1AE UIYISIUN UF REAL I UF M2V RI wld

F"_E[] MAR 1 9 1958 STANDARD CERTIFICATE OF DEATH
’l'!g'"g"-":'i’“‘"v Registration District No. et T, ... Registrar's Na,?j 7

Ragistration Bistrict No. ..o

STATE FILE NUMSER o

. PLACE OF DEATH
a. COUNTY Greene

2. USUAL RESIDENCE (Where decaased lived. [f institution: Rcsldlnzu beforo)
. STATE b. COUNTY - N
° Missouri Green

b. CITY (lf ourside corporate limirs, give TOWNSHIP only)

tomn Springfield

Inside Limits

Yesk! NeO

e CITY ’ lf Inside Limits
o, springrield %l vog wo

e. FULL NAME OF (1§ NOT inhospital, give location)|Lengthsf stay in 1b

d. STREET (If outside, give location) Raside on Farm

HOSPITAL OR
nstitution 1312 N. Rogers 6yrs ADDRESS 13712 N. Hogers ' ‘| veaio Neo
3. :::: or Firat Middle Last 4. DS;E Month Day Year
(Type or print) Doctor , Franklin Smallwood | o Mar. 13,1956
5. SEX i 6. COLCR OR RACE 7 uA'!RIED 80 nevern MARRIED [] B. DATE OF BIRTH 1869 l ‘Aﬁgngﬁ%; ::n:.en lD\;E:R 1r;::n z;(u:s'.
Male White wroowen [ oworceo | NOV .« 25,

-|10a. USUAL OCCUPATION (Glae kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Ret, Farmer Farming

11. BIRTHPLACE (City and atate or country) &/] 12. CITIZEN OF WHAT COUNTRY?

Douglas Co. Mlssourl USA

13. FATHER'S NAME

James Smallwood

14, MOTHER'S MAIDEN NAME

Isabelle Rackley

13. WAS DECEASED EVER IN U. 8. ARMED FORCES?

t¥er, M.Nuuknacn) {If yrs. pive war or dates of rervice)

16. SOCIAL SECURITY NO.

No

17. INFORMANT Address

Myrtle Smallwood Sprld Mo.

Coroner cannot certify to a death due to notural causes.

'm—:mcm, CERTIFICATION

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r

18, CAUSE OF DEATH [Enfer only one cause per li
PART I, CEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gove rise to
above cauae (a)
stating the under-

Cenditions, if eny, DUE TO ()

Jor (@), () end (¢c}.]

INTERVAL BETWEEN
ONSET AND DEATH

21. I artended the deceassd from

c.l th occurred at

" to

lying couse lasl. BUE TO (¢)
r+_ PART ‘1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I(a) 18- I:;SFS;IJ;%E?Y
L]
. - vzsl:] NoD

20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter riature of injury in Part I or Part H of itern 18 ¢ e
20c, TIME OF Hour  Month, Doy, Year

CUNJURY e m. . . -

P.om. s T .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT a 'NOT WHILE ° O Jarm, factory, street, office bidy., ele.} :
WORK AT WORK A -
L4 Ld

A .
nd last saw him alive on

m on the date stated above; and to the best of my knowledje. from the causes stated.

... G

23a. BURIAL. CREMATION, | 230, DATE

fisoases in Part | must be cosually related,

Doctor, coroner,

| RERSVHT” | 3-13-56

22b. ADD 22¢, DATE SIGNED

| 3-r2-5C

(State)

e

ON {CityTown. or county)

eter Missouri

25, DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

A I-SE

{Licensad Embalmer’s Statement on Reverse Side)



. STATEMENT BY LICENSED EMBALMER

I inereby cértify that the body whose name is recorded on the reverse side of this certificate was en

DY INE, OF By .t iiiiiiicieeerettarrereernsasanassesnnnraeserarcanmnannianan Cereaeas , Student Embalmer No.........

Signeture of Student Embalmer

- . - - o _P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this’ body is not embalmed, fact should be so stated above. - — : -




