H“h-h‘ THE DIVISION OF HEALTH OF MISSOURI o 5_8_013892

& Welfare STANDARD (ERTIH(ME OF DEA‘H STATE FILE NUMBE
ooic” 1 FILED MAY 5 1958 DEATH e o2
 Swrvice Registration District No. .. 1.12.3_ _____________ Primary Registration District No._GZd:‘__é.':g - Registrar’s No.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusldance befurg
. . + . dmi ™
a. COUNTY Greene a. STATE Missourl b COUNTYL nCe “‘7“5 50
"“57’0 b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
OR - Yesfe] No [ OR R Yeif ] No
TOWN Springfield TowN  Stotts City
c. FgL;. NAM%OF {}f NOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL QR ADDRESS
wsTITUTIoN  St. Johns itall 3 days Yer [ Nefe]
3. NTAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Typo or print) OF
ypo o prin Richard Smith oo L =22 -58
5. SEX 0 6. COI:OR OR RACE]| 7. MARRIED[G NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE ‘blir:t::l:'; ;:‘*:':ER ;:,E.AR ':‘::"’DER 2:‘:"?5-
. Male White WIDOWED ] ‘ DlVORCEDD l - 10 - 18 72 85 v ] ’
-l
-E 10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 1. BIRTHPLACE {City and state.or countr 12. CITIZEN OF WHAT COUNTRY?
= during t of working life, even if retired) INDUSTRY F . l M 0
r Fammer Fa airplay Mo, BSA
= 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H'UéB‘-ND OR WIFE
¥ . .
- Wesley Smith Eva Grant Matilda M. Smith
‘:i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17, INFORMANT Addrass
F (Yor. poy o ko) (1 yo. give wer or dates of sorvice) none Matilda M. Smith Stotts City, Mo,
o
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a)
Conditions, if any,
which gave rise ro }

DUE TO (b) bonOA  QAatanaaas)
above couse {a), - .
stating the undn: DUE TO (¢) g s! " /- E g -
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not refated 1o the terminal dizeass condition given in PART | {4} 19. WAS AUTOPSY

Iying cause last
PERFORMED
Yygi X YES[] NOL]

200. ACCIDENT  SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}

= \/\B—'J\Q—E’
20c. TIME OF Hour Month, Day, Year

INJURY a.m.
o YNAANS

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

afc, must use cnly stondord nomenc ature tn 1tem

All diseases in Part | must be cousally reloted.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor choutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
3 21 Ianmdedthcdu'ceasedﬁnm -1 9-S¢ oY [22 S8 adlastion B oliveon__ o 2.2 ~Cg
; Death occurred at O _AMM . m on the dPte stated above; ond 10 the best of my knowledge, from the causes stated.
A 270, SGNAJ@ (Degrea or title) 0 22b. ADDRESS |22z paTE siGNED
A oAty m. D bo g Clranny
a. BURIAL, CREMATION, 735- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOd\TIL”N (Ciry, town, ounty) {State}
MOV AL (Specify)
BurtdY L - 25 - 58 | Pemberton Cemetery Dade Co. ' Mo,

24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. 25. GISTRARS SIGNATURE
H. D. Fossett Mt. Vernon, Ho. Y4-29-58 % ./,?
[Licensed Emboimer’s § on R Side) [ ‘ "t




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. 7o O OO RON ., Student Embalmer No. ...................

working under my personal supervision.

StUdent .eeiviniiiiriiiirrree et erer et err e
Signature of Student Embalmer

-Licensed Embalmer Noﬁ&@/

P. O. Address W%

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.




