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FILED OCT 13 1354

BIRTH NO.

THE IAVIRUN OUFr FEALIF UF MiIsAAIRE

STANDARD CERTIFICATE OF DEATH

31072

I. PLACE OF DATH

State File No.
REG. DIST. NO. LJ :; PRIMARY REG. DIST. m.mjﬂwinmr‘a Neo / 3 7
R 2. USUAL, RESIDENCE (Whers decosssd llved, ioatitytion: residence bafore
/ a. STATE b. coum Ty

ta umin write RURAL and sive ¢. LENGTH OF
K towznahip) serY Itl.lu: E.lr-)

c. ClTY {If oataide corporate

TOWN & 2 O,F

y Msﬁm

I
(First)
6. COLOR OR RACE 3'

AT

10a. USUAL OGCUPATION (Give kind of work
done during most of working life, sven If retired)

MINER

OR IN

10b. KIND OF
DUSTR

MINING

tion, &l loeatho d. STREET
ﬁ-: sddr—ar:u n) o & _7‘5\[
b. (Mlddle) <. (Last) 7 4 DATE (D“)
/\S’M OEATH 9;() &
MARRIED, NEVER MARRIED, -4 8 PATE OF BIRTH 9, AGE (In years| IF owotn | 'ml F UMDER M HAS.
WIDOWED, DIVDR_CED / M'Wy) Mo l Days | Hours | Min
Z,)2¢3 y, 0 il

o

12, CITIZEN OF WHAT
CO, 1
¢

138, FATHER'S NAME

. -NATHAN SMITH

13b. MOTHER'S MAIDEN

by sy

MINNIE MCFARLAN

14. NAME OF HUSBANMD OR WIFE
MRS BERTHA SMITH

NAME

{3 WAS nzdmsz? EXEF‘IN-:U’Q}&MED FORCES? | 16. SOCIAL 5"3‘3“"',{3’ 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
unk: N datos of service)
) NI it MRS BERTHA SMITH, 4208 WALL STREET
18. CAUSE OF DEATH L CERTIFICATI INTERVAL BETWEEN
. Enter only onecsuso pey, L. :DIS OR CONDITION D DEATH
line for (a), (I:)tﬁd‘ © fall LY LEADING TO DEATH'(B) 7 .
LI S [ o g | N
b oThis does-riot Fizamw | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
a# heart fallure, asthenta, | rise o the above cause (6) siating . . - - - - -
oe. It means the dis- the underlying cause last, -
case, infury, or complica- — _DUE TP (e .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ot
related to the dizease or condition causing death.
19a. DATE oF'oP%E)nﬁ 15b.- MAJOR FINDINGS OF OPERATION - T LA T T terastl 2 AUTOPSY?
s s oe "'{»X yes L] wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.s..loorsbout | 21, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE home, farin, factory, sirest, offios bldg.,ete.) . .. L [
HOMICIDE
2td. TégE (Month) (Day) (Yeut] (Houwr) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE N
INJURY WORK AT WORK R '
22. ] hereby certifydhat ] attended the deceased from } d% , that I last saw the deceased
alive on S A and that death occurred at , o from the causes and on ths date stated above.

2%. SIGNATURE/ |’ Uy ( tiue)c Annnzss |a= DATE SIGNED
TN i, TS ZN// (g B0 | oy 5¥

24a, BURITAL, CREMA- | 245. DATE 7| 24%. NAME OF CEMETERY OR CREMATORY | '24d. LOCATION §ity, town, or county) . (Btate),.

BURTAL L2 || 0§ = 54 SAGINAW CEMETERY |SAGINAW, MISSOURI

DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE 474 ~ 25. FUNERAL DIRECTOR™S 51 GMATURE ADDRESS .

J0-4 'S¢ - [STEVE PARKER MORTUARY, JOPLIN, MO
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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 by

Student Embaimer No. .

working under my personal supervision.

Student ...evennaans aenessaceasananrnran
Student Embalmer

P. 0. Address _.Za.M,QM

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes gmuhds for revocation of license.)
If this body is not embalmed, fact should be so stated ebove.



