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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

-1

DEPARTMENT OF COMMUERCE
BuREAU oF THE CENSUS

EllER, J28

STATE BOARD OF HEALTH OF MISSOURI

1045 STANDARD CERTIFICATE OF DEATH
Primasy Registration District No._ i 2.2\

‘S.'a.l': File No.......... 8 248 ‘
Registrar's Na..._;i&é.w......._..

11. Industry or business

1. PLACE OF DEATH: - 2. USUAL HRESIDENCE OF DECEASED:
{a) County. Jasgsper éf?
(s} State._... N1 ... (4 County. ... T b et e
@) City or town .____.......J..o_plin .............................................................. Mlssouri Jasper
{If outside city of town limits, write “RURAL" sud oeme of tawnsbip) (¢} City or town Asbhury A
(¢) Name of hoepit,al or institution; (If outaide city or tawn timits, write “RURAL"} =
oplin General Hospital . U/ & Strest No. n
(ll’ mt o Bospital of inagitotion, write atreet sumber or location) (It rural, givo location)
{d) Length of stay: In hespital ot toatleution.. L. We ek
(Specify whethar }] (¢} Cltizen of foreign country? no (Yes ot No)
In thi» community.._..
yoars, mouths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o} PRINT
Full name . Dora Belle Smith
RTET ; | 20. DATE OF DEATH: Momb. 9 M1Y 4, 10
' veieran, - @ ¥ yenr__, l_ﬁ.E’ _towr__ & mmute.....ﬁ-g ) Pm
DAINe War. No.
| 21. I hereby certify that I attend ‘1_1. e d d from 45
/ 5. Color or 6. {a) Single, widowed, married, July 1 19,,,,,,,,5, to. July 10 19_.._._._.;
s sex. fEmale | newhilte divermd_mﬂrri.e.d.l that Tlast saw b CF. alive on July 10 19_&:_2_:
6. (b) Name of husband or wife.. . 6. () Age of husband or wife if and that death pcelrred on the date and hour stated above. Duration
William A. Smith slive | . ___ Immediatectune of death........, 5
7. Birth date of deceased...._. B.EDTUAYY B, 1873 et at . P A » _.qﬁ
_ (Month) (B (o) /
8. AGE: Years Months Dayx If less than one day Du?
72 5 5 ke m'n W— S uu:v- pamm s
7 Dte to.... /3'17_ ....................
2 Bmhplnce__L&lH ton .-Xxansas...f. \
- 7. ™(Cisy, town, or county) " - (Suhut forelgn country) P e . K \M'&/’ -
10, Usual secupatlion hou seWif e ?(Eh’clr_fondiﬂnm within 3 b3 of death) > \

M K York

g{u. Name... - - - g,
2| 13. Birtbplace ‘I1linois /
E 14. Maiden name_..iﬁtbfn nwn s (S“l‘?mmn “‘mnw’
%{ 15, Bipoiace_ DOY KNOWD. .. a
= \ (City. towh, or ecanty) R (Stats ov forelgn mn:ry)
16. {a) luformant_..wullgm A Sm:Lth
(8) Addres Asbury AMi: snom-i
17. @) "‘”(E:m- ' /" (&) Date thereot.. 2. 244 | KA
() Ptace: buriai of cremation... By KOS G
18. (a) Signature of funesal director. _Barlier-Huns r_

rdgresd 502 _Joplin, Jopl :
_? __/ﬂ::_‘;ﬁb_ ®
{Dats received jocal reglstrar): (Re[k u‘lmmre)

lahould be
dﬁw -
ltmimlly.

Of autopey

22, i death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(#) Date of occorrence

{¢)~ Where did injury occur?

(City or town}

: E 1 e%g ant ﬁ“é"zq(r’c iﬁgt eﬁ Did injury eccut in or about home, on farm, o lndu:u(-la.l plage in pulsnc pl)acc?

(Bpacify type of place)
ns of injaory...

I

1/,{1‘-2‘

© While at work?.c i (€}

’4\-&‘% ’

J Qplin,nuﬁate dgned.. 7

V /CQ ¢ ‘7/ {Litensed Ernbalmer’s S
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bc:\dy whose name is recorded on the reverse sige of this certificate was embalmed by me, or by

Registered Apprentice No.__

working under my personal supervision.

2817

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING, (Failure to comply with
the above constitutés grounds for revocat:on of license.) - - -

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



