MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —62-0
CEPARTMENT oF Fu'L.Rceq::t:;;.rl:i‘sfri‘:::o.'tl.::_‘:zz.g_____--.i’rimary Registration District No. ,2"__ _zﬁ____a.gmur', No. . 4yf—ﬂm%¥u;’%%84—

DO NOT WRITE AMENDED LA
ON THIS STUB EII EI ’ Aﬂﬂn 905 1089 -

1. PLACE OF DEATH wVOTJUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
v$ 3200 8 a. COUNTY Greene a, STAT!M 1 gsour i b. COUNTY Gr eene admission)
Rev, 4/59 % b. csrkv (If eutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. cgnv Inside Limits

i ]
] ?( TOWN Spring:field 10 yeare TOWN Spr‘ingfield Yes [0 Noyg
/)39‘ c. FULL NAME OF {If NOT in hospltal, give location) Enside Limits d. STREET {1f cutside, give location) Reside on Farm
..__.__...-.1. L'E HOSPITAL ?ﬁ‘ ' ADDRESS
2, < instiuron'ogtert s Nureing Home |Yefg NeO 623 Irving Yes (1 No gl
3 Z . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) T ~ . OF N
SANFORD P2 SMITH, JR. bEATHMAaTreh | 19 1962
4 Q 5. SEX 6. COLOR OR RACE 7. Married (O Never Marriad [J [B. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR If UNDER 24 HR
idowi i Meonth B H Min.
5 3 Msle White Widowed [] Divorced g 2/26/187? 85 onths ays [ ours I in
= 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& 1] rang mogt of working life, even if retired)
. £_1L{| | | BublyEher | -Publication— Marshall,—Missourt |——U.SvA.— - —
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
— 02 5 -
o S8anford P. Smith, Sr. Martha McGuire Ruth Smith
8 2 17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT l 010 Harﬂrns St R
< {Yes, kaown) [ {If yes, give war g t service )
9231 |2 Bl l Ruth Smith Colurbla, Migsouri
e - o — 18. CAUSE OF DEATH (Enter only une cause per line f INTERVAL BETWEEN
TO“ | < E PART I. DEATH WAS CAUSED BY: Arte - osc 181" s . s ONSET AND DEATH
a o g IMMEDIATE CAUSE (a) ri 051
1A G (s
S [ & Ie) o
12 &3 4 a Conditions, if any, DUE TQ [b) Hemorrhage 3 Cerebral Few hrs,
— v t,—) . which gave rise to
—Ee=Liap| | shove “cnure ()
— statin U -
13 = Iyingg cause last. DUE TQ (c)
_—__% = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART HI. If deceased was female was
?_ disease condition given in PART [ (a} there a pregnancy in last 90 days.
g § . i [ Yes l 0O Ne | [ Unknoewn
s E 19. waS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
z x PERFORMED? O O a}
|z v YES[J NO(X .
S & | 20 TVWE OF  Houl * Month, Day, Yeor |
g 3 H INJURY  aom. o
¥ ) b} p-m,
Erj’ g z 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.9., in or sabout home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
b4 NOT WHILE AT WORK []
O o 4 o
S o E é 21, | attended the deceased from. 3 ! 18 3 62 "’—3 3 19 3 62 and last saw E?r:l alive on B 2 18 2 6<
-] ; a Death of ﬁ,ed at. 2 : 1&0 Rslia m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m |
g E 8 6 72a. SIGNAT (Deqrae- or titla) 22b. ADDRESS 22¢, DATE SIGNED
> z h Springfield,Mo. 3,21,62
: 23s. BURIAL, CREMATION, | 23b. DATE 235. NAME TF CEMETERY OR CREMATORY 23d. LOCATION (Cify, tawn, of county) {State)
g 21 pupial =™ p/24/1962 Hazelwood Cemetery [Springfleld, Missouri
L
b f Ru. fUNERM;I:)IR:CIOR Springf leTES Migeourl |2 DA RECD. BY [OCAL REG. [ 2 GISTRAR S-SIGNgURE
2 z|Relph Thieme 1200 Boonville Ave. | 2-22 oA - :

(Licensed Embalmer’'s Statement on 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 by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer Noj/a 7;

P. Q. Address .

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in His OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

S 9——- pE T P ey



