MISSOURI DIVISION OF HEALTH —

OEPAATMENT OF PUBLIC HEALTH AND WELF

'STANDARD CERTIFICATE OF DEATH Bl
j_._z______}’nmary Registration District Nnﬂ _________ Registrar’s No. _ll_&‘ l_---_--

63=027996

Reqistrarion District N STATE FILE NUMBER
egQistrafion District No. . ___
DO NOT WRITE e
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decen.sed lived. . If institurion: Residence before
V5 300 8 a. COUNFY Greene a. STATE Miss, b. COUNTY BOLIVAR CO: admission}
Rev. 4/59 g b. COITRY [If outside corparate limifs, give TOWNSHIP anly] Length of stay in Ib c. CITY Inside Limits
. . . . OR
g own Springfield, Misscuri 962 days own  Rosedale Ye @ N O
In *52 ‘7 <. FULL NAME QF (1f NOT in hosphal, give location) Insida Limits d. STREEY {1 cutside, give location) Reside on Form
| |w HOSPITAL OR ADDRESS ’
2992370 [ Nstution 1,5 ,Medical Center Yef) Ned RR #1, Box 53 Yes 3 No [
3 3. NAME OF DECEASED First Middle Last a. DATE Month Day Year
. (Type or print) OF
— . James {none) Smith DEATH July 13 1963
.Zz 5. SEX 6. COLOR OF RACE 7. Married []  Never Married (] [8. DATE OF BIRTH | - AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 z Male Ne gro Widowed 1 Divorced [J 8-12-0’_[. 58 Maontha | Days Hours Min.
10a. USUAL OCCUFATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11...BIRTHPLACE (City and wiate of country) | 12. CITIZEN OF WHAT COUNTRY
6 [72] during mast af working life, even if retired) " .
= boTen Farm Camden, Arkansas UuSeha
7 I Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= ———
— 2 John B. Smith ngy_slrg.j, -
8 ! “ 15. WAS DECEASED EVER IN U.5. ARMED FORC 17. INFORMANT— Address
k-4 {Yes, no, or unknown) | (If yes, give war or dates ol R .
95 27/ Al o MCFP filea, Springfield, Migaguri
L ] = 18. CAUSE OF DEATH (Enter only one cause per lina far (a), {b), and [c]. hd * = L INTERVAL BETWEEN
10 <« z PART |. DEATH WAS CAUSED B ONSET AND DEATH
Qg b3 meDIaTE cause t  Clrculatory failure, richt side,. 1 hour
n Q|9 2
—|2 0
12 & S a Conditions, if any, pue To ) _ Cor pulmopnale 1l vesr
2- 0 o1 :;i which gave rize to i
|2 ubaye :;uu d(a).
= stating the under- .
13 = lying causs lat.|  oDUETO (0 _Pulmonary emphvsema & fibrosis 1Q years
8 z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur noil related 1o the terminal PART 111, if decoared was female w
’ .9_ disesse condirion given in PART | (a8} there a pregnancy in last %0 dey
%4 < M
Z o . . Pulmonary tuberculosis, old. [D ves [ O Ne I O Unknow,
v = | 719, WAS AUTOPSY | 20a. ACCIDENT SUICIGE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. [Emer narure of injury in PART | or PART || of item 18.)
g [ PEREQRMED? [m] O O . .
2 o YESK] NOOO
w % | TMEOF  Foof  Month, Day, Yeor |
Z g = INJURY  am.
x 9 1118 .
= m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
‘o WHILE AT WORK [ farm, factory, sirest, office bldg., etc.) -
-4 NOT WHILE AT WORK ] —
U ox [a] = .
S o E é 21. | attended the deceased from 3—1"'23‘60 'o«-—?:];—'-ég————and last saw pim alive on. 7"'1.%63
: s a Death occurred a1 5 :Ll': AN m on the data stated above, and to the best of my knowledge, from the causes atated.
v 2 .
= E g B 22a. SIGNATURE g - 22b. ADDRESS ] S Medical Center 22¢c. DATE SIGNEL|
SN s DeArmond Moore, M.D., Medical Director,SHHS Springfield, Missourd 7-15-63
« [l “Z3e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LYCATION (City, town, or county) {5tate)
) a nmov.u Spacify)
g z{ PBare T- 11~ 63 Hazelwood
= <l T4 FUNERA'I. DIRE ADDRESS ?5 DATE RECD. BY LOCAL REG.
JaRR" 7-/L« L3
= m L — -

{Licenzed Embalmar’s Statamen! on Reverse Side)




R G U

| IR W

. --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 e wl L .. - Student Embalmer No.

warking under my personal supervuslop - . ] (/—D % .
Student Signed ‘
Signature of Student Embalmer / i-
/
20 #,

Licensed Embalmer No.

“~7 ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m h:s OWN HANDWRITING. to compl’y/
with ihe above constitutes grounds for revocation of license). -

~-1f embalmed by, a STUDENT, he also shall sign in his OWN handwrnmg

If thls body is nor embalmed, fact shouIdLl{ero slated above,

- —_— e e




