SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-025729

AMENDED

DATE AMENDED

é?ls!rnnon Dmn:lfll#) __---Z.é__,_,_____?rimary Registration District No. _3.11.-7___Reqiurar'l No. ____l_l_g.___ STATE FILE NUMBER
|2l

2 4 408
I 4 TJUW

i. PLACE OF DEATH
». COUNTY Jasper

2, USUAL RESIDENCE (Where decezsed lived. |If institution: Residence hefore
= sTaTe Migsouris. cowrr Jasper edmission)

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay-in 1b - c. CITY - i tnside Limin

o Webb City 5 days X Joplin Yes O No O3

c. FULL NAME OF (If NOT in hospital, give jocation)
HQOSPITAL OR

wstution’ Jane Chinn Hospital

Inside Limifs d. AS“;I‘!]EEEI'SS {If cutside, give location) Reside on Farm
Yes (X No(J 2324 Pennsylvania Ave,!ve g nX

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED First Hiddle

{Type ar print) Tedd W.

v
Last 4. DATE Month Day Year

Smith ooaw August 1, 1961

5. SEX
M W Widowed []

5. COLOR OR RACE 7. Married™} Never Married [ lg_DATE OF B,RT.H 9. AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR

Divorced [J 55 Manths | Days Hours i Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINE.
during, mgat of warking life, even if retired)
Owned & operated - 0 & S Bupply €

55 OR INDUSTRY . BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

J oplin, Missouri

13a. FATHER'S NAME T 7] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Henry Smith Nellie Bunker Mildred (Anderson) Smith

15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no,ﬂ; unknown) I[If yes, give war or dates of service) Unk

Mrs. Mildred Smith, 2324 Pennsylvania Ave,

18. CAUSE OF DEATH (Enter only ocne cause per line for {a), {b), and (c).
PARY |. DEATH WAS CAUSED B

mmeniate cause ) __Acute circulatory collapse S minutes

INTERYAL BETWEEN
CONSET AND DEATH

which gave rise to
above toute [a),
stating the under-

Conditions, ifany,]  bue 7o ) ___Debilitation and inanition 2 1/2 months

lying_cause Tast. | DUETO (0 Carcinoma neck 2 1/2 years

disoaze condition given in PART

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the farminal PART 1IN, [T deceased was female  woi
¥ (a}

there a pragnancy in last 90 days.

O Yes i O No I 3 Unknown

PERFORMED?
YES[J NOLB

19, WAS AUTOPSY | 20a. ACCll:l]JENT SUICEl]DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

20c, TIME OF Hour Month, Day, Year
INJURY a.m. :
p-m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or
NOT WHILE AT WORK [

WHILE AT WORK O] farm, factory, straet, office bidg., etc.)

about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21, | sttended the deceased from I2-I‘58

1o 8-|-6| and last saw malive on 8-1'6|

m on the dste stated sbove, and to the best of my knowledge, from the ceuses stated.

Death occurred at.

222, {Degree or tirle)

D,

22b. ADDRESS 22c. DATE SIGNED

624 W. Broadway, Webb City, Mo. 8-4-61

23a. BURIAL, CREW, 23b. DATE 23c. NAME OF CEMETERY OR CR|
Bl © 8.3-1961 Ozark Memorial Park, | Joplin, Missouri

MATORY 23d. LOCATION (City, town, or county) {State}

24, FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY, JOPLIN, MISSOURI 5741 7

25, DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE

{Licensed Embaimer’s Statemen? on Reverss Side)




—

STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by S m Student Embalmer No.

working under my personal supervision.

D

Signature of Student Embalmer

Student

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
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 embalgned, fact should be so stated above. |



