WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
FIFDNOV 1 1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&PRIMMY REG. DIST. lo_mz. Registrar's No......l...é:.i.............

BIRTH RQ.

- 51888 File No v, ovveeunsarsersssrssserssissssess -

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. 1If insthation: residence befors
8. COUNTY JASPER * STATE M1SSOURI b COUNTY YASPER "o

b. CCI).IF;Y (I oateide corpurats Lmits, write RURAL and glive c. LENGTH DEF] . CiT;{ (1f cuwide corporats limits, write RURAL snd clve township) ‘{ q )
townahlp) § ) . ) »
Town WESB CITY s;?_g Ya5 TOWN JOPLIN h /
d. F#%PT#A{EOORF (1f not in houpital or institution, give sireat address or loeatlon) d'ASJSREETSS (1! raral, dve focation)
instirution ~ JANE CHINN HOSPITAL - 2324 PENNSYLVANIA AVE,

3. NAME OF 8. (First) b. (MIadle) c. (Last) 4. DATE (Month) (D
DECEASED : - V) (Yea)
(Type or Prin) NELLIE BUNKER SMITH l o OCT., 24, 1955

5. SEX , 6. COLOR OR RACE | 7. MIAD%%EB. gls\\’fggc%sngmo. “) | 6. DATE OF BIRTH 5, AGE o yean] w omen | Dv:mn " R u w3,

, clfyd={" o H, Min.
F W WTBowED 0 ™ Tar, 9, 1882 il | |
108. USUAL OCCUPATION (Give kind of work-| 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE {(Biate o forelsn soustra) 12. CITIZEN OF WHAT
N \:Iomdﬁngnmoi'orﬂulﬂo."mﬂmdnd) DUSTRY K / COUNTRY?
OUSEWIFE OWN HOME ERWIN, KANSAS U,s,#,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WWINF1ELDO ScOTYT BUNKER MARY ELLEN LORIMER | ===e=-u-

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘4, Q9. Of ibknown) (If you, xive war or dutes of service) .

k) - - TEDD W. SMiTH, 2324 PenN. Ave.,,

18. CAUSE OF DEATH MEDICAL CERTIFICATION JUPL TN , MU gy iNTERVAL BETWEEN

| Enter only cnecauseper | 1. DISEASE OR CONDITION th bos i ONSET AND DEATH  ~
line for (a), (b), aad () | PVRECTLY LEADING TO DEATH® (5 Coronary thrombosis 12 hours

*This does not meon | ANTEGEDENT CAUSES

the mode of dying, such gor!udmmﬁt:m, if a(ng, giuvgw DUE TO (b)
& sat -
. ;hgﬂfflﬁgzﬁ‘:ﬁ: M:u:dcr!;inp :actt::,fﬂta i ) 4 ;)0 /
ease, infury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof .
related to the dizease or condition causing death. .
.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - ' 2. AUTOPSY?
TION ~
‘ vs [ o X
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.z.. fo arabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, factory, street, offiee bldg., era.)
HOMICIDE _

21d. Tg;__u—: - (Mcaw): (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
iRy = | "IN A '

2, I hereby certify that I atiended the deceased from 10-23 , 1855 to _10-24 ,- 1855 that I last saw the deceased

alive on _1-_0,,:.23_, 19_595, and that death occurred atb 2145 a m., from the causes and on the date stated gbove.

2. SIG, (Dpgtee or tikien | 23b. ADDRESS ] 23, DATE SIGNED .

oéfI?) 624 W. Broadway, Webb City, Mo 10/26/55

%n. B g EH 6“ VLKLCREMA- 24b. OATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (State)

. Bpecl; , y
BURIAL ™" | 1 0=26=55 OzArRk Memor 1AL PARK | doPLIN, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE JJ.L?lf- 25. FUNERAL DIRECTOR'S 8i GNATURE ‘ADDRESS
REG. . d
/02458 . QS TEVE 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, or by— ...

working under my persona! supervision,

31gnedeesiaresicinranaaas : < -
Ine S5tudent Embalmer ) ) mbalmer No =3 4 ,7 -----
P. O. Address. &# ...../&4_1_)2’(—{_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W G, (Failure to comply
the sbove constitutes grounds for revocation of license.)
If this body is not efmbalmed, lfact should be so stated hbove.




