| s00 ' ‘Fll.EB APR 15 1949 THE DIVISION OF HEALTH OF MISSOURI - 9360

Y STANDARD CERTIFICATE OF DEATH State File NowH oo
%7 BIRTH NO. REG. DIST. NO, _Zié_mmmv REG. DIST. m.& Registrar's No. ,7 :
’ I. PLACE OF DEATH i - T -+ ¢]| 2 USUAL RESIDENCE (Whess decosssd lived. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY adipieston).
Hewtan 7 Vi
b. CITY (I cutcide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outedde corporats limits, write RURAL and give township) 0
OR rownshipt| STAY (in this placel{} OR
TOWN g ™™ Japlin (rural j# 4 Q
d. FULL NAME OF (If not in hospital or fnstitution, give streat addres or locstion} d. STREET (I rarsl, give location) ’
HOSPITAL OR J ADDRESS . ﬁ
INSTITUTION T a Mill ; s Mill
3.62%!\&5 Scl?f.‘i-:l a. (First) b, (Middle) | ¢, (Last) 4 DATE (Month) (Dsy} (Year)
(Twveor Print) llOVEtE Clemintine Drake SMITH DEAmApril 6th. 1949
5, SEX h 6. COLOR OR RACE | 7. MAD%RV\IIEB g]E\\;ggc'gSRRIED 8. DATE OF BIRTH . 9. I:\.GE (o vt)nr- Bl; Unu;ll.:ll T YEAR | F ueDER 1o,
e Decify) . t birthday! o Days | Hours | Min.
Female il I\\farr ied fa March 4,1910 39 | |
10a. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (81ate or forelgn sountry) - 12, CITIZEN OF WHAT
done during most of working Life. even Uf rutired) DUSTRY Ut‘TRY?
S dc Newton County, Missouri eSe
138, FATHER'S NAME 13b. MOTHER 'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Birty Drake i Annie Lee John %, Smith
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yeou, nq unknown) {31 yeu, give war or dates of service) N%. {
, 99-22-4345 [John Smith Joplin Rt#4,Missouri
" |l 18, cAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm
 Enter only onecanseper | |, DISEASE OR CONDITION . :
e for (s, (4, g0 (3 | PIRECTLY LEADINGTO DEATH" ) Cerebral Hemorrhaage 6 _mos.
. ANTECEDENT CAUSES . .
This doa 7o mean Arterial hypertension 5-3 Years

the mode of dﬁﬂm such | Aforbid conditions, if any, gising DUE TO (t')

a2 heart faiture, asthenia, ,’ﬁ',‘u"’ Mel ;ﬁm f,",‘faﬁf’ sating ]
T he dis- nderlying e

de. ¢ mem jthe di bue To @ Chromic glomeruls nephrit e 2-13 Years

RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD&O\)-‘

cruc,injurv,weu plica-
tion whieh coused death, | 11. OTHER SIGNIFICANT CONDSTIONS .
V Conditions contributing to the dealh but not Mm
related to the disease or condition cousing deqth. _, A
19a. DATE OF opﬁm 15b, MAJOR FINDINGS OF OPERATION ° : r ’ O | 20. AUTOPSY?
F g . yes L] wo O]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x..lnorabomt | 21¢, {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
| SUICIDE home, farm, Iastory, street, office bldg. ata.} . : d .
HOMICIDE
2id. TIME (Month) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. T. WHILEAT NOT WHILE
INJURY WORK AT WORK
22. [ Reéreby certafiphat the deceased from Aug. 2 5,t1b 484 April 61hs 489, that I last saw the deceazed
ive ol DI 6th #1 , and that death occurred atu;.&,o_ﬂm., Jrom the causes and on the daie slaled above.
2. SIGNATURE (Degroe or title) 23b. ADDRESS 23¢c. DATE SIGNED
vl S J Frisco Bldg: Joplin, Mo. 4-8-49
24a, BURML, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
TION REMOVAL (Bn-d!rl
= Burial (4
DATE REC'D BY REGISTRAR'S SIGNATURE 7 Q tf. 25, FURERAL DIRECTOR'S $IGNATURE - ADDRESS
- e - < .
ﬁﬂf@ LD . T4 79 ¢S Fghornhlll-Dlllon Joplin, Mo
Sta

tement on Reverse Side)

B ;Z &£ (Licensed Embalmer's




<, \\K:V
€ % ab) .
Q -
) STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose namc is recorded on the reverse side of this certificate was embalmed by me, or by......._.........___.._.

Student Embalmer No. 52 4

working under my personal supervision,

Student j&%; = W‘-a/ Signed QQ@?\O X M Q_J

Student Embaldmer .
Licensed Embalmer No B\S c! O

' . 0. Adm%“@ﬁmw

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




