VANZANT VANZANT, 1)
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . R Z-FUNERAL DIRECTOR' 3 8|GNATURE ADDRESS
8/10/53 ] @7) Lo lls tnern “p Ayre- Goodwin, Springfield, Missouri

(Licersed Embalmer’s S on Reverm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

- JE— Student Embalmer HNo.

working under my persona! supervision. ' M
Student ...a. . Signed .

Studmt Embalmar
Licensed Ernbal:‘ /

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




