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' WRITE PLAINLY~USE UNFADING BLACKINK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buneav oF THE CENSUS :

FILED MAY 16

Registration District No...._......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

17828

State File No.

Registrar's No..”

1. PLACE OF DEATH:

JASPER

(4} County

JOPLIN

{b} City or town

(Honmdu city or town Yimits, writa
(¢) Name of hospital or institution:

“RUBAL" and name of township)

2, USUAL RESIDENCE OF DECEASED: Y

MO

{a} State

® County...... NEWTON

(¢) City or town.. TORPLIN

.

{If uuteie city or town ]imil.g, write “RURAL")

18. (aJ Slgnature of funeral d1rector S PARI{:E&I'LTNQ‘KER e
g MG

(b) Address........ J—QP-L I«N

. ST JOHNS - (/‘) " (d) Street No N 4 2 Ravw. 16
{If not in hospital or 3om, write strect ber or ) ] FEEETH Y Uiram, gwe‘focaﬂorf)‘
(d) Length of stay: In hospital or institution (NE. DAY . I‘TQ‘
. , (Specify whother (¢) Citizen of foreign country? - {Yes or No)
In this community TEN MOI\IIIE{S or No.
years, months or days) if yes, name country,
. MEDICAL CERTIFICATION
3. ) PRINT
Yol Name.__JESSE. _EDYARD SMITE
20. DATE OF DEATH: Month_ BPRIL . .y . 201th
3. (b} If veteran, 3. {¢) Social Security )
N ear.___-_.___l_%?,.._...H...hour 6 minute, P M
Name war. 0,
21, T hereby certify that I attended the deceased from ADI‘il 19
_‘ M ﬁ 5. Color oy 6. (o) Single, widowed, married, , 1947w Ap#il 20, 1947 . 1o
4. Sex I race divoreed . MARR TETH that I 1ast saw h._JI0._alive on Hpril 3 1914? 19........ H
6. {b) Name of husband or wife...._...o.ccoeeeer. 6, (¢) Age of husband or wife if and that death occurred on the date and hour stajed above. Duration
uri
ROSA 1RE alive ... Immediate cause of death...___* ox,emia S
7. Birth date of deceased....._....... O_. CT ........... 2_ 9.t'h ......... l W?
{Mouth} {Day) (YW) [/
8. AGE: ’ Yeara Months Days If less than one day Due to ight" upper mlddle lobar
nd_left lower lobar pneumonia
69 5 22 hr. tin —an
B (/ Due to — — . . —
9. Birthptace_ . HOGAN MTZ-MQ: - e : T -
(City, town, or eoun&y) (State or [oreign country)
l Qther conditions_ norie
10. Usual OOCLl]JaﬁDD. mm——— B‘EI‘mED B'AILR OAD lm} e m—— {Includa pregnancy within 3 months of dealh)
11. Industry or b £ PHYSICIAN
. . Major findings: - . A AT —_—
“NE {12 Name...que o STindings:. - pone s o
£ / l ] hd Underline
{2 13, Birthplace...__—2.. : : the cause to
. county) (State or foreign conntry) Of autopsy. nomne should be
5 14, Maiden name. 2 y ! . K gta-
tistically.
§ 15. Birthplace.... T T ————— (Suﬂ.eorforugn m‘Zuy) 22. If death was due to external causes, fill in the following:
16. (a) Informant THOS W . SB.I ITI'i ) AV (2) Accident, suicide, or homicide (specily)
® A;Rcu_ ——JOPLTN, MO: rr 2. be__.‘LﬁE ) Date of occurrence
17, ) TN Mot a—L ........ () Date thereof._. “‘...._... ot ‘f'? {c) Where did injury occur? (City or tawn) County) Brater
N (B‘m"l- mmmn.orrcmovn]é (Montk)  (Day) (Yw) {d) Did tajury occur in or about home, on farm, in industrial place, in pullic place?
(.:) Place: burial or cremation. ﬂ.‘d . e‘.}; AN 3aS \ ;

(Svmfr Lyp

d of lnua)

19. (a) H.....,ﬂ.ﬁ'_::'_‘é_?_._ (b)o_O&:dds(-l_f 7

{Date received bocnl registrar)

. "'» Jury_--_

"

3. Signature.:: . AT ..._.._ ': )
r'a sigdatnre) v -<$ Kddress 617 I'iSCO l - o p an H%ﬁte W

(Licensed Embalnier's Statement on Reverse Side)

73

o
o
/

L7



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No........

Signed b:’ ”7- ;

Licensed E

working.under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMB;I\LI‘\IER in his O‘Wi\' I
the above constitutes grounds for revocation of license.)

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

-

RELING. (Failure to comply wit




