. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~B3~0CEIDY.

N cary Reaisteation District N )ﬂ‘d e y 3,8¥ STATE FILE NUMBER
) » rimary Registration District No. _ Bf___Registrar’'s No. LT R A, . ‘
DO NOT WRITE : . ; T
ON THIS STUB AMENCED -

Ba . . - -

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

. COUNTY y "
a Greene a STA‘.I’E Missourl b. COUNTY Gl'ee ne admission)
b. CITY {If outside corporata kimirs, give TOWNSHIP anly) Length of stay in 1b .. CITY -

Q

VS 300
Rev. 4/59

16,3.
23497
3

Inside Limits

o - Springfleld 39 years own Springfield > x| Yk N O

c. FULL NAME OF. {If NOT in hospital, give location) Insida Limits . {If eutside, give lacation)
HOSPITAL OR

msntion D, O,A, St, Johns Yo Gy No Ol 1334 E. Elm Yo No B

. NAME OF DECEASED First Middle 4, DATE Month Day
(Type or print}

‘| Reside on Farm

DATE AMENDED

Year

ALVA OWEN SMITH oM  Pebruary 21 1963

. SEX &. COLOR OR RACE 7. Married [X  Nevar Married [1 |8, DATE OF BirTH | 9 AGE (Isst birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [ Diverceed O |[Nov 1 6, 19p1 61 Months | ‘Days Hours Min,

4

o

ite .
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, C!ﬂZEN OF WHAT COUNTRY
dminqlmoﬂ of working life, aven if retired) -

_Realtor Req U.S.A,

411
Ty

o

O,
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

John B, Smith Mary Looney Gladys Smith

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

29 | Mrs Gladys Smith, Springfield, Mo,

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |, DEATH WAS CAUSED B . ' ﬂ & . QONSET mDEATH
IMMEDIATE CAUSE (a) , »

~

=]

{Yes,_no, or unknown)l {If yes, give war or dates o

hd

[=4

B A\
OfanepocQoneiti ¢ Haad
Conditions, If any, DUE TO (k) <

which gave rise to
above cause (s},
stating the under-
lying cavse last. L DUE TO {c}

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the Jerminal PARY 11, ¥ decéased wor  femsle  wes
disesse condition given in PART | (&) there a prepnency in last 90 days.

" - _ ID Yet I O Ne I O Unknown
9. WAS AUTOPSY | 203 ACCIDENT  SUICIDE  ROMICIDE | 206. DESCRIBE HOW.INJURY OCCURRED. [Enter neture of imury in PARY 1 or PART 11 of item 18.)
a m] :

DOCUMENT

PERFORMED?
YES 1 NODK

e TINE OF ool Month, Day, Yesr |
INJURY a.m. N
: p.m.
""20d. INJURY OCCURRED Z0e PLACE GF INJURY (5.3, in o sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK ] . farm, faciory, street, office bldg., etc.)
NOT WHILE AT WORK [

21, | sitended the d ; 1959 IMand fast saw o alive R M [ (? 6

L on the dste stated.above; and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred at

22c. DATE SIGNED

titl [ 22b. ADDRESS
22s. SIGHATY {Degree or title) ) 2 -
8 L\J..E ] : 1363
23b. DATE "NAME DF CEMETERY OR CREMATORY 23dMLOCATION (City, . or county} {State}

232, BURIAL, CREMATION,
REMOVAL [Specify)

Burial Feb 24, 196 Polk Cemetery Polk Town, Missouri

74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

R'S SIGNATLIRI
" Jewell E. Windle, Springfield, Mo, 3 —{~fB3 s

(Licensed Embslmar's Statement on Reverss Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM-NO.




STATEMENT BY LICENSED EMBALMER

{ 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 vnder my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No ,% 73

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for fevocation 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.

Wt " .




