THE DIVISION OF HEAL TH OF MISSOUR] .

’ STANDARD CERTIFICATE OF DEATH 34482/‘
rre FILE[] 0 CT 29 1953 TSTATE FILE NUMBER

Ragistration District No. /‘S—é? Primary Registration District Neo. .200/ Registrar's Ne. M

- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceasad lived. If institution: Ruid-nco bafore
O ¥ o COUNTY JASPER o STATE M)agoyR| b COUNTY JagpE unon)
A' b, CITY (If outside corporats limits, give TOWNSHIP only) | Inside Limirs <. CITY ) f Inside Limits
Toen JOPLIN Yoad NoD T JOPLIN 451 Yes K Neo
< : c. :glgllj.l{_{::plg‘?l: (IF NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
~ wsmituTion FREEMAN HOSPI TAL 25 YRS aopress802 CONNECTICUT YesO Nol
J3 :::lll‘. :‘rn First Middle Last 4. DATE Aonth Day Year
OF
Typeor pring) | JOAN  ELIZABETH SMITH _wmOCT, 7, 1956
N T 6. COLOR OR RACE 7. M 8. DATE OF BIRTH 9. AGE {In years | ¥ UNDER 1 YEAR [if UNDER 24 WS,
Doy F / W "“"'3{“ O weven warmieo CJ SEPT.25, 1923 tast birthdey) [Monie ] Dage | Hours | Min,
T wipowep [] oivorcep [ . ’ 3 ;
- ]10a. USUAL OCCUPATION (Gise kind ofwort done | 105, XIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and ntate or country) 12. CITIZEN OF WHAT COUNTRYT
w I_furimr most of working life, even If retired) P /
p QUSEWIFE OWN HOME EORIA, lLL, Uu,S.a,
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
§ UNK : UNK
15. WAS DECEASED EVER IN U, 5, ARMED FORCEST 16 JAL § ¥ NO.[17. INFORMANT Add
E (Yes, mo. or unknown) | (/f yes, pive war or dates of sarvice) L', 508 6'55 0. ress
w No RAyMOND L. SwmiITH, 802 CONNECTICUT
I 10. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c}.] . ' |NT§RVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (&) _- = ¢ T Pneumonia i Wi
a :
= . : 3
z Conditions, if any, 1 pue To (5) Feukemia 2 yrs
Q which pave rige to 5 N . . - . . '
g m;bou c:uu ;c) kS . P - . -
- atating the under- .
@ = lying  cause losl. OUE TO (¢)
g =] PART 1. OFHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART i) j 15 x.;sr 6\:;23?
=
x S : 20 4 4 yesI ko [
; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natiire of injury in Part Ior Part 1 of item 18.)
u] & 4 O a
« o
S 2 2 | 2c. TIME OF  Hour ‘Month, Day, Veor | -
] INJURY a.m.. . .\ - ‘ .7 . T
F : o - p.m, . L
a .
8 & . | =2 murvoccunren " [ 2. PLACE OF iNJURY (e, 9., in or about Rome, ] 20/, CITY, TOWN, OR LOCATION COUNTY STATE
_ e WHILE AT NOT WHILE® D farm, factory, street, nﬂice didg., ec.)
C WORK AT WORK .
E O - o -
- 2. I attended the decoased .fro DQC 51' . to 10“7"' 5b and last saw hh'-:; alive on 1U~7=50
"E, Death occurred at 20 P}. b, m on the date stated above; and to the best of my knowledge, from the ca usos stated.
L 22a. IGNATUR (Degree gt tirie) zzb ADDRESS ‘ i 22¢. DATE SIGNED .
c
i %7/8 !923 SERGEANT, .Jom_w Mo, |.10=-11-56 |
5 23g. BURIAL, cnennguu‘ 23¢. NAME OF CEMETERY OR CREMATORY Z3d, LOCATION (City, fown. or counm ‘ (State)
: BUR AT Io-lo OsBORNE MemoriAL Cemelery, ~ YOPLIN, MicSOURI
-1

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B\' LOCAL REG GIETRAR" S.Sl
STEVE PARKER MORTUARY, JOPLIN, MQ /@S o sdss, W

Y
CEN

{Liconsed Embalmer’s Statement on Revaerse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
. !

byme, or by ................ e em e eemaeassseneeaaraaasreeas e cmeataaceaaeiamanrresanaannas , Student Embalmer No.,...... ‘

working under my personal supervision,.

LAY, 11 o U Signed. Q%%W
Signature of Student Embalmer

Licensed Embalmer No.z--?s

P, O. Address?_%f.él

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" — .to-comply with the 'above ¢onstitutes groundsifor revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
{ If this body is not embalmed, fact shoild be so stated above. - - .




