ALY u N THE DIVISION OF HEALTH OF MISSOUR!
No. 300 4
-2 ‘ . 10 1859 STANDARD CERTIFICATE OF DEATH . s st . 129'19 .
] . L Rl S
!BIRTH NOD. REG. DiIST. NO. _Lé’_'— PRIMARY REG. DIST. KO. L Rggutrar;Nn AR AT !
/q 7’ T Pl..cgcs OF DEATH : Z USUAL RESIDENCE (Whars decessed lived. 1t lastitution: residence befors,
. U “u lon
0 a NTY Taanem a. STATE Missourd - - ™ COUNTY J‘asuer dssbmion)
S b. %‘EY (11 ouelda corpurate timits, write numx..nd.-‘i;m X %AI"ENSK ﬂ?F) c. CIT; {1f putaide parporats limits, write RURAL acd give townabip) _ _ Srxtivg aga 10
. L. - 10 { el
o Webb City " T dayd om  Joplin o¥95
% d. ?%P'I"IJ'\A"IEEOORF (If not in hoapital or institation. glve sirest add or location) d.AsI-)rDRIET% (If rars!, giva Litation) /
E wstmution  Jane: Chinn Hospital. 1817'!'-2 Picher
3. NAME OF B. (FIrst) b. (Middie} ¢. (Last) 4. DATE (Month)  (Da
DECEASED ) 0 g 5} (Year)
w0 || _crvpeor oy Mamie Ci Smith o May 26, 1952
% 5. SEX / 6. COLOR OR RACE | 7. \'f\v!i‘n%?v!%% glz‘yggc lgsnmsn.) 8. DATE OF BIRTH 9. AGE Ga o [k Dnmu " ONoOR o .
' A - DOWED, -ED  (Bpactfy. - dirthday on Hours | bin
Female Whi te: _ Viiidow - - R | 7. | |
10a. USUAL OCCUPATION woel . £55 REN: or ’
a. U 2&3.,,. wti' (e kind o work 10b. KIND oi BUSIN 0?127 IN, 1. BIRTHPLACE (Btate or forstgn sountry) 12, QSLTJ%'\‘,?FWH”
housewife retired Gettysburg, Pennfi / USA
!lSu. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Daniel IaShell ' unk . - .
I5. WAS DECEASED EVER IN U S.ARMED FORCES? | 16. SOCIAL sacumTv 7. INFORMANT' 5 S1GNATURE OR NAME ADORESS
(Yes. 00, or uuknown) (ll,-.dv-mwd;t-dwﬂw) -
i 22 \ r

18. CAUSE OF DEATH ’ MEDI CERTIFI
 Enter anlycnscauseper | |- DISEASE OR CONDITION
line & (), (b), and (c) DIRECTLY LEADING T(:.‘ ?EAm‘(n)

*Thiz does not mean ANTECEDENT CAUSES

the wmode of dying, such | Adortid conditions, if any, gloing DUE TO (b)
a8 heart feflure, asthenia, | rise to the nbove cause (o) daling
de. It wmeans the dis. | the underiying couse lazt

case, injury, or complice- DUE TO {c)
tion which caused death. | 5. OTHER SIGNIFICANT CONDITIONS i .
e s o muing o M M
related to the disease or condition causing death, + .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION eéol,z. .ZJ E_ D
: YeS KO
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. inerabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoow, farm, fastory, strest, office bldg..et0.)
HOMICIDE
21a. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCURY
WHILEAT[—] NOT WHILE
INJURY " WORK AT WORK
22. I hereby cert y that I atiended the deceased fromé—_ 2/ . I.DS", o = 26 L, 1585 % thist T last sow the deceased
alive on 19_.Sl‘and thot déath occurred at ., Jrom the causes and on the dale slated above,

y

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANE

Za. SIGNATUR! Z3b. ADDRESS — Zc. DATE SIGNED
/
‘ SﬁW S 30 <5 %AAJ- =27 ~J>

V2

4 24a. BURIAL, CREMA- | 24b. DATE Z J4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Stats)
TION, REMOVAL (Spedity) - ?
rémovall J=29- ¢4 | Waswiwaron, Cemevery Viashington,: Kansas. -
DATE REC'D BY L.%%%L REGISTRAR'S SIGNATURE¢7¢ 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
/ . ; .
AR A _| Steve Parker Mortuary, Joplin, Ho.

s Statement on Reverse Side)



RECEIVED < -97-5"3
Jasper County Health Office
County File Number _52/6/445_
Oate Filed______ (. =T~ 52,

—_——— e

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, Of by cimccca

Student Embalmar Mo,

working under my personal supervision.

#
StUdBNt vovnvernrssansaanace SSIALIEER Slgned....c:;.z... e . iy e
i Student Embalmer
Licensed ‘_mbalmer No i L? / ?
.. s . : .
P. O. Address @ = ;..t@A.AJ. ..... m .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRATING. (Failure to comply with
the above constitutes grounds for revocation of License.)
Tf this body is not embalmed, fact should be so stated above.




