anlth
Pquc

Scrvl:o

. 300
1-57

Uoctor, coroner, elc, must use oniy stonderd nomenciature in item 18, No symptoms will ba listed.

All disevses in Part | must be causally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dr.

THE DIYISION OF HEALTH OF MISSOURY

Turner

STANDARD CERTIFICATE OF DEATH

" itk JUN 15 1959.9.”",“9" District No. .. / ,Zg

093-017404

STATE FILE NUMBER

....Primary Registrat_i_on District ND-..M ________ Registrar's No., S ... G ...?_,,____._..,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
CONTY R RENE o STATHISSOURI b. COUNTY HOWELRg»ission)
CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R
Town  SPRINGFIELD Yes®J Ne [ rouny WEST PLAINS Yes[J No K
zgls_é.”hl:r%gF {lf NOT in hospital, give location) | Length of stay in 1b 'W( d. STREET {If outside, give location) Reside on Farm
& ADDRESS
4 NsTituTion ST. JOHN'S HOSPJ 8 DAYS || "5 LEBO ROUTE Yes [X no [
| |
3. :{_;_&ME OF DE,CEASED Firss Middle Last 4. DATE Month Day Year
ype or print OF
CLAUDE C. SMITH neatH JUNE 8 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ot FUKDER 1 YEAR] {IF UNDER 24 HRS.
MARRIED] XNEVER MaRRIED[ ] JAN 1889 ) ,éﬁ.f.;:;; Months | Dars | Howrs Win.
MALE o WHITE ; woowen[] pivorcen[ ] « 5 i
10a. USUAL OCCUPATION (Give kind of werk dona | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during sy phppppe life, even if reticed) INDUSTRY HENDERSON, ARK. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’IQ WIFE
FRANK SMITH NETTIE TRACY LAULA

15.

(Yas, nmunknn_wn)l(lf yws, give war or datey of servics)

WAS DECEASED EVER IN U. 5. ARMED FORCES? 1&.

SOCIAL SECURITY NO.

?

17. INFORMANT
tM'RS . C.C. SMITH

ddrass
WEST PLAINS, MO.

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) Qo PTung pe CEFT VEHRTMM e IS TR
Pon
Conditions, ifanr, \ DUE TO (b) iAo~ 05 Mmydeasdlum DoE
wl i to
bove covsa . (ab, } T ACTENA0SCAELfDTI e D A < Ay S 2 S
tating th dur- /a r
z ing “covee. 1o | DUETO () T HA A A o ¢ 1< .
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition glven in PART | [a) 19. WAS AUTOPSY
= PERFORMED? /
= Hac YES[Z NO[]
2| 20a. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of itam 18.)} N
1w
o 0 O d
Q 2c. TIME OF Hour Menth, Day, Yeor
g INJURY  a.m.
= p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fuctory, stroet, office bldg., etc.)
WORK AT WORK " -
21. | ottended the deceased from ‘4"’20-51 , to 6-8—59 and lost sow ]}_‘x"?ghve on 6 [ ? I_)
Death occurred at 11 H 35 P.M. mon the date stated cbove; and to the best of my knowlodqn,’from 1h‘ couses Ha!ad
SIGNATURE {Dagree or title) ﬂ gb ADDRE 22¢. D (s
B T arAD_ . D. 09 Cherry-Springfleld,Mo.|B=9=%Y
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stare)
if;
REROYAE-" | 6/10/59 WEST PLAINS, MO.
24. FUNERAL DIRECTOR ADDRESS 25. JOATE RECD, BY LOCAL REG. 26. R'S SIGNATLRE
H.H. LOHMEYER SPRINGFIELD, MO. éD—-—j/-— 3 )),] 25“"
[

{Licansed Embalmar's Statemant an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

~ [T LT N+ PP , Student Embalmer No. ............eeeeee

working under my personal supervision.

. s V20D

Signature of Student Embalmer
" Licensed Embalmer No 272 7

o ol ]
/ AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW DWRITING. (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.




