welfore FLED APR 15 1958 sr:';;::ﬁ:;;ﬁfw: OF DEATH 5%?;%(’5%?08 -------

Publi
s:.-..::. I Registration Diswrict Mo. .__ £ gbe_ & . Primory Registratien District No. =) &1 &A1 Rngislrnr's_N_ct.g.'Z_o. _________
| |
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Greene o. STATEMi ggouri b. COUNTYQ T @ @ npe odmission}
'57 b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBT;( Inside Limits
R
7o Springf¥eld Yes bl No[] tom Springfiedd 057% Yesk] No[J]
c. FgLA. NAM%OF (If MOT in hospital, give location) | Length of stay in 1b d. S]I-)RD%EEES (If ourside, give Iocmicn)v Reside on Farm
HOSPITAL OR Al
NsTITUTION St, Johna Hoep. ! Life 1045 W. Calhoun Yes[] No[3
NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Yeaar
(Type or print) . OF )
RAYMOND LESLIE SMITH peath April 4 1958
55Xy [ 6 COLORORRACE] T yaqmedingven warmico[]] & DATE OF BIRTH 9. %GE' R T e L
. Male White wooweo) | oworceo)| 7/13/33 . 2 |
H 100. USUAL OCCUPATION (Give kind of work doms | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mpgt of working life, even if retired) NDUSTRY -
. Loan Investigator Ednance Springfield, Mo. 0 USA
= 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. HAME OF HUSBAND OR WIFE
¥
2 A. S. Smikth Myrtle Smith Barbara Jean Smith
'?;x 15. WAS DECEASED EVER IN U. 5. ARMED FGRCES? 5. S50CIAL SECURITY HO.| 17. INFORMANT Address
Yas, or u wen! s, give wor or dotes of service - s
& (Yanppr unkes )I(Ifr v dotes of ) $y - 3)__7’72 A. S. Smith Springfield, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c) ) INTERVAL BETWEEN
PART &. DEATH WAS CAUSED BY: - M ZSET:AND DEATH
IMMEDIATE CAUSE (a) J‘ w
Cont Corg A i BT, L«k%zzi;»r'
nditions, if any, } DUE TO (b) -

which gove rise to
above cause (o),
stating the under-

Iying cousw last. DUE TO {(c)

PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but nat related to the termincl diseass condition giganin PART I (a} 19. WAS AUTOPSY
G 2 2 e A A e -~ y—d e - PERFORMEDR?
4 YES[] NO

Na. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCLURRED. (Enter nature of injury in PART | or PART Il of i‘lign‘l. 18.)
N O 0 WJ\IC/L\ 9‘\.{4—.—_ CM-M

20c. TIME OF Hour Month, Day, Yeor - - ‘5

INJURY, oy auee 3

s T Lot e 0 ey
20d. INJURY OCCURRED 2e. PLACE OF INJURY (o.g., inor d me,| 20f. C jl", TOWN, OR LOCATION COUNTY ' STATE
WHILE ATD NOT WHILEE far tory, sirept, office bldg.,\etc.)
WORK AT WORK
21. | attended the decoased rom f£ % 2 Z ? (,l—- 96""0 2 ond last iuﬂmiu on q - %‘ 5 é’
Death occurred ora a’\—--’ 4 ‘ff > m «n the d.uft stated above; ond to the best of my knowledge, from the couses stoted.

22-.% & {Deww ) O 22b. iDRESS R 4 LLA_‘) n;;f;sifj;{}

MEDICAL CERTIFICATION

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature tn item

All diseases in Part | must be causally related.

. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMAT”IY_ / ZM. LOCATION {City, town, or county) (Srate)
REMDY AL (Specify) -
Burial Aprilw Fastlawn Springfield, Mlgsouri
24. FUNERAL DIRECTOR ADDRESS

Ralph Thieme

{L§ d Embalmers's on Reverse Side)

25. DATE RECD. BY LOCAL REG. | 25 tSTRA 'S'SIGNATU
Soringfield, Mo [ —7~ & ze%._‘, % et
4
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X W
%cf)\" -

6561 g Tony of.

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY euiviiieiriiiisiiisrareire e eineerieasieesrsssessassnassanseessssssssssssasassussansrs ., Student Embalmer No. .....covvveereennns |

working under my personal supervision.

Stuadent e e e
Signature of Student Embalmer

Licensed Embalmer No@,’ié& ..........
3 ngfiel
P. O. Addtess......l.)..r.‘}...%f.i ..... d,¥o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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,

]




