No . 300
10.48

e AVINWIN W Tk

ALED DEC 5 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, ___[_EL PRIMARY REG. DIST. NO. o2 DD/ Registrar's Nc....&sj’uza..

1ITT AT VAW N

{
State Filc No, {3’..'?465.

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed lived. If loatitution: residence befors
. COUNY . STATE - . diedsatany.
»- COUNTY Jasper : Missouri > COUNTY  yagper "
b. CITY (If outolde corpurste limits, writa RURAL and glve c. LENGTH OF c. CITY (I ouwside eorporats limite, write RURAL st cive township)
townahip) %AY mﬁh‘u placs) ) ]
TOWN Joplin wks TOWN (arthage PR
d. F}l’éz‘; NAME %F (If mot in hoapital or institution, give strect address or loeatlon) dAs.SrE’}?REES (It rusal, give location) /
iNstUTION St. John's Hospital 1013 Clinton St,.
36&%%%&% 8. (First) b. (Middle) c. (L.ast) 4. Dg;g {(Month) (Day) (Year)
(Typeor Print)  EBEN L Smith peatH_Nov 25, 1950
5. SEX J & COLOR CR RACE | 7. \h\J'llAD%FE'EB lgiE‘\fggcgsﬂRlED. 8, DATE QOF BIRTH *9. AGEirgzn years| IF UNGER 1 YEAR | UF UNDER u mas.
. {8pecliy)rl’ day) |Montha| Days | Hourm | Min.
male white widowed Jan. 19, 186% 8% | l
ID; UEUAL OCCU‘PATLONH(’(‘keHn‘?of-ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or tareizn country) / IchLTIZENOF WHAT
one during most of working Life, aven . g NTRY?
ret. lumber dealex} refialling Pennsylvania
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UN KV ow o U Kaewa
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURkTg’ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yos, no, or unknown} | {If yes, zive war or datea of service) . L . P . Smi t h s L{un c ie , I nd ian a

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

wiiry 3330 PM Nov 24 p

WHILE AT NOT WHILE

2le. INJURY OCCURRED
WORK

Patient Accldently fell in

AT WORK

18. CAUSE OF DEATH e MEDICAL CERTIFICATION :ﬁgﬁg%%u
_ Enter only onecause 1. DISEASE OR CONDITION
Ener el eneemmere | 1R BSOSy _Coromary Insufficiemey
T —— ANTECEDENT CAUSES with Artertosclrosis

the made of dpin, such | Morbie conditions, (f any, giing DUE TO (&) 12 _anarm_ﬁmm_ﬁain_ 9 Days
o3 heart fallure, asthenda, | rise to the abooe cause {a) slating.
ae. It meons the diz- the underlying cause last. X \
care, infurm, o complico- buET0 @ Fracture lower Left 7-8-.9- Ribke 2 Dayse
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Due to Fall. 3 (7]

Conditions contributing to the death but nof ? 0

reloted to the disease or condition causing death. ~ 3
13a. DATE CF OP_FE,ABQ 19b. MAJOR FINDINGS OF OPERATION a4 0. AUTOPSY?

V- 2~ ves [ wo Kl
21a. éEF(EIDDEET {8pecily} 21b. PLACEOF INJURY (o: inorwbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
, far apraet, offl bid; W)
Romicie Accident | 'St 9SHn*S Hosh Joplin Jasper Missouri

21d. TIME (Month) (Day) (Year) {Hoor) 211. HOW DID INJURY OCCUR?

hosp room

2. I hereby certify that I attended the deceased from _ML
2 19...5__ and that death occurred at

alive on

Nov

1850 _ 1o NOV 25 1850  that I last saw the deceased

m., from the causes and on the dale stated above.

SIG ATUEE

%]n BURIAL. CREMA-

ONOREM%YALLBMV)

{) {(Degrec ortitle) | 23b. ADDRESS 23. DATE SIGNED
MD Joplin, Mo 11-28-50
24b. DATE Ji:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Now, 29 1950 Park Cemetery Carthage, Mo

DATE REC'D BY LOCAL

| pz - /_’Jam-:s

25. FUNERAL OIRECTOR"S S1GNATURE

ell Mortua Carthage

ADDRESS

Mo




RrprpTn Jod-4- 50

Jasper County Health Offlce
County Filz Number __ 50~11~879

S e -

. R ) .- -

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

nf c,._._ ?W .......................................... , Student Embaleer No. 3?-,3 mmmmmm B

working under my personal supervision.

sm... m*ﬂ'@- Signed' | W F’ J'd.wu

Student Embalmer

—
Licenzed Embalmer No L‘f q’ 39

P. O. Address.....

Note: The zhove MUST BE SIGNED BY THE LICENSEb EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,)

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

to comply with




