THE WAVINUIN Ur FEALIFA U MisoUWUJnl

No. 300
’ FLED OCT &~ 1953 STANDARD CERTIFICATE OF DEATH: 5+ =+ sigige.. 32169
e, wes. oust. wo. -/ STo emiry see. orst. wo, g?ﬂ_ Registpar's Nod ST 1L
I. PLACE OF DEATH 2 USUAL RESIDENCE] (Widis! devided lived. Lt lnmitation: reedunce befors
/ a. COUNTY JASPER a. STATE MISSOURI . b coum JASPER “admimion?.
b. CITY (If outelds corpurats limits, write RURAL sod give ¢. LENGTH OF c. CITY (H outadde corporste I.I.mlh wriv RURAL -n.i uuun.um ORREE ca- 3
OR . townghip) | STAY (ln thia piace) OR J vf
TOWN JOPLIN . | YEARS TOWN o dopran MY ‘,nag:?
d. FULL NAME OF (If aot in bospital or instivution. give street addrem or losation) d. STREET {1 rura!, give loeation} [ 4
HOSPITAL OR ADDRESS . o
INSTITUTION 2912 CONNECTICUT 2912 CONNECTICUT
3, gs;ggﬁ S%IE a. (First) b. (Middle) c. (Last} - ‘ ry DSP.; (Mouth) (Day)  (Yea)
(Twpe or Print) VIRGIL CLAIR SMITH oA SEPT. 27, 1953

5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & 00N 1 TEAR | O twOER 21wy,
WIDOWED, DIVORCED (Spacifry” : It bugm: ] Menﬂn’ Days | Hows | Min

MALE WHITE MARRIED SepT, 21, 1897 5 '

10a. USUAL OCCUPATION (Giwekdnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12_ CITIZEN OF WHAT
done during most of working 1ife, sven if retired) DUSTRY a couU Y7

RETIRED CITY FIREMAN BUTLER, Missourt
t'3°-."'“"5“'-" NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
We G. SMITH | wmwmeeaGATES | Arma M, SMITH
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes. 80, or unknown) | (If yes, rive war or dates of servios) NO.

NO BiLe C, SMiTH, 2906 CONNECTIOUT

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per DISEASE OR CONDITION . . - ONSET AND DEATH
line for (a), (b}, and {0) DIRECTLY LEADING TO DEATH®(,) Z z # 2
*This does mot menn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ng DUE TO (b)
as beart fallure, asthenda, | rise to ihe abope cauee (o)

e, It means the dis- the underlying cause last,

case, injury, or complica- _ DUE TO (¢)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling lo (de death but not
related to the disease or condition causing death.

19a. DATE CF OP.FI%Ahi- 9. 'MAJOR FINDINGS OF OPERATION * b o ! o 20, AUTOPSY?
2L él g X ves ] wo (]

Zla ACCIDEN.T (Bpeelly) | 21b, PLACEOF INJURY (ax..imorabows | 210, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE).

SUICIDE- o boms, (arm, iaotory, streat, offlos bldg.. s4s.) ' )

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

oF . WHILE AT [—] .NOT WHILE

INJURY - o | woRk AT WORK

2. I hereby certify thtt I attended the deceased from _ﬁAt/_* 1953, to %2_7 18573, that I last saw the deceased
alive on _iﬁf/_, 19572, and ihat death dccurred af L EL Pm., from fhe causes and on the date stated above.
: Zc. DATE SIGNED
T

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

. BURIA
TION . REMOVAL (Bpacity)
BURIAL _ 9=30=53 I FaAIRVIEW JOPL IN, MISSOURI
DATE RECD BY LOCAL Wms TUR 13 3«. 75. FURERAL DIRECTOR' 3 81 GNATURE ADDRESS
s70-1- 58" < TEVE PARKER MORTUARY, JOPLIN, Mo.

(L d Embalmer's 5t on Reverse Side)




53
RECEIVED 213
Jagper County Health Office

ounty File Numbar, 2 3 -7~ #4484 g0/
oo it JCT 51953

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 oo
\\'orking under my personal Supefvisioﬂ. Student Emtalmar | 1. PRP PES VSN SIRIAsERICRIERI AN
Simed.ﬁ.%_.m Ll s
51 - teranea Arvresernnana : 5
>lgnae Stndent Eobaiont Licen$éd Embaimer No.%.. 7. /.2
P. O. Address -45‘4__7146..
Note: The above MUST BE SIGNED BY THE LICéNSED EMBALMER, in his OWN TING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)

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




