THE DIVISION OF HEALTH OF MISSOURI

V.S, Mp.300 . . ’ 4&’?25
FILED JAN 111954 STANDARD CERTIFICATE OF DEATH St File Normrr $ 0 € R0
BIRTH NO. REG. DISY. NO. ﬁ_ PRIMARY REG. DIST. NO. .ﬁ_‘.’_&_ Rem':lrar.rNo.../ ‘J‘.T........._....':.....
3/ 1. PLACE OF DE‘:ATH- E . 2. USUAL RESIDENCE (Where decoassd lived. If insticution: rmidenos befors
1% & CouNTY ‘Newton. .- . = ... *STATE Missourd = M CONTY popon et
o] ’ b. CITY (1 outelde corpurate limits, write nmnmm‘ §T LENGTH"DEF c. cgg (I outelds’ corporate lirsits, write RURAL s give towaship)
. : thie | - - ”
a TOWN, . Joplin . Fome? ‘%‘Y M- TowN ‘Joplin - . 57397
T d. FULL NAME OF (If not in hoapital or justitution, give strest address or location) d. STREET . (1! raral. gdve loation)
HOSPITAL OR ADDR i
INSTITUTION 4208 Wall Street. N 4,208 Wall Street.,
3 NAME OF a. (FIrs) Y b. (Middle) ‘ B I T 4 DATE (Mcath) (Day)  (Youn)
{ Twpe or Print) Minnie --. ': . . Smith . peATH  12-23-1953
5. SEX / 6. COLOR OR RACE | 7. #IARRIED. NEVER NEIBRRIED. 8, DATE OF BIRTH 9, I.A.?E o yeurs .: UNOEN, 1 run ¥ NOIR 4 e,
Female White PRI e~ °9-26-1873 G o] e | R e
10a. USUAL OCCUPATION (Cibre kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta: orelan :
dotie during most of working life, wees i e | ¢ DUSTRY (Buata or sountr) C "‘c&'ﬂﬁ""”’”‘“
Housewife Homemaking Nevada, Missouri Us S,
"lSa._FATkEH S NAME 13b, MOTHER'S MAIDEN NAME |14, )NAIIE or numu OR WIFE
Tip McFarland Don 't Know 3 h_Dasthghdi1oon ¢
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME - ADDRESS
(Yw, no.or unknowa) | (If yes, sive war or dates of sorvice) NO. B e : oo .
O

N None None :
18. CAUSE OF DEATH MEDIC‘AL CERTIFICATIO . . . R I I | AL

ONSET AND DEATH
, Enter only onecauseper | F. DISEASE OR CONDITION .
lime for (8), (b), and (c) DIRECTLY LEADING TO DEATH* () .

L alkil Lt

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, ng DUE TO (b)
as heart faflure, asthenia, [ rize to the above cause (a)

de. It means the aiy- | the underlying couse last.

eaze, Infury, or compiica- DUE TO {(c)
Hion which caused desth, | 15, OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death bul not
related to the disease or condition causing death.

198 DATE OF OPERA |19b. MAJOR FINDINGS OF OPERATION ‘ " 2. AUTOPSY?
FI3/ X w ]
21a. ACCIDENT (Bpweity} | 21b. PLACEOF INJURY ta4..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICID : bome, farm, Iaetory, strest, offos bidg., we.)
ROMICIDE .
21d. TIME (Month) (Day) (Yemt) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY ) m | “worx L_| AT woRK

22. I hereby } y'that I altended Lhe deceased from &M_ 1953 lo Q&Aﬁ_, 1933 that I last saw the deceased
alive on , 1943 | and that death occurred ai _eﬁ_m m., from the causes and on the date stated above.
23:. DATE SIGNED

hzb RS/ 8

. ERY OR CREMATORY d. L ity, town, or comnty)  _/ (State)
Sag:lnaw Cemetery -Sa Missourd

lﬁ FUMERAL DIRECTOR'S $IGNATURE ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR
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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 e ...

. . .- Student EMBalmer NOweeeasnosessenensnsannnsone
working under my personal supervision. udent Embalmer No
Signed....
3 T - [T
Student Embaimer Licensed Embalmer No
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.” * - Crde e

. .‘ rr e -—-'_
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