THE DIVISION OF HEALTH OF MISSOURI 59_017405
. § or. Habn STANDARD CERTIFICATE OF DEATH R
e _JUN 1 5 1959"egisirmior! District Nao. ...._.._/¢Z.X..-_.._...._....F’rimu:y Regis"ﬂi_ifg Dish’if' N00266_a....- ReQislrur's NO-,_.?:A.,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |l6ed If institution: Re5|dence b)efure
. COUNT . ST b, COUNTY admission
’ " GREENE > TMISSOURI TEXAS
b. C(I_-;I'RY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C:JTRY Inside Limits
Town  SPRINGFIELD Ves K] No[] Tow  CABOOL Ves[ X Na[]
c. FgL# NAME OF {If NOT in hospital, give location) | Length of stay in 1b "0761' STREET ({If outside, give location) Reside on Form
6 patNaR sT. JOHN'S HOSP. 2 WKS. ¢ APDRESS Yos (] No (%
3. {'I_IA}ME OF I_)E)CEASED First Middle Last 4, DS'PI'E Month Day Year
ype or print
JAMES LEROY SMURR o5 JUNE 6 1959
’ 5. SEX 6. COLDOR OR RACE 7w 8. DATE OF BIRTH 9. AGE (In years 1F UNDER 1 YEAR| {F UNDER 24 HRS.
ARRIED[ | NEVER MARRIED[ ] . (In years L
- MALE o WHITE L wicowee 3 ptvorcep[ | MAY 9 1890 '7’5@"'““’ Horthe ] S ] i
-
;: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stota or country} 12. CITIZEN OF WHAT COUNTRY?
= duri Emn { working 1if if retirad INDU
s ﬁm f{vu céi,s'fevenl retirad) STRY i!‘ldependence. Mo. o USA
‘E 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H,U-SBAND OR WIFE
r JOHN M, SMURR ADALINE STONE
w
Et = | 15 WAS DECEASED EVER (N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address FTEL MO
. - (Yex, or unkngwn)| (If yos, give war or dotes of service) SPRING E D -
E1 s Unilmowyl | MRS. W.H. SPEAKER ,
=z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY, . /‘ ONSET AND DEATH
- ur IMMEDIATE CAUSE (a) _B_m...—.,\ mﬂ._\_‘["ﬂqu__m_ij_u aX & anautrs .
: g ) 3 g
E o Conditions, if any, DUE TO (b)
5 > which gave riss to
s [ above couse (o),
= = stating the undet-
g 8 :é lylng cause last. DUE TO (e)
E - g 5 PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass cendition given in PART | (a} 1% gég:ggggg‘( J
K] ?
3z zf VS [gb 10 (]
-E _;_. 32‘ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
™ & a O O
T3 i
F v j U| 20¢. TIME OF Hour Month, Day, Year
'g’ 2 m T INJURY  am.
= § il E p.m.
gE 3F 20d. [INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G+ W WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.)
5 3 WORK AT WORK L
= 7 e
2 E 21. | attended the decensed from h" 8"' 5 9 , to o= 6259 and last ko#“gﬁ%ive an s-
% 5 Death occurred at 10;30 P.M. : m on the date siated above; and to the best of my knowledge, from the couses stated.
5.a ol 22b ADDRESS 22¢. GATE SIGNED
-
83 . M.D.| 609 Cherry-Springficld,Mc. 6-8-59
. " 23b. DATE 23«. NAME OF CEMETERY CR CREMATORY 23d, LOCATION (City, town, or county) (State)
BURERL™™ | &/9/59 OAK LAWN WEST PLAINS, MO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL ‘R_EG. 26. R S SIGNATU
LLIOTT-GENTRY FUNERAL HOME,CABQOL 4_ /O -5 7 é 2@2%

{Licensed Embalmar’s Stctement on Reverse Side)




DY M, OF DY oo ittt e ee e e e e s e et et aeetrareanraeanaaasae et ren i tannananeen .

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .....c...cevuvenees

working under my personal supervision.

SEUASNT vttt e Signed
Signature of Student Embalmer

77

V/ i

- o - License {-nbalmer No. &=
P. 0..Ad Iﬁdf’j;;ﬁ/é’g
"Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HA(WRITING (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.




