No, 300
10.48

S

WRITE PLAINLY—USING UNFADING Bi.ACK INK—MAEKE A PERMANENT RECORD

lm—z 0 1954

'BIRTH NO.

REG.
.

THE DAVBION OF HEALTH Or
STANDARD CERTIFICATE OF DEATH

30330

State File No..owovcscssssssscsssmmupereens

DIST. NO, Z.é 5 PRIMARY REG. DI3T. NO. ’2&0 R‘F‘S‘f""NO—um-&‘mw—nt

1. PLACE OF DEATH

a. COUNTY

G-REENE

2. USUAL RESIDENCE (Whbers decessed lived. If inetisution: residence before

a. STATE MISSOURI b. WUN%RE'ENE adnleston),

b. CITY (U oatside corporste limits, writs RURAL aad give

7853:« SPRINGFIELD

g LENGTH OF || c. CITY < "
STAY (io this plarw) “"‘“"“""’"““‘“‘"?

TOWPRURAL CAMPBELL Y=

townabip)

. FULL NAME OF (I not in hospital or institution, sive street address or loestion) (I raral, give location) _U-
" oSl oF BIRAT HOSPLTAL “BES SpRTNGPIELD RFDAE 287 7
3. NAME OF s (First) b. (Middle) ©. (Las) 4DATE  (Mauth) (Day)  (Yem)
rorapor BHILLIP CLARENCE SMITH f SEPTEMBER 13,195k
8, SEX 6. COLOR DR RACFE, | 7. MARRIED, NEVER MARRIED, 9. AGE (la yeara] o UWOER | TEAR | & GO ¥ WS,

0

MALE

WHITE

8. DATE OF BIRTH
RCED (gpe -

1 SEPT. 1897 | 3%

Tl Days Bounl Mia.

lua USUAL OCCUPATION (Give kind of work
during moat of working lite, evan if re }

LABORER

10b. KIND, OF BUSINESS OR IN-
DUSTRY

1L BIRTHPLACE (i 0d Sete or Forsigs c,,__“,r/ 12, CITIZEN OF WHAT

Plymonth Kansas

——

13a. FATHER'S NAME

UNKNOWN

) UNKNOWN

NAME 14. NAME OF HUSBAND'OR ¥IFE

DECEASED

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ﬁm—unkmn) | (If yua, :h'-nror dates of sarvios

ADDRES-S
SPRINGFIELD, MO.

17, INFORMANT'S SIGNATURE OR NAME

c

’16 SOCIAL SEEUR!T(;(

‘18, CAUSE OF DEATH
. Enter only onecaiisa per
line for (a), (b}, and (¢)

. *This does not mean
the mode of dring, ruch
as kearl faflure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which coused death,

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

ANTECEDENT CAUSES
Morbid conditions, if any,

rise {0 the gbove coute (8} Hating

the underiying cause last.

11, OTHER SIGNIFICANT CONDITIONS

Condit to the death bt not
related to the disease or mdu'io-n causing death,

ions contributing

INTERVAL BETWEEN ~'a'

0 A N
(i

giving DUE TO (%)

19a. DATE OF OP’IEI%?G 195. MAJOR FINDINGS OF OPERATION : (-/’ 2. AUTOPSY?
\«\MQ o YES D NO

21a, ACCIDERT (Bpacity} 21h. PLACEOF INJURY (o.x., in ar abuogt ﬂb\ (CITY, TOWN, OR TOWNSHIP - (COUNTY) (STATE)

SUICIDE homa, farm, faotory, street, offfoe bidg., a0}

HOMICIDE : .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' WHILEAT[] NOT WHILE
INJURY = | “work AT WORK ~
21 hqrcby that atlemdcd the deceased from = A ‘_\_E.égg EZ: that I last saw the deceased
7and thal death occurre s om the caus the date stated above,

23a.

23c. DAJE 51

“\ L

ED

a. SURIAL CREMA-
RE! ov

240, DATE  ©

- (Kgate)

24c, NAME Oﬂ CEME[E.RY OR CREMATOR \ 1
Greenlawn Cemetery

ON (City, smm,yn- county)

ng_t 15,1954

'S SIGNATU

ATURE ADDRESS

PRINGFIELD, MO.

E




" . , . N -u : ) " ' N
v ) ' STATEMENT BY LICENSED EMBALMER

+ .. .
L o < L = B T . g L T L RLLE T .

Student Embalmer No,....~7.....

working under my personal supervision,.

Student....covomnnriiiiiiiiiii i igned. L e Ay KT T
Signature of Stadent Embalmer

’ Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER s OWN HANDWRITING. (Fai

-,

‘ to comply with the above constitutes grounds for revocatton of license), L
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg '
" 1f this blody is not embalmed, fact should be so stated above. X .

.




