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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disooses in Part | mist be causally related.’

FILED SEP 23 1057

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CE
7 A

IFICATE OF DEATH

Primary Registration District No._____,ZQQ.D_-_ Rngiumr's Mo, .~ ?/ ,,

81497

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ros‘;dencu bf'fore
. COUNTY . STATE b, COUNTY admission,
° Greene ° Missouri Gre
b. CITRY {If vuiside corporote limits, give TOWNSHIP only} lnside Limits <- C!)TRY Inside Limits
tow  Springfield Yes X No (] ToR Springfield 3 ,7¢_ YesX Na[]
c. EgL}!;I_FJ:E’lEOgF {t NOT in hospitel, give lecation) | Length of stay in 1b d. iL%%E'IS'S {If outside, give |ocohnﬂ) "d Reside on Farm
INsTTUTioN 815 Cherry 58 years RESS 815 Cherry Yos [] No [
3. NAME OF DECEASED First Middle Last 4. DATE 9 Month Day Year
{Type or print) OF
MERRITT FRANCIS SMITH DEATH September 18, 1957
S. SEX N & COLOR OR RACE( 7. 8. DATE OF BIRTH %, n years BF UNDER | YEAR| IF UNDER 24 HRS.
(' MARI;éD[i,NEVER MARRlEDD . AGE sin;duy) Manths | Days Houts Mir,
Male White WIDOWED ] pivorcen[J| Nov. 12, 1870 g | I
10a. USUAL OCCUPATION {Give kind of werk dene | 10b. KIND UF BUS|NESS OR 11. BIRTHPLACE (City and state or cauntry) </ 12. CITIZEN OF wHAT COUNTRY?
duri st af working life, sven if retired) INDUS
§é°cm1°'e?t.5°ry" Mason e Lodge Clark County, Missouri U.S.4A.

13a. FATHER'S HAME

John Adam W. Smith

13b. MOTHER'S MAIDEN NAME

Isabelle P. Shackelford

14. NAME OF HUSBAND OR WIFE

Ocean Ray Smith

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknqwn}| (f yas, glve war or dates of service)

14, SOCIAL SECURITY NO.

17.

INFORMANT

Address

Mrs Ucean Ray Smith, Springfield, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.}

INTERVAL BETWEEN

Splzfi{éfield,Mo .

D—2p L7

(Licensed Embalmer’'s Statement on Reverse Sim

PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o ___Hemorrhage, cerebral 3 days
. Conditions, if any, , DUE TO (b) |
which gave rise to }
above cause {a,
stating the under-
% lying couse last, DUE TO (c)
- PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal diseass conditlon givan in PART ) {a) 19. WAS AUTOPSY .
s 2 PERFORMED? </
v . 3 X YES[ ] NO[]
5| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART Il of item 18.)
w
8 o O O
§ 2c. TIMEOF .Hour Month, Day, Year
S INJURY " g,m,
E3 . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g.; in'or cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WH]LE D farm, factory, street, office bldg., etc.)
WORK AT WO
21. | attended th df““'d from 9 . 15 . 57 , to and last suwt im alive on Q 18 ‘;7
Death occur t é . /J'ID . m on the date stated above; ond to the best of my lnowledgs, from Ih. couses stated.
220, SIGNATUR {Dagree or sitle) &’ 1. ADDRESS 2. DATE SIGRED
Springfield,Missouri 9,20,57
73a. BURIAL, RE',;I’ION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d: LOCATION (Ciry, town, or county) {Srate)
REMOYAL {Spwcify) . . s
Buri Sept 21, 1957| - Greenlawn-Cemetery Springfield, Missouri
FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. RECISTRAR'S SIGNATURE .




4 >y * » - . \
D N
> : KAy
Qr N
R - ! »C’ . .
‘ gt

v T ,%c) e
- - = t.

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt et b i bt s st s e vt eaerasananaaanaans ., Student Embalmer No.......cccvvvenenens |

working under-my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmér Noﬂanya
P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT (Failure
to comply with 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,




