THE DIVISION OF HEALTH OF MISSOURI

-3 STANDARD CERTIFICATE OF DEATH rate Fite Mo 3OS .
LMD S s 198 - 8

No. 300

REC. DIST. MO, PRIMARY REG. DIsT. wo._ <000 Registras’s No._/ﬁ.é_:g-_’.._.
I PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, I lastitution: resldence bafore
7] COUNTY . STATE b. COUNTY adiotmion).
[/ Greeme : : Mo Greene
§=r LENGTH £F c. cg;{ - 4 Is Rexldence within limits of
] (in this place)|f R a dt:r mmf
YOWN . Springfield hrs.| T™WN Springfield . HE "°°°EI A
d. FULLNAMEOF (If oot i howpital or insthixtion, chve streat addrws o locstion) || o. STREET U ranal, givs loeation) 3"{‘[’
OR ADDRESS J o
TRSTHUTION. Handlev Mem' 237 S, Mc@llister St.
3 NAME OF & (Firsty: b. (Miadie} c. (Last) | 4. OpTE (Montt)  (Dey)  (Yer)
(Typeor Print) RTITIS SMITH DEATH II 2 55
5, SEX 9_ | 6. COLOR OR RACE | 7. #;\D%%Eg NEVER MARRIED. }, 8, DATE OF BIRTH . AGE Un yean] v vcn Dm‘: 7 e 9 i,
o ] . o Houm } Min.
Male”| Negro Married June I I88I E" , "

102, USUAL OCCUPATION (Gve kind ot work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . = Tt
Aone during moat of woeking life, gves If recirad) | - DUSTRY Gty aad fuate or Porsign °°‘""’/ L NFRy ST WHAT

Maintanence Paris Texas ‘
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
mnknowm " 1  unknown | Beatrice Smith 3
I5. WAS DECEASED EVER N U. s ARMED FORCES? | 16. SOCIAL sawnm 7. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (If yes, ghve war or dates of service)
No ) Unknown

eatrice Smlth 257 S.MecAllster St.

18. CAUSE OF DEATH - - . - _* -  MEDICAL CERTIFICATION lm%ngw
| Bnter only cnscanseper | 1. DISEASE OR CONDITION .
line for (s), (b), and () DIRECTLY LEADING TO DEATH® () o M
*This doer not mean ANTECEDENT CAUSES )
the mode of dying, such | Mortid conditiona, if any, gising DUE TO (b)
o8 Beart follure, asthenia, rise Lo the abope couse (o) dating
de. It meeas the dis- | e undeiping cause lost, ' ' /‘5"-/ / e
case, infury, or complico- DUE TO (c}
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but aol
. . related o {he disease or condilion cansing death.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION . . | 20. AUTOPSY?
TION ’
_ - YES D NO D
2ta. ACCIDENT Bpecttyy 215, PLACEOF INJURY (s tnorabout | 2lc. (CITY, TOWN, OR TGWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, tactory, strest. ofSos bidy.. se.}
HOMICIDE, - . }
21d. TIME (Month) (Day) (Yeur) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - m | VHAEAT[) NoTWHLE

2. I hereby wﬂ:‘éy kﬁ 1 attended the deceased from %’L 108510 M2V 27 19578, that I last sow the deceased
alive on A . 19££ and that death rred aQ_:QEP_ m., from the causes and on the date siated above.
(Degres or titleY,| 23b. ADDRESS k. DATE SIGNED

#ngmm_%_/! w245 [ -
b. DATE 24c. NAME OF CEMETERY OR CREMATORY
{Bpeliy) . N

II 29 55| Hazlewood Cemetery pringfield

R 'S SIGNATURE»™

“al

WRITE PLAINLY——-U.SIN(_}." UNFADING BLACK INE—MAEKE A FPERMANENT RECORD

4




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt e ettt e e , Student Embalmer No...........

working under my personal supervision..

LT 1Y+, U P StgnedW)/. AVl
Signature of Student Embalmer -
Licensed Embalmer ﬂﬁ

. P. O. Address

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.

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




