MISSOUR! DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEPANTMENT OF PuBLIC HEAL‘I’H AND WELF

rimary Reg_iswuﬁon District Na. .

~ -Registrar’s No. _4_’(_0_
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STATE FILE NUMBER

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

PART 1.

lying couse last.

DUE TO ()

OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the 1erm:nal
disesse condition given in PART | (a)

PART 18I, If decessed was

female was

there a pregnancy in last 90 days.

lClYu—[

O Ne | O Unknown

DO NOT WRITE AMENDED
ON THIS STUB {
1. PLACE OF DEATH hl 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 o 2. COUNTY GREENE. a. SFATE b. cOUNIY  GREENE sdmission)
[T} ) L, .
Rev, 4/59 2 B CITY I cuniide corporate limits, give TOWNSHIP only) Tength of stay in 1b ST Trsids Limits
g TOWN SPRINGFIELD 95 yrs. town SPRINGFIELD Y1 N[O
b34g :2 < < TUILNANE OF (7 NOT in hospital, give location) side Umits || - 9. STREET T outvide, give Tocation) Rowide on Farm
i 3 zz 'g INSTITUTION  TOTFI SN SHERMAN ST. Yes [1 Ne O JOII N SHERMAN ST. Yes O Ne ]
T
3. NAME OF DECEASED First Middle |ast 4. DATE Aonth Day Year
3 T i : OF ;
(Type or print) LIA. SMITH DEATH FER? 12 1963
4 3 5. SEX 8. COLOR OR RACE 7. Maried [] MNever Married [J [8. DATE-OF BIRTH | 9. AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
P FEMALE NEGRO Widowed () oworced APRIL IO 1867 Moty | Days [ Houns I Min.
102, USUAL OCCUPATION (Give Kind of work done | 106, KIND OF BUSINESS OR [NDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired} SPRINGFIELD MO ] U S A
7 0 o] 135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF Jusmnn OR WIFE
-l
- Q HENRY SMITH LUCY ? DECEASED
B 6 @ 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrens
T ] , no, known) [ (If yes, gi dates of ser-=—t
Y22 | (Yea. o ggnovwnl {1 ves. aive war or dates o HERBERT V_SMITH 602N JEFFERSON ST.
! % = 8. CAUSE OF DEATH (Enfar only one cause per 1] INTERVAL BETWEEN
10 Z FART |. DEATH WAS CAUSED BY: 7 . ) /' W ONSET AND DEATH
o % = IMMEDIATE CAUSE {s) {2y R — L WZ—/ s o ¥
N
! Sl 8
12 o u<.| a Condivions, if any, DUE TO (b)
= & lnls which gave rise fo
E g above cause [a),
13 Pt = stating the undar.
rd
O
(7]
>
S 19 WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE _HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
S ngamﬁgfn a a - a
Z .
"'é 2. TIME OF  Woul — Monih, Day, Year =
a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK 3
NOY WHILE AT WORK []

20e. PLACE OF (NJURY (e.g., in or abcut home,
farm, factory, streat, office bidg., etc.)

x

20f. CITY, TOWN, OR LOCATION

COUNTY

V. ]

212 1 attended the deceased ﬁou\_,AgT%H-
H a

Death orcurred at

- ™ - _—
M_M.‘Md last saw &:‘.uliw o L]

m on the date stated shove, and 1o the best of my knowledge, from the causes stated.

STATE

24. FUNERAL DIRECTOR

ADDRESS

i D ar title) 22b. ADD%
23b. DATE 7 23c. NAME OF CEMETER; OR CRL%TORY

2 15 63
HERBERT V SMITH 602 N JEF‘FERSON ST.

22c. DATE SIGNE
’

.--{.f ~63

(LF o Erhal 5

on Rmra Side)

'.'7' town, of county) {5t
Snringfigld Mo
D. BY LOCAL. REG. ISTRAR'S. SIGNATURE
- —



r

STATEMENT BY LICENSED EMBALMER

{ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

MS m—- _ I Student Embalmer NO.AL
rsonal supervisi

éf—- Slgned & Ma

Signature of Student Embatmer

:..,'/‘&mbalmw No ‘ '5-( { S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in hit¢ OWN handwriting.

if thls body is not embalmed, fact should be so stated above.

- . P71 . - ke

.




