FILED OCT 31 1955 THE DIVISION OF HEALTH OF MISSOURI 328’?‘7

No. 300
1048 STANDARD CERTIFICATE OF DEATH State File No...
I minTH No. _ REG. DIST. 0. /ol Z PRIMARY REG. DIST. WO. mﬁ’wutrarah’a._.,?&i.é" -
| 1. PLACE OF DEATH ; Z USUAL RESIDENCE (Whers deceased lived, If institution: resilemce bafore
. COUNTY . STK . . 3 admimdon).
C " Greene - o STATE 4 ssouri b-COUNTY Greene '
b. CITY . A . :
OR mwﬂ-m:huﬁh:vdhnmﬁdn . %Aﬁﬁlﬁh’e:) c Cg;;f ) . . g_hn‘?gm.‘mm“
TOWN Springfield 2 weeks TowN Springfield . W =7
d. FULL NAME OF (I moh tn bawpltal ar Enmtitation. ahvs siret addrm or lovation) ..'Asl;r‘gEET f rara), give location) 31 0
RSN, Burge Hospital RESS 429 East Madison
3 NAME OF = . (Firs) b. (Miadle) o (Last} 4. DATE (Month) (Day) (Yean)
( Twpe or Print) PAULINE SMITH DEATH Qctober 27 1955
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MAR m_"J 8. DATE OF BIRTH 5. lffsh(s;‘:x:;;n o o | Dnmu ¥ teoER u wes,
N on! H Min,
Female White lﬁgg)rle ' June 9, 1917 ‘ 38 , - ‘
10a. USUAL 2?_‘33””‘0" (Gbetind of work: 10b. KIND OF BUSINESS OR IN. | M. BIRTHPLACE  (0;0) 1ad State or Fareiga Comnter) / lzbgm%gu?rwmr
Hoygewife Own Home _ Bush, Arkansas U.S.4.
ilSa. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Lee Robertson ‘|. Floy Kirkpatrick C. E. Smith )
5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT 5 51 GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (IF yus, mive war or dates of sarvics) NO.
no - - None Elo¥.B. Ki“&patrlck Springfield, Mo.

(=]
3
g
[
<
]
E.
I I 1. cavse oF peATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN
2l . Enter anly cnscanse per I. DISEASE OR CONDITION
& | lnstor (a), ), and (o | PIRECTLY LEADING TO DEATH® (a) %ﬁ:
E <This does not mean | ANTECEDENT CAUSES
2 [} the mode of dying, ruch &mgamm, if ani aiv!w DUE TG (b)
- as beard faflure, asthenia, above
B |fae 1t meens the di- e mmdertying couee . ] 5 3}(
™ eqse, infury, or complica- DUE TO (e}
5 [t tion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS — - N
= Conditioms contributing to the death buf not | DNMJ-NQ W
a . related to the dizcase or comdition cansing death. )
ta  |I 192. DATE OF op_'l;:lr‘gaPi 19b. MAJOR FINDINGS OF OPERATION NJ e 20, AUTOPSY?
g - . ) ys L] wo
® a. ACCIDENT  «  (Bpedty) 21b. PLACEOF INJURY (s fnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bome, farm, fastory, strest. offics hidy. o)
& HOMICIDE
g 218. TIME (Magth) (Day) (Year) (How) | 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
b|.. INJURY o | "tk L] "Arwonk :
E Zz.IherebycaizfyMIaﬁendedthedemudfmm_.____ 1950 to 0!} 2 IBss,thatIlmtminthcdeccased
' = alive on 19.5'S, and that death occurred ol 10: 47 bn Bn., from the causes and on the date stated above.
E 2a, TU ‘ ' i (Wur title) | 23b. SUDRESS . \ Z3c. DATE SIGNED
. H . . D' . - Io 'ag'f.f'
E m BURIAL, CREMA- | 24b. DATE . 24c. RAME OF CEMETERY OR CREJMATORY . LOCATION (Cij¥, town, or county) {Gtate)
= ON, REMOVAL (Bpwdity) .
§ urlal OCt 30 1955 Vihite Chapel Cemeta Srmileld MlSSOUI'l
DATE REC'D BY LOCAL " 5 PR
2 - _ REG. 1+ _




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No. % 2.

P. O. Addre-ss_%&).

" Note; iThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply wlth the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




