~a

THE DIVISION OF HEALTH OF MISSOUR(

S. Mo.300 .
e FILED SEP 22 1950  STANDARD CERTIFICATE OF DEATH i sir rimo. '30340
VA T — REG. DIST. NO. _'L.SZ_ PRIMARY REG. DIST. NO. 22444_. Rcaufrar:No ......j....'ﬂ. W
6 6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d.cu.ud lived. 1f isatitulicn: residenes before’
9 [ a. COUNTY J"&Sper 0. STATE  Missgourl .- b COUNTYag per-.-: sdmisslon).
‘ b. CCI)EY (I outside corpurate limits, write RURAL and xive §T ALyEN GTH OF c. CICH (If outabds corporate limits, write RURAL wnd glve townshio) ~ ,-.-
wnghi (i
TOWN Joplin o 70 *s roww  Joplin Ol 7S
d. FULL NAME OF (I not in hospital or inatitution, give strect addres or loeatlon) d. STREET (I raml, give locaddon) ) ()
HOSPITAL OR s ADDRESS
NstiTUTion 2302 Penn 505 Cox
3[;‘EAC%ES':3E'E B. {E:irst) b. {Mlddte) ¢. {Last) 4. DSTE (Month) (Day) (Year)
(Meor Prind) Rebecca Jane Smith oiars Sept s 12 1950
/ 6. COLOR QR RACE | 7. MAR'}‘.'IE% NIEJEECESRRIED') 8. DATE QOF BIRTH 9. I.A.GE tls .v-)-r- .\: m::n IDI:R F UMDER I HXS.
\. (Bpecily] t birthday! on! s | Hours | Min.
emale White fErried / /6~ 26-/§7a 7 l |
10a. USUAL OCCUPATION (Ciiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biats or forelgn mnt:f{ / 12. CITIZEN OF WHAT
» during most of wo, tifs, even if retired) DUSTRY e NTRY?
usewife Own Home Pabelo,. -Colo
13af/FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
unknown . unknown Elvim Smith
5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
,I'Yn nﬁuo:unhown) {If you, nive war or dates of service) NOC. EJ_v

line for (a}, (b}, and (c}

+This s st e | MNTECEDENT CAUSES ottt

the miode of dying, ueh | Morbid conditiona, if any, giving DUE TO (b)

. heart failure, asthenia, rise to the abope cause (o) stating -
Tt e the di. | ¢ uaderlying covse i W W ) /S 5oReS

18. CAUSE OF DEATH MEDJCAL CERTIFICAT! : TRTERVAL BEvween
cuseper | |. DISEASE OR CONDITION é y
- Enter anly onecsuse per [ T, [uE YT Y LEADING TO DEATH® ) . /OLey,
7

WRITE PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

eque, infury, or complico- - DUE TO (¢}
tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bud not 9[-'
related Lo the disease or condition causing death. i ;‘6"0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |
- : i * ) - YES D NO D
21a. ACCIDENT (Bpecily) | 216, PLACE OF INJURY (s.x., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. office bldy. . et0.)
HOMICIDE
21a, TIME (Month)  (Day}  (Year)  (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ o WHILEAT{—] NOTWHILE . :
INJURY ) = | “weRrK AT WORK . -
2. I hereby ceriify that I attended the deceased from %‘I—, IQI_O A%L I.‘JJ—D that I last saw the deceased
alive on M, 1859, and that deaih occilfred at m., from%he causes and on the date stated above.
Za. SIGNATDRE {Degros gz title) | 23b. ADDRESS 23c. DATE SIGNED
i - 6 ?/-/5—-52
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LO“TIO .town. of county) {Etate}
HON REMOYAL. (Specify) .
1 P.14-50 Osborne Memoprial ) Toplin, Mo
DATE RECD BY LOCAL a?gaﬂrs NATURE /\38 75. FUNERAL DIRECTOR'S slsn'mn: ’ ‘abomESS
REG. B
9-1b-59 Os#.| Parker-

(Ticensed Embalmet’s Statemnent on Reverse Side)




RECENED Cf‘:%uuh Office

Jasper County
County File Numb«--.i-ng--&&?.-_-..

-

Date Filed_.c——

G561 ¢ T NV,

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, of Byeomicisicn
Student Embaimer No.

working under my personal supervision.

Student cocevarsreanrencasssnsasensncstncnns < -
mer No 2 ‘? 4 7

$tudent Embalmer
Licensed Embal

P. O. Address

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is notﬁegnbaimegl, fact should be so stated above.
Eh )




