UE!L&WIW ?E @LTH — STANDARD CERTIFICA

TE OF DEATH

260-011506

STATE FILE NUMBER
NDED Registration District No. ____ -5 ____.,___,__Prlrnary Registration District No. _é_g_d_g_/____kegisfrar's No. _-Zé_(..z____-_
—] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY JASPER o SIAR tagouR ] B ONTY NEWTON admission)
b. CITY (If outside corparata limits, give TOWNSHIP only} Length of stay in 1b c COITY Inside Limits
R
TOWN JOPLIN 60 YRS TOWN JOPLIN Yes O No
€ ;Lg.épﬁwEogF {1f NOT in hespital, give location) Inside Limits d, STREET (M cutside, give location) Reside on Farm
ADDRESS
nsttion.  F REEMAN HOSPITAL YerFl No O SI*TH & RANGE L INE Yes (0 No (1
3. "I"AME OF DECEASED First Middle Last 4. Dg;:lE Maonth Day Yaar
{Type or print) HARRY LEwls SMITH seaMARCH I5, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [J |8, DATE OF BIRTH | % AGE (last birthday) } IF UNDER 1 YEAR _IF UNDER 24 HR
W Widowed (] Divarced [] 3.. -| 880 80 Months | Days | Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done | TOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
ki £ retived
HEFTREB CARPENTER” | BLpa. & ConsTR. DELPHI, IND, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIF
JOHN W, SMITH AMELIA C, Baum MoLui1E SMITH, ?-%I—5l&
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. [NFORMANT Address IO PL TN, "WO.
A { i f i
o o Q| U e oive waror dam ool ] UNK EARL L, SMITH, 54TH & Rance Line,
— 18. CAUSE OF DEATH (Enter only one cause per line for (2], (b), and (c}. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: . S - ' ON%AND DEATH
S IMMEDIATE CAUSE (a) nevindi a eplicem,a daysS
g ‘
] Conditions, if any, DUE TO (k) ( (a )C L C T“-l g t
wbhoich gave ri:e( ti: ] A
above cause (a), . - ff .
stating the under- & "\--’ i b ? i
lying cause last, DUE TO (<} (C—b Lﬁ I-‘r) <
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [II. if deceased was female was
g disease condition giv.en in PART | {a} there a pregnancy in last 90 days.
§ Je'ji‘lﬂh{ ]DY«: DNolE]Unlmown
E 19. WAS AUTOPSY 20a. ACCE{ENT SUl%DE Hw[lichE 20b. DESCRIBE HOW INJURY OCCURRED; (Enler nature of jnjury in PART | or PART |4 of item 18.)
PERFORMED? .
& YES [1 NOQ"’ C‘FME/ -Q:{M ,,A/M - M
T 20 “‘A}SROF Houl  Month, Day, Year J
= " a.m
T 7 M .
20d. INJURY OCCURRED 20a, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J . farmm office bldg., etc.) W
NOT WHILE AT WORK 3 ‘ fzm At M L(/)W"Vl
3~ S L (THC st tew st T= [~/
21. | attended the deceased from e tg and fast sa him 3live on. -
Death occurred at. 3 My m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
o) 323, BIGNATURE {Degree or title 22b. ADDRESS / . < 22c. DATE SIGNE?
= f//uwf W helesf 55 persesy 3~ )T
z 792 BURIAL, CREMAT{!SN 736. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Speci
21 BURIAL™ 3-18-60 ForesT PArRk CEMETERY|, dop b IN, MISSOUR!
< | 34 FONERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EG[STRAR'S SIGN "
>
%| STEVE PARKER MORTUARY, JOPLIN, MO, F-25"-/760
{Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by

or by a . Student Embalmer No.

-

working under my personal supervision.

Student Signed Q;‘-: % ddm

Signature of Student Embaimer
Licensed Embalmer No. 2 & £/

) r
‘ P. Q. Address g % Az . .&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ - ~ '

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




