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or/ Busick |, STANDARD CERTIFICATE OF DEATH

" FILED APR 2 3 1956 /'??F‘rlmury Ragistration District No. -2005;“5':“'": NUMBERJ—D’ éj

Ragistration District No. . -. Ragistrar's Ndwet

.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rusid.n;n_l:.[ore
TAT . b. Y admission}
o COUNTY  (Greene “Mi%Souri &¥EEne
\ b. CITY (If outside corporate limits, give TOWNSHIP enly} | Inside Limits e. CITY Inside Limirs
OR . . OR .
town Springfield Yes}] HNemd Town Springfield 3‘|‘f’ Yes X NoD
c. Egg}h#:{:‘%g,: {If NOT inhospital, give location)[Length of stay in 1b 4. STREET {1f autside, give locuno Reside on Farm
INSTITUTION 261? East Ave, 1 Yr. ADDRESS 261? East AVB. YesO No¥
3. NAME OF First Middle Last 4, DATE Menth Day Year
DECEASED ° -y 3 OF :
CTape o print) ~Fred w. Smith oy April 15 1956
5. sEX . 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR IF UNDER 24 HRS.
Nale L cor.o;%nemce mnm‘zo ] wever maprieo [ I B S ”.m] LS
wivowin K] pivorcep [ June 28 1868 89
“Fi0a. USUAL OCCUPATION (Gioe kind ufwurk done 106, KINE OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato ar country) 12. CITIZEN OF WHAT COUNTRY?
w durmhmoat of worklnﬂ life, even if retired) ) .
] etired Farmer . Stilwell, Kansas USA
?, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
3 Michael Smith Mary Hancher
b
b 15. WAS DECEASED EYVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
S (¥es. no. or unknown) (If pea. oive war or dales of service) .
- I ? Mrs., Nell Cooksey Springfield, Mo,
; s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] ) ’ ) 7 o INTERVAL BETWEEN
b = PART | DEATH WAS CAUSED BY: C , . ONSET ARD DEATH
g W IMMEDIATE cAUSE (¢) __ - »OI'ONAary thrombosis 5 days
E >
P"
z Conditions, if any,
Q which pave 1£a to |, DUE TO (b) B . . ve el e
g above c:use ;. - - . [ . H .- o
= stating the under- .
3 - lving  cause last. DUE TO (¢)
g © PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(a} ' rg._xizn'}\!‘-; gg;otlg‘!’
- 1
¥ h] ‘1( 20/ ves [ wo X
e — ‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter niture of infury in Part Ior Part U of item 18.) -
- W
. I O O ]
«£ W
2 2| 2. TIME OF  Hour  Month, Day, Vear .
') INJURY . m. . . . AN o . .
: a pom. cests .
[T
g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 7., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT 0 " NOT WHILE farm, factory, sireet, office bidg., ete.)
w WORK AT WORK .
=2
2l. [ atten tHe deceased from ll' 10 56 , to _lhg_l_s_,j_é—and last saw h‘h:; alive on
= Death pcoyfrod ar , 3 0 P M * m on the date atated above; and to the best of my knowledge, from the causes stated.
220, SIGNA E (; 22b. ADDRESS 22¢. DATE SIGNED
c
= Springfield,Missouri  ‘14.16,56
5 23a. B CREMATION, 23, NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, {owrn. or county) (Sta’e)
] S Mt/ Hope : Kansas City, Kansas
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATU‘RE

H.,H. Lohmeyer Springfield, Mol - T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ... rciiieicreeererrreiarraeraaee e ana e nbas cervereranean » Student Embalmer No......

working under my personal supervision,.

Student ... e tiasieaarenaaan
Signature of Student Embalmer

P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
_to r:omply with the above constitutes grounds for revocation of 11{:ense)
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.




