THE DIVISION OF HEALTH OF MISSOURI 4'33,7 5

S, Mo. : -
el FLED JAN 671954 STANDARD CERTIFICATE OF DEATH Stae File No
BIRTH KO. REG. DIST. NO. .Zig’_._ PRIMARY REG. DIST. NO. 2219—1—- Regisirer's No.... S-..if..........._._......
D 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d lived. If Loati resid befors
a. COUNTY Jasper a. STATE - Missouri b, COUNTY Jasper adicimion),
b. CITY (X oatelde corputate limits, writs RURAL and give c.. LENGTH OF ¢. CITY (If oataide corporste linite, write RURAL and sive towsehip)
towN - Joplin o """’”’, v. 1 ToMn Joplin RURAL 9‘{_40
d. FULL NAME OF (If ot ia bospital or Institatlon, give strest addrem or location) d. STREET (I rural, give laation)
YNSFOTION St John's Hospital ADDRESS  Rt#1 Joplin, Missouri
3. NAME OF a. (First) b. (Middle) e. {Last) . 4. DA
DECEASED Margaret Agatha Smith or 1208y gdBn en
5. SEX / 6. COLOR OR RACE { 7. MiARRlED NIEVER ESRR[ED 8. DATE OF BIRTH 9. AGE ﬂnn;n ;or | TEAR | DwomR o e,
Female White VAR QUL S | 10271882 B2 [ P | e | 2
lo:. USUAL OCCUPATION (Qivektnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) 2] 12 CITIZEN OF WHAT
“Hegewrre™ ™" | Homemaking ®*™"| Newton County, Missouri COBRY,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 Nm:'or nusmn OR WIFE .
John Joseph Faules Bridget Blake Jo I, Smith' ™7 70 AT
E’,‘_w“? D?ﬂEﬁEJ:S'E,D E\(I&R m.i 9.'5‘.’?2”.5& 'f,?i‘iﬁf 16. SOCIAL m“[ﬂ 7. INFORMANT'S S)GNATURE OR NAME " AODRESS
No "Rone None J. I. Smith., Rt#l, Joplin, M:Lssour:l

MEDICAL CERTIFICATION

18. CAUSE OF DEATH DI L -

| Enter only stecaum per | 1. DISEASE OR CONDITION 3 -
line for (a), (b, sad (¢) | DIRECTLY LEADING TO DEATH® (5) -
*This does ot mean | ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, If ang, giving DUE TO (b) Do
as heart fatlure, axthenia, | ride to ihe above cause (o) Hating

etc. It means the dig | ‘B¢ underiying cause lost.

eare, infury, or complica- DpE TO (o)
tion whick cavwed death. | 1. OTHER SIGNIFICANT CONDITIONS

Chonditions contributing to the death byt not % '
related to the disense or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 2z : oy - -2 2. AUTOPSY?
TION
f/ 7[ 3 X ves (] wo M
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e, inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATR) *

bome, farm, fastory, street, 0o bikly.. st0.)
OMICIDE -

21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY m | Mo ) N et

2. I hereby ﬁ:y lhaatsll attended the deceased from _Day 14 . 1853 , lo _ML, 1951, that I last sow the deceased

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

alive on , 1923 and that death occurred at 3:3€_A, m., from the causes and on the date stated above.
IGNATU {Degree or titlaD 23b, _A_-DDR jﬁ DATE SIGNED
’ D 5 Baia Lo . oo 26,953
%{. BURIAL, CR.EMA; 24b. DATE 7| 24c. NAME OF CEMETERY OR CREMATORY ° I TION/(Oity, town, or county) - 7 (State)
uriat -26-1953 I, 0. 0, F Cemetery _ Neosho, Mo
DATE REC'D BY l.ocnel. R 25. FUMERAL DIRECTOR' S 8|GNATURE ALDRESS
12-2§- 535 Thornhill-Dillon Mort, Joplin, Missourd




RECEIVED JAN 5 1954
Jasper County Health Offioe’ |
County File Number.__ fl‘.:‘ Al SRV

oute Filed._ o AND__1954..

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by......

working under my personal supervision,

Signed......ccouu...
Signed,...
Student Embalmar

P. 0. Address.—_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

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

G. (Failuregn comply with




