Wo. 300 l fi... SEP 9- 1953 STANDARD CERTIFICATE OF DEATI"'IQr s:}miﬁfkm o A

10-48

TION REMOVAL (Bpediy)
Burial 9-2=53
DATE REC'D BY LOCAL ]

ot (BB

BIRTH NO. REG. DIST. NO. AL PRIMARY REG. DIST. WO. ‘L&L Regiitiar's Nu.. .jé.é._....'..'.. -
1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Where decesssd lived. It dnstjution: residence bafors
. COUNTY - STATE b. e ' 4 dinislon
/ : Jasper = Migsouri - & COUNTY’ Jasper §
b. CITY (I outcide corpurate Umits, wiie RURAL and give ¢, LENGTH OF 2. CITY (1! outaide eorporate limits, write RURAL and glve townabip) =+ ' '
OR township) SiAchfmmm OR
Town  Joplin ToWN  Duenweg oud b
g FI!'I%SLPE"I"\ANE.E OF (If oot 1o hoaplisl or Instlintion, glve streot sddress or location) d.ASl;I'gEET (I raral, ghve loestion} /
3 wsniution 1809 Grand Ave. Duenweg, Mo.
ﬁ 3 NAME OF 8. (First) b. (Mlddle) c. (Last) 4. DATE (Mcoth)  (Day)  (Year)
f (Tymor Print) R0 86 Ann Atwood ceatH  Augg. 30, 1953
E 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NWEECESR(EIED 8. DATE OF BIRTH Q.I.A'?E {In :n)u. ll;' r::l ) R | o teofw a0 mmn
birthday] o Days | Hours | Min.
Female /| white  |wigowed Mey 5, 1868 | 8% 37| 25|
§ 10a. USUAL OCCUPATION (Gwkindof woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or foreign country) 12. CITIZEN OF WHAT
5 done during most of workins life, even if reticed) DUSTRY D Cou 1
-~ Housewife Benton, County, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ A.J. Smith | Elizabeth Howchin
[®] LS{ WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECUREI{')Y 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
unkoown) | (I re, give dates of servics) X
g [T | Sty s or e Abbie Miller, Neck City, Mo.

18. CAUSE OF DEATH ME CERTI -~ INTERVAL BETWEEN
bL | Enter only onscauseper | |- DISEASE OR CONDITION W‘%ﬁ W OMNSET AND DEATH
E line for (a}, {b), and {c) DIRECTLY LEADING TO DEATH'(u)

g *This doer 1ot Tean ANTECEDENT CAUSES |
3 the mode of dying, such gwgdmmdbgm if 71;3 gis:ag DUE TO (b) :
3 ebove cause (o) sating . _ — - - T
=) ;'cbm;f:;‘:; 13;!::1;!:: the underlying couse lost, - —_— ; -~ C e
o | core fafurs,or compiica DUE TO () _
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS +
- Conditions contribuling to the death dul not
5 related to the dizense or condition cansing death. )
I 19a. DATE OF OP‘II'_'.I%A&- 15b. MAJOR FINDINGS OF OPERATION : o - et b 20, AUTOPSY?
% . </ 7o X ves (] wo BEX
) 218. ACCIDENT {Bpecity) 215, PLACE OF INJURY (eg.. isorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, (astory, strest, offiee bldg..ete.) [ o [
2] HOMICIDE
g 214, TIME  (Mceth) (Day) (Yew) _{Houw) | 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILE AT[—] NOT WHILE
| INJURY - = | “work L) ATwoRx — . . :
o] . + )
B |2 I hteby egstify th gended g desone Srom BT~ ES 1pE 1 Oy - T 10 I~ Fihat | last saw the deceased
N 'j alive on \sand that death occulled at Qs 1 6P m., from the causes and on the date stated above.
! ﬁ 23, sg g . (Degree or titl 3b. ADDRESS k. DATE SIGNED
z cv"z . M.D: FPrisco Bulldlng - - | 9=1=53
E BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)

Sagniaw Cemetery Sagniaw, Mo,
} 3¥ [25. FURERAL DIRECTOR'S S1GNATURE ADDRESS

Simpson,Webb City,Mo




. R R S 2] R S gt

Rezevep SEP 81953
Jasper Gounty Health Office

County Filo NQ.EP_--%-_‘])‘H?J,% _____

Oate Filed ._________ Q| A

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 Embalmer ¥No.

working under my personal supervision. i ] f
) [}
' si L 4‘44 . /WL‘/Z"T\) :
Studant ceevasocnvecans Geetassirsnnransanss Signed.....> d (a/ 7
Student Embalmer . : / %6 9(
V Licensed Emba!ier/tND Ay A8 2y 25V S
P. O. Address ."_mﬁ.‘.{&__._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

A B,
comply wit

the sbove constitutes grounds for revocation of license,)
Ifthis.bodyisnotembalmed.faa_:houldbelommdabove.




