o300
10.48

L2

(70

3

e,

PR <y
.

.

)
-
PR

R ]
.. TG
wrt

~ Ea
e
SR

%203
N ' N
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

-

M

FILEGDEC 21 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

45 ~¥ Is:m File No... 4148_6\‘

REG. DIST. KO, £é£ PRIMARY REG. DIST. Wo. o227, me‘mr.lNa.......ﬂ.......m.-. "

-

during moat of working life, aven if ndnd)

STORE ROOM CLER

STR
EAGLE- PICHER

BIRTH KO.
L. PLACE OF DEATH o 2. USUAL RESIDENCE (Wbere decrased livad. If institotion: residence before
a. COUNTY JASPER 1 a. STATE Nl'SSOUR' b, COUNTY 'JAS'PERndmhlnn). |
b. CITY aF pyteide corpurate lizite, write RURAL and give ¢, LENGTH OF || ¢ 1Ty RURAL . . It Residencs within lmits of
P OR o [
« tgm RURAL” GALENK™| FR“VRE™ 1S GALENA Twsg “sHwgr
d. FULL NAME OF (If net in heepltal or institution, xive streot address or location) o STREET (I rursl, give [ocation) (_/? 0
H AL OR (4]
INSHIUTION  WE'ST "I 3TH ST., JOPLIN ADDRESS  wesT 13TH. SY., JOPLIN
3 NAME OF 8. (First) b. (Middle) c. (L) 4. DATE  (Mouth) (Day) (Yean)
{ Type o Pring; WALTER EDGAR SMITH peaTH DEC, 4, 1954
5, SEX 0 6. COLCR OR RACE | 7. MIADFg?‘I!'EEB !g!li\‘,lggchéBRRlED. 8. DATE OF-BIRTH 9. AGE (Ir:’:;;u ﬁr UNDER | TEAR | & UNDER 1 .
. {Bpacit onths | Days | B Min.
M W WIDOWER %) Fes. 7, 1893 | 8% l i R
lOa USUAL OCCUPATION (GWelind of work | 10b. KIND OF BUSINESS OR IN- ¥ 11. BIRTHPLACE

(City amd Scare or Foreiga Country)

12, CITd]Z_EN OF WHAT
« JOPLIN, MISSOURI v

13a. FATHER'S NAME

SCOTT SMITH

ORLENA

13b. MOTMER'S MAIDEN NAME
WATKINS

14. NAME OF HUSBAND OR WIFE
EDITH SMITH, peEc'o

Y, 0o, o chkchown)

UNK

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(i yeu. xive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT®S SIGNATURE OR NAME ADDRESS
RS WILLIAM DAVIS, |16 N. WASHINGTON

18. CAUSE OF DEATH
. Enter only onecetss per
line for (n), (b), and ()

*This does not meon
the mode of dying, such
os heart fafluse, asthenda,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

MEDICAL CERTIFICATION . INTERVAL BETWEEN
% . , , 8 . ONSET AND DEATH

4

Morbid conditions, if any, giving DUE TO ()
rize to the above canse (o) :aumg
the underlying cateae logt.

DUE TC (¢)

eare, infurt, or complica-
tion which coured death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

alive on

19a. DATE OF OP'FIROAIG 195, MAJOR FINDHNGS OF OPERATION 20, AUTOPSY?
'7[ o/ ves (1 wo (4
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome. farm, factory, 14 900.) .
HOMICIDE N
21d. TIME (Mouth) (Duy) (Yewsr) (Houn 2le. INJURY QCCURRED | 21 DID INJURY OCCUR?
WHILEATF™] NOT WHILE
INJURY = | “woRrk AT WORK
2. [ hereby certify that I altcndcd the deceased from , 18 . , 19 , that T last saw the deceased

, and tha! death occurred at . ___

J’ram the causes and on ths date stated above.

/2 Jl &4
‘ ]

IGNATURE or title RESS 23c. DATE SIGNED
MWM_W(DW ) ﬁwmc‘ig %M lg_/g,b-f,
Za. BURTAL, CREMA- | 24b. DATE 245, RAME OF LEMETERY OR CREMATORY | 24d. LOCATION (Ouy, town, o Gounty) (Btate)
e | ol n sl 0zARK MEMCRIAL PARK JOPLIN, MISSOUR |
DATE REC'D BY LOCAL q ] DY ©°|25. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS
Al 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 embs

372 2 -V - 7 - R PN

working under my personal supervision..

Student .. .. il cemeeann
Signature of Student Enbslmer

icensed Embalmer Noz.sfz,
P. O. Address%,.é—’ﬁ.&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
I 1e this body is not embalmed, fact should be so stated above. ' '




