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No. 300
o ' FILED SEP 261955  STANDARD CERTIFICATE OF DEATH srate it o, ADLBS...
(BIRTH WO, REG. DIST. KO. ;2_%5‘_ PRIMARY REG. DIST. m_fO Q/ 2 Regisirar's N,____,_Z:é___mm_‘
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers datoased lived, [f fnstltatien: residencs before
Q,I:OUNTY . . . a 3 admbmion).
\ . e N w_ton v a. STATE MlSSO'LlI‘l ' b. COUNTY Ne"l‘ton Jabston)
) CiTY (JF outside corpurate limits, write RURAL and give ¢. LENGTH OF |l ¢ CIiTY & Is Rasktonrs witts timtte of
. "OR towenhipl | STAY ALs thin placs) OR u cliy of. incorporated 2
o _TOWN Neosho " "86"yrs) v Neosho b - =0
" 4. FULL NAME OF (1f pot in hoapital or instltution, give strest Addn— or tocation) . ASDTgREE_E;S (If raral, give location) . D ’ D]
INSFITURON 513 {i. Snring St. 213 W, Spring St.
3 NAME OF &, (First) b. (Middie} c. (Last) i,, DATE (Month)  (Day)  (Yem)
{Tvpeor Print) _ Fidviard Bruce Smith oamSept. 11, 1955
5, SEX )6. COLOR CR RACE | 7. xﬁ)l’\‘of\;‘!'ED NEVEE MAFU:IED / 8. DATE OF BIRTH 9. hA‘GE Ua :ve)-n n: n:.n 1 FEAR | o usoEn w4 ins.
- 1 ure
Male White PRYHTER | June 24, 1880 vl cakvdialls

Wa. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CI
dona during mﬂ‘,of-rorklalulc.vm‘llndnd'u) N STRY (City sad Stace or Foraign Country) / Cg Tl%EN?FWHAT

Auditor Auditor Flora, Illinois TR
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar Smith | America Towsley | Emma Smith
. 5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY ( 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or ynkoown) | (H yee, xlve war or dates of service} NO. .
Emma Smith Neosho, Mo.

18, CAUSE OF DEATH . MEDICAL CERTIFICATION ) INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

laetor (a), (), sad () | PIRECTLYLEADINGTODEATH ) __Coronary Thrombosis

ANTECEDENT CAUSES

*This does nol mean C d
the wiode of dying, such | Morbid conditions, if any, giring OVETO @9 C@Trdio vascular disease

as heart failure, asthenia, Te {0 the above cause (u) siating
e, It means the dis- the underlying couse last.

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

case, injury, or complica- DUE TO () Hy‘pertan'i O
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing &o the death but ot // 'Q,Q /
related to the disease or condilicn canaing death,
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES D wo [

Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.t..Inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE boma, farm, factory, street, office bldy..e10.)

| HOMICIDE
! 21d. TIME (Month) (Day) (Year) ({Hour 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE
INJURY WORK AT WORK

Z. I hereby certify that I atlended the deceased from _A.'L‘LH_ I 955' to _S.e.p:t.,_11194_5'thaf I lasi saw the deceased

alive on _Sant . 11 1955, and tha! death occurred at —______ m., from Lhe causes and on the date stoted above.
3. SIGNATURE ; (Degros or $itlef* | 23b. ADDRESS 2. DATE SIGNED

g- W P Negsho, Mo, = ~ 9-16-55
2ia. Nag gdl AL CREMA- | 24b. DATE = ™ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, or county) (5tate)
) ]
TL " 18ept. 13,'55 IOOF Cemetery Neosho Missouri
BY I.oCAL REGISTRARS SIGNATURE 2,33 25. FUNERAL DIRECTOR'S 8| GNATURE ADDRESS
7// _ggggg—gj gham Mortuary Neosho, Mo.
(Licensed thlmef. Statement on Reverse Side) - ~
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NEOSHO, MISSOURI

S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student......coisiimreriinceaanns S Paaen Signed o7
Sigasture of Student Embalmer

Licensed Embalmer No.*‘*b

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



