WRITE PLAINLY~USING UNFADING BLACK> INK—MAKE A PERMANENT RECORD

ALED MAY 1

BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI . '
STANDARD CERTIFICATE OF DEATH e riena 13475

—y
REG. DIST. NO. /-s é PRIMARY REG. DIST. m.ﬁd& Registrar's No /74

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived., If lostitgtion: reskdence before
. . . . adunimion}.
e COUNTY  Tasper *STATE ylissouri v Jasper Y
b. CITY (i outside eorpurata Umits, writa RURAL nd give ¢, LENGTH OF || c. CITY (If-ouwide oorporate limits, write RURAL acd give township) 0 ‘_/,( / J
. township) | STAY iin this place)
TOWN Joplin 75 vrs TowN Joplin D
d. FE(I).IS.P}!_I.}\ATEO%F {If oot in hospital or institution, glve strest address or location) d.ASL;I‘[?i{EEESI’S (11 raral, give locatlon) i
INSTITUTION 2615 E,. 5th 2615 E.. 5th
a EI;‘E‘Q:“&ES%% a. (First) b. (Middle) c. .(l-ast) 4, DSTE (Month}  (Day) (Year)
{ Twpe or Prin) Tennessee Maybell Kirk oeAT  April 15, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| o UNDER | YEAR | F UNDER u mns.
. WIDOWED, DIVORCED_(Bpecify} laat birthday) |Montha! Days | Hours | Min.
Female /[VIhite ¥iidowed Jan. 22, 1865 f |
10a. USUAL OCCUPATION (Give kind of xork 10b. KIND OF BUSIN& OR 'IN- | 11. BIRTHPLACE (State or forelzn countey) 12. CITIZEN OF WHAT
done during most of w_orking lifs, aven if retired) DUSTRY Ou TRY?
Housewife Tennessee }

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

raa.

James Little

Elizabeth

lsives

{Yea, b, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yea, give war or dates of sarvioe)

16. SOCIAL SECURITY
. NO.

17. INFORMANT' &

5 SIGNATURE OR NAME

ADDRESS

line for (a), {b), and (c)

*This does nol mean

DIRECTLY LEADING TO DEATH®p)

ANTECEDENT CAUSES

no Mrs, Daisy Smith 2618 E. Sth
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ihe mode of dying, such
rise Lo the abov

Morbid conditiona, if any, giving DUE TO (b)
¢ cause (a) atu.tmg

as heart!auure, asthenia,
. <K ‘meana-the dis-
carc, {nfury, or complica-

the nnderlymg cauze !nsl

- A

DUE T6 (&

tion which caused death.

1I. QTHER SIGNIFICANT CONDITIONS ™% DR A

" Conditions contributing to the death but not

related Lo the disease or condition causing death,

331X

24b, DATE

19. DATE.OF OPERA- | 190, MAJOR FINDINGS. OF OPERATION e L et e moeoaiet i 2. AUTORSY? !
. TION [T T - - : : ‘ - o
. YES D wo [
21a. ACCIDENT * (Bpecity) 21b. PLACEOF INJURY (o.¢..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE) -
SUICIDE bome, {arm, lagtory, street. office bldg., e10.) i . - :
HOMICIDE ol e, .
219, TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURI?ED 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT.WHILE
-INJURY ) WORK AT WORK - .
2. I hereby certify that I attended the deceased from y / = 193D 5/ // ST 199 C at I last saw the deceased
alive on 19_5:0 and that death occurred al ______m., from tﬁz causes and an the stated above.
2. SIGNATU (Degroe or title) | 23b. ADDR . -~ | 23¢. DATE SIGNED

Tua. BU ER rdloA\.lf' CREMA- 24z, NAME OF CEMETERY OR C 249, I.OCATION (Ctty, town, of county) (tate)
R (Bpwclfy) b
uTia L 4—18-lQ5 Foreat Park Jadlin - ..MO 5.
o5: * ‘ ADORESS ©

Jdonlin




REEEIVED P 2 P
Jasper County Health Office

County File Number __-50‘4‘33_3.-_-_
Date Filed__.__4-28-50__ e

O /J&{:c “a

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
Student Embelmer Mo,

working under my persona! supervision.
S:gned.o;: . ............. % ..... S

- Licenzed Embaimer No T f

Student ceessisrenssnrrarsssssasanssansonas
Student Embalmar

P. Q. Address_{ _Zo
G. (Fnilum to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




