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‘ USE‘ON'LY: BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Dactor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
Tt

disocases in Paort | must be casually related. Coroner cannot certify 1o a decth due to natural causes.

FLED NOV 4 1859

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
./.2,?. ............ Primary Registration District No. RO D Registrar's Mo, ./p_¢92.'}

TSTATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. IF institution: Rusid-nd:o b.'lor')
- . admission
a. COUNTY Greene a. STATE MlSSOU.I‘l b. COUNTY Greene /
b, CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY " Inside Limits
OR P . ~ . .
oy Springfield, Yes K Noo ToWN Sprlngfleld L3239 vedh Moo
c. :gls.é.l_:j:t\%gF {lf NOT inhospital, give location}|Length of stay in 1b 4 STREET (” outside, give Iocmmn) Reside on Farm
wstitution Burge Hospital | 3 years AbDREss _700-E. Walnut Yesa Ne
3, :::1:‘ :t' First Middle Last 4. DATE Month Day Year
D . . N OF
(Type or print) Nesbit Smith . ear@ctober 25, 1957
5. SEX Ulse. COLO"RSR mtc:Er 7 MARR‘{D D{NEVER MARRIED ]| 8- DATE OF BIRTH :_ ‘9. ?f;gg—?nﬁc;)' ::r::m 1;::1' lF:,::fR zt;'is
Mzle ¥hite winoweo [ overcen [ Mavy 3, 188% 75 . |
10a. USUAL OCCUPATION gawe kind of work done 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRYT
ﬁ: piost of workeng life, even if retired) 1 .
etire Salesman Tecumseh, Kansas USAa

13. FATHER'S NAME

Thomas Smith

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{ Fex, na, or unkrown)

Yes

W. War

I (If yex. pive war or dates of service)

-
15, 2AL SECURITY NO.

2

14, MOTHER'S MAIDEN NAME

Marv Bushmisr

17. INFORMANT

Mrs. Mary J Smith Springfield,

Ad‘dun

Ko

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

1187 CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {).]

INTERVAL BETWEEN

Conditions, if any.
which gaee risg fo

e “cauge (8):
stating the under-

lying  caure laal. DUE TO (¢)

DUE TO (o) ___M M‘M 4"“"‘(

ONSET AE DEATH

sabsegin

=

o PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE THE TERMINAL DISEASE CONDITION GIVEN {N PART 1(r) . .xzsrs:;g;?

= ) [

P [ 0 M TN et ves [ wold

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJU CURRED. (EnMr n Part I or Part 11 of item 18.): .

& (] O a

b 260 X-H

d 20¢c. TIME OF Hour  Month, Day, Year

o __INJURY a. m. . Syl . . [P

E p.m. e T ;

X | 20d. INJURY OCCURRED _ 2. PLACE OF INJURY (e, ¢., in or ahoud home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE D farm, factory, street, office bldg., ete))
WORK AT WORK
2. J attended the deceased from /aﬁ -57 , to ..LQ_’J&H_QHJ last saw Thh‘;' alive on 5-5

Death occurred at H m on the date stated above; and to the best of my knowledge. from the causes atatod.
24 SIGNATURE . N (Degree ot /[ 22b. aoDRESS - . .| 22c. DATE S1GKE
SCO g00 /fed. 815 Bldg. 1 sobgh

23a. BURIAL, cneumou\. 235, DATE [ 23c. NAME OF CEMETERY OR CREMATORY - 23d.-LOCATION (Cititown.  or county) Wate)
REMOYAL {Speeify . o
Grtal Oct. 28, 1997 Manle Park Springfield, Mo.

24 ¥ AL DIRECTOR
—

. DATE RECD. BY LOCAL REG.

10-29-57

26. REGISTRAR'S SIGNATURE

faz‘* ‘Wé&é—mg___

L :ensad Embalmer’s Statement on Raverse Side)
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-~ _ _ STATEMENT:BY.LICENSED EMBALMER - - o

I }jlereby' certify that the body whose name is recorded on the reverse side of this certificate was em?
by rhe, or by ......ceoals [ e ..- ................ e , Student Embalmer No..........

working under my personal supervision,. . B . -

Student......vvmieiiiirroa o iceiaciiaiecicaeaaas
Signature of Student Exbalmer

! Licensed Emba}mer NoT .. . 7 '

: _ . oo : Lo . P. O. Addpgphra< - .
e : . . - - : ' //
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHXITING. (
" 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.



