THE DIVISION OF HEALTH OF MISSOURI
5168

et ALEDFEB 211950  STANDARD CERTIFICATE OF DEATH State File No..
= + | BIRTH NO. REG. DIST. wO. _L-"_’.é.__._ PRIMARY REG. DIST. NO. .n-’i-_r_e._._t__ﬁ Hegistrar's No._.sf.ng!,... ..........
;7 /7{/; Tl PLACE OF DEATH i 2 USUAL RESIDENCE (Where decossed lived. 1f institgtion; residence befars
T 7 . a. COUNTY Jas_per . . A STATEIiSS 01]1‘1 . b. COUNTY J&Sper aduniwion),
- b. ccl;p[;f (I outside corpsitate limits, write RURAL ;udm:iv;m > g_r ALyEl:f'I‘E 91?:;; | CIC')I'Y {If ‘outaidn corposste lim!ts, write RURAL and give I-omrnhln) c/ g”
- TOWN  Tonlim Town . Joplim
d. FH(I)-SLP’I!II’RAP‘I‘.EO%F (If not ia boepital or institticn. sive strect 1ddrom or location} d.ASI')rg‘EEESTs (U raral, give locstion) - . 0
INSTITUTION : 36th Wisconsin
3 NAME OF a. (Firsty b. (Middle) ¢. (Last) . mm:_ (Month)  (Day)  (Yean)
(Typeor Prinz)  EMET SON E. Smith oEAtH Jan 18, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED)? | 8, DATE OF BIRTH 9. AGE (o years|  UnoER 1| YEAR | & Unen 2 nms,
Male ﬂ Vhite m%l}.[ﬂ\féﬁo csyw May 9’, 1872 l-'-?'h?hthdajr) Mnnths'gDm Bnm] Min.
10a. USU._AL 16C(:UPMTION (Give kind of %ork 10b. KIND OF BUSINESS;OR IN- | 11, BIRTHPLACE (State or forcign country) Wi _ | 12, CITIZEN OF WHAT
ST TN TS ATE self ~°"™| Deflance,, Chio ﬁ g SOURRYY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HGSBAMD OR WIFE :
John H,. Smith | Drusella Smith Emma. Smith D "
Is. WAS DECEASED EVER IN U S ARMED FORCES? | 16. SOCIAL SECURITY 7 INFORMANT'S SIGNATURE OR NAME . ADDRESS
o - Emma Smith, 36th Wisconsin JoplindMe:
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onscaumper | 1. DISEASE OR CONDITION
Jinie for (a), (b), and (&) | DIRECTLY LEADINGTO DEATH® ()

-ONSET AND E

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 heard fallure, asthenin, rise Lo the abore cause (a) stazmg
de.” It meane the dise - the underlying couse lasf. . . __ . - . e s e e e e =
case, injury, or complica- DUE TO (c)

tiom which eoused death, | 1. OTHER SIGNIFICANT CONDITIONS | . oo LAl T . / Q/A

Conditions contribuling to the death but ot
relafed Lo the disense or condition cousing death.

19a, DATE.OF OPERA- % 19u. MAJOR FINDINGS OF OPERATION - . |.20. AUTOPSY? -
/fﬁ’ﬁ@%afm %-7!7 %/Q %. ves [ wo
N, KCCIDENT  ~ (Bpacity) /-' "21b. PLACEOF INJURY (o.5..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP)  ~  “(COUNTY) " (STATE)
SUIC=8|EDE bome, larm, {sctory, atrest, offce bidg..etc.) . e S e

21d. TIME {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
; I'HII.EAT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD "% %

INJURY -~ . . o= AT WORK. ) e e
21 hereby certify that 1 aumded the deceased from 1925500 _£ =/ © | 158D ot 1 last saw the deceased
alive on 33 and that death occurredat ____—__ m., from the causes and on the dale staled above.
) msnmwﬁa ot tiLle) | 23b. AD| - Z3. DATE SIGNED
/ M‘d’j‘ ﬂ ‘ . % ’ |/ ‘“/ '? =870,
s, BURI!L anilAf 24b. DATE 24c. NAMBFOF czmsn-:mr [3] MAPORY 24d. l.oumon (Clty, town, or county):  (State).
T %.Lf'?i 1-20 195 Osborne Memor al Joplin’, Mo. CL

DATE REC'D BY LDCAL ADODRESS

l/=¥-s8" |5 A ' p rker-Hunsaker Mortuary Joplin Mo.




RELZ D pm /-0

' |...0......I. nr

Jasper Gourty -ealth Office

County File Number__580=1— 61..__.__,.,‘ -
Date Filed._____ Frlf-To .

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 ...

Student Embalimer Mo.

working under tny persona! supervision.

-----------------------------

Student. a.aes
Student Emballner

P. O. Addres
Note: _ The above MUST .BE: SIGNED' BY THE LICENSED- EMBALMBR in_his OWN

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fastshould .be so stated .above. I A o



