o —

DEPARTMENT OF COMMERCE

o 1L

Retisu-atio';x District No....é.l..{.[...._.___..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..obk (0.0 2

18233
State File No
Registrar’s NO..QJ&Q..,._

1., PLACE OF DEATH:

“{ay " tounty .J'o-pl]_n

"(b) City or town
{If outalde city or town limits, writs “RURAL" and noms of townahip)
(¢} Name of hospital or institution:

1503 Hi1ll St

(I not in baspita! or institution, write strest number or locntion)
{d) Leogth of stay: In hospital or institntion

45 years,

J agper

{Specily whether

In this community.
yours, months or days)

309 PRINT  Tdg Dell Smith
3. (3) If veteran, 3. {0 Sodalﬁeam'ty
name war. NO No.
/ 5. Color ot, 6. (a) Slogle, widowed
o s Femalq” —"initel” 7 - ui___:fg&

é ) Name of husband or wife.......ccccevvrsreee 6. {¢) Age of husband or wife if

harles A, Smith

2. USUAL RESIDENCE OF DECEASED:

{a) State Missouri (&) County. : Jaap er o~
{e) City or town Jonlin Mo. t“;’
If outsjde ci town limits, write “RURAL"™) i
& oo, 1303 HTTTHT3 5
(lhnnl ive location) e
{#) Citizen of foreign cotntry? NO {Yes or No)
If yes, name country. NO
MEDICAL CERTIFICATION
20. DATE OF DEATH; Month 9000, L6 day...“..;.lg.%ka.;........_..
yea hottt. -$ i. M‘zinute M

t I attended the deceased

f by cerufﬁ

8‘3 é —1
7. Birth date of deceased._ 9. 80e 20, 1

(Month) {Day) {Yoar)
8. AGE: Years Months Days if less than one day

9. Birthplace._V ANCENMNMOS Inﬂiﬁna e

{Cisy, town, or oonmy) (Suu or fureim counlr))

S——— .1 N

10. Usual occupation...........|

heusewifa

QOther conditions. "

(Include pregoancy within 3 months of death)
-

11. Industry or business y PHYSICIAN
8 (17 Nome WAlliem E, Murph.v e O / o
E-‘ 13. Birthplace : Inﬂ. 18113 ) L ([Le:?;,:u; :ﬁ
u en
{ 14. Maiden name 18 ‘&“eﬁ“&“f‘ﬁ (Btate or forelgn cocutry) Of autopsy. ehould be
istically.
Dlace... ag f , o t
§ 15, Birth ,“- *m:-;—“{y)nm"";h“ antry) || 22. If death was due to external causes, fill in the following:
16 (c) In.formant (a) Accident, suicide, or homicide (specify)
(b) Address 13 03 Hill St 1 Joplin MO ) (b) Date of occurrence. -
7. @ - Bapial ® Dhte thereol 6-1?-?? ; () Where did Injuiry bogur? - h: S s
(B m-inl.'n’wixhn.wwnll (Month) (Day) (Year, ¥ or tow,
K ot i bout ho F in ind tria.l lace i b lace?
<0 bunal o cmm_!lnn X Mt . HO‘De C emetery (d) d injury occur In or ut home, on farm, in indus pl n public p
18 (@) Slzn:uure of funesal mmm_._.f_iurlbut UIl.ﬂ. oGO3 Gomeily Gypm ol sl V7, 7
® Addrens— Qplm ZF_ ey ool L8 or oth : ......
Py ST A s y
@ {Date rocrived loulra'?:?-_tm) ® r'a signature. S 5 ./70 4 M 2
/r-é—*d 9; (Licensed Embalmer’s Statement M'e{ / ” " p.';,‘ "\‘

4\
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’ " STATEMENT BY LICENSED EMBALMER

!
!

-

1 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 personal supervision.

the abovc consututes grounds for revocation of license.)

If 1his l)ody is not embalmed, fact should be so stated above.
»
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