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PERMANENT RECORD

UNFADING BLACK INK--MAKE A

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

¥iliD MAY 31 1950

STANDARD CERTIFICATE OF DEATH

s:u}‘ Fite No..
' BIRTH NO. REG. DIST. NO. _‘L&_»é_ PRIMARY REG. DIST. NO. E_ZLL Regumnﬁu,......_, ,7

1. FPLACE OF DEATH 2. USUAL RESIDENCE (Whers decossd tived. I iatitution: mm.ne. befars
a, COUNTY a. STATE b. coum'v i -dmi-!an]._

Jasper Migsourl -Jagpep "

b. CITY (U outcide corpurate limita, writs RURAL sad give c¢. LENGTH OF ¢. CITY (If outelde corporate Lirita, write BURAL acd glve toweahio) . .

e towoship) | STAY (1a this place) . e,
WN Joplin Day TOW  Webb ity O%9g 2s
d. FULL NAME OF (If aot i hoapital or instltution. give siteot nddroes or location) d. STREET (If rurs!, dn loeation)

HOSPITA ADDRESS f :
INSTITUTION Freeman Hospital 929 N. Hall :
3;5%3255%% a. (First) b. (Middle) e, (Last) | 4. DA;[;E {Month) {Dey) (Y ear)
(Typeor i) Charles Emmitt Smith DEATH  May 11,19%0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | [ LaDER 2 wos,

) WIDOWED, DIVORCED (Bpecify) Luat birtbday) Mnmh, Days | Hours | Min.
Male ‘White Married Mareh 2,1921 29 |
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12_ CITIZEN OF WHAT
dope during most of working lifs, even if retired) DUSTRY 0 COUNTRY?
Laborer for Carthage Marble Co. Webb City,Missocurl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Oral Smith Unknown Jewell Smith
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes, 00, of unkbown) | (If yes, rive war or dates of sarvies} g
No 497=-12=-T71 Mrs, Jewell Smith 929 N, Hall St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . R lngRVAl. BETWEEN
| Enter only cnecauseper | . DISEASE OR CONDITION ‘ m . S) . HEER AND DEATH
Tine for (a, (b, and () | CPRECTLY LEADINGTO DEAm‘(a)Wi Mm Mo .
“Thir does ot mean | ANTECEDENT CAUSES S 1 Y q Mo+
the mode of dying, such | Morbid conditione, if any, gicing DVE TO (b) A,
a# heart fatlure, asthenda, | - rise to the above cause (a) eting | = .t - R
de. It means the dis- the underlying couse lost,
case, injury, or complica- DUETO (&) .. - ‘
tiom whick caused death. § 11. OTHER SIGNIFICANT CONDITIONS " - R
Conditions contriduting Lo the death but not #
. related to the disease or condition causing death. .
19a. DATE'OF OPERA- | 195, MAJOR FINDINGS QF CPERATION - T o . ) 2. AUTOPSY?
TION
1. wen _ _ _ ves DA wo [J
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabous | 21¢c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) - (STATE)
SUICIDE ~ bome, farm, faatory,street, office bldg, ,eta.) ' : y
HowiCioE  Aeeldowt | At aey . Neor. C saa Tasper. Mo
214, TctJhéE (Month) (Day) (Yean) (H 2le. INYURY OCCURRED 2if. HOW DID INJURY OCCUR?
. . rd WHILE AT NOT WHILE
MURY  June 18 198G “ o | Mhtax X T work LWUeAR '\—xppa&, (oo

oo~ I

Jrom the causes and on the date stated above.

1‘95-_ that I last saw the deceased

2. I hereby certify-that I attended the deceased from __'_..3"__._&_._., I@
alive on .i‘ M, 1580  and that death occurred atQ 2 BOA Im.,

23a. ATURE - {Degree or title) | 23b, ADDRESS \ Inc DATE SIGNED
Vet - 07 Wl bl @ - e | §fiafg0.
24s BURIAL, CREMA- | 240\ DATE 24c. NAME OF CEMETERY OR CREMATORY. ..| 24d. LOGATION (City, town; or county) ~  {Stnte) -
TION, REMOVAL (Spweity) i
¢ |May 14,1950 Cart Cemeteory.|-C : 1esour:
DATE REC'D BY L%%%L AR'S SIG 35‘ 25, FUNERAL.DIRECTOR'S SIGNATURE ‘ADDRE$S
S-/8=-50 s 00 oinston-Arnce-3imoson,Webb City,Mo.

([ifensed Embalmer’s

tatemett on Reverse Side)




RECEIVED 5-X 792

Jaspéer County Heaith Office

County File Numb'or: 50-5-426

Date Flod ...... .~.3229:50 ‘

-ty wan il

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 Embaimer Bo.

S L e

Student Embaimer ) Licensed batmer No
' P. O. Adan

-~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ('Flﬁnmcomp!ym
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be to stated above.

working under my persona! supervision.




