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no, or unknown) |

A

(If you, wive war or d.uu o! servics)

None

Calvin Smith,

9 Taofigride

. Enter onlynn.eemmpe:

18. CAUSE OF DEATH

I

le for {(8), (), nmi(o)
*This does not mean
the mode of dyfing, such
as heart fatlure, astheniln,,
ete. It means the dix-
core, infury, or H

"1,3DISEASE'QR, CONDITION
DIRECTLY LEADING TO DEATH® 5y

traild o83
“ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

MEDICAL ZRTIFICATION a
L

INTERVAL BETWEEN

gﬂ‘ AND TH

rize to the above cause (a} stating

+ the underlying cause last.

DUE TO (c)

tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS

"

Conditions contributing o the death dut 2ot
related Lo the disease or condition cousing degth,

cerli.
alive on

and that deathi

curred a.‘.

19a. DATE OF 'opﬁ%- 19b. MAJOR FINDINGS OF OPERATION ~* Lo S ’ ‘/ 20. AUTOPSY?
‘ . i Zov 7 ves (] wo B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.r..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary, streat, offics bidy.,et0.) . A -
HOMICIDE
21d. TIME iMoath) (Day) (¥ear) (Hm) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
) OF - - . WHILE AT[—] ‘NOT WHILE
INJURY WORK T WORK
22. I hereby y that I attended the-deceased from Hﬂm&r_ that I last saw the deceased

19_54!0_@‘?._ ,57(
rom the cau¥es and on the

dale stated above.

19.854,

{Degres or title) 23b. ADDRESS 1 1n o 23c. DATE SIGNED
M.D: o 1923 Ser‘geant, JOP _,_’1' ' 8_26_54
EMO CR! 24c. NAME OF CEMETERY OR CREMATORY . 244. LOCATION (Oity, town, or county) _ {State} .
TION R ) MJ ae
Eithy & Union Cemetery Stella, 0. . .-
DATE REC'D BY LOCAL 25. FUNERAL DI RECTOII 8 SIGMATURE ADDRESS

g : Z‘JREG. L

(Licensd Ebalmer’s. Sistemaest on Reverse Side)

rnce- Simpson,ebb Clty,Jo.

' BIRTH KO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: remldence befors
. COUN . STATE b. COUNTY adinision),
& CONTY  Tagper 2 Missourd Jasper "
b. CITY (1 outelde eorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (U cuwids corporate limite, write RURAL and give township)
. townahip}| STAY (in this place) -r-,
TOWN  Joplin Yrs, ToWN  Joplin Y
d. FH&SLP:‘T.BAT.EOOF {If aot in boepital or | ion, give streot add ot location) d. Asl-)rDRFSS {If rural, give location) Fa) 7 D
INSTITUTION Freeman Hospital 119 N. Florida
3. NAME OF . (First b. (Middl ¢, (Last
i cz-:As?:n 8. (First) ( e} (Last} 4, DSTE (Month) (Day) (Vear
(Typeor Pringy Galvin West Smith IIT | oeam August 25, 1954
5. SEX c 6, COLOR OR RACE § 7. #&%EB EIE“;'gECESRRIED. 8. DATE OF BIRTH 9, AGE (Io yeam bl;‘ ONDER | YEAR ; UADER uuuhn.
" . .. 8 {Bpecity’ o ours
ilale White Never ilarried |Feb. 6, 1942 &1 1% |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY e O COUNTRY?
Student Stella, Missouri
!3;. FATHER NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Ganhe sibbn gr. [artha Johngton |
I5. WAS DECEASED EVER IN'U.S, ARMED‘FORCE? 16. SOCIAL SECUR”-J 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
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STATEMENT BY LICENSED EMBALMER

N

I 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 under my personal supervision.

Student ...ceecersssitvenerriasasaronrannss
Studcrlt Embalmer

; P. O. Address..”.

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

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




