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4{ TFL(:SCE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Inatittlon: residence before
. Cou ) . STA admbnion),
4’# e couNTY Jasper & STATE 1y g5 oupi--- 2L Jasper "
b. CITY (It outslde corpurate limits, write RUBAL and give ¢. LENGTH OF ¢. CITY - (If outaide eorporate limits, mnmLmnu towashlp) -
OR towtehip) | STAY iin this place) OR - SR Ey
TOWN Joplin ﬁlrs; TOWN Webb City : 41 ?2
g d. FHO”!EP#ALII.EO%F {If not In hospital or institistion, glve strest address or location) d'ASJI:?IEEErSS : (It reral, give location)
o INSTTUTION_Joplin General Hospital 619 South Madison
a 3. NAME OF 8. (ru-n). b. (Midl?le) c. (Last) | ry DSTE (Month)  (Day)  (Year)
- (Typeor Print)  ADDISON B.. - SMITH DEATH June 23, 1952
‘é 5. SEX 6. COLOR OR RACE ] 7. ”‘.1;."815%3 NEVERCESR(ELEG?' ) 8. DATE OF BIRTH 5, AGE E o rean| @ m;:: 1 ¥ Zoo 1 o
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4 | Drugeist Retired. Druggist . Prrtland Maine / b DY/
< 138. FATHER'S MAME 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o (Char les E, Smith - 4 Sarah Libby .
i [[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' S SIGNATURE OR NAME ADDRESS
= (Yoo, o, or unknown) | (If yes, xive war or dtes of servies) NO. | .
= N&v: ddigon McMechan - Joplin, Missourl
| |['8. cause oF peath _ MEDICAL CERTIFICATION INVERYAL SETWEE
H . I, DISEASE OR CONDITION . :
2 o (o). () ana @) | PIRECTLY LEADING TODEATH"(y _Acute Medullary failure : |1 hour
r “This does mot mean | ANTECEDENT CAUSES
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_E ~ e A vy /0“r Y'BD lﬂ
o || 21 AccioENT (Boecty) 21b. PLACE OF INJURY (s inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP)  ~ ~~ (COUNTY) N (STATE}
4 ﬁlgg{gFDE boms, tarm, fastory., etreet, offies blds - et0.) ) . Lo T . taa e
g 216. TIME  (Mosth) (D), (Tear) (How’ | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ]
. I ' INURY ST wuu.tn NOT WHILE ~r
) i m AT WORK L. B T
S E tI-attended the deceased from 19ﬁ that I last saw the deceased
. - , 1 hat death ofeurred al Sfrom tRe causes cnd gn, the date staled above.
- 3 23a. SIGNATU I #_ (Degle orl .
edle n‘,- : ’
E EI'ERY ORr CREMATORY
g 6-25-52 Mount, Hope Cemetery Webb ‘city, Missouri
DATE RECD BY L%CA;GL S RE /3 &’| & FuneraL DIRECT ATUI! ‘ADDRE $$
Vi lad & ' edge lewil bb City, Missouri
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by — e

Studoant Embalmer No.

)otie 2

Licensed Edbalmer No._. .é:é_f..._.... S
P. Q. Ad o j

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lu:e y with
the above constitutes grounds for revocation of license.) ";

Hdﬁbodyhnmembdmcd.faadmddhmﬁednl;ou. -

working under my personal supervision.

Student ..... tessaserreeeattusasersaraansus
Student Embalmer
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