THE DIVISION OF HEALTH OF MISSOURI e |
i 1727

Ne.300 |I, .
o . ] STANDARD CERTIFICATE OF DEATH State File No
« MO JAN 12 1958 » -
8IRTH KO, REG. DIST. NO. PRIMARY REG. DIST. KOM. Regizstrar's No. .o clloeeeers o onanns -
' 1. PLACE QF DEATH 2, USUAL RESIDENCE (Where deceased lved, If institation: tesldencs bafors
Q a. COUNTY Jasper s STATE Migsouri b. COUNTY Jagper  sdemioa.
b, Cl'l};‘l' (I outside corpurate Umita, write RURAL and give c. l;rENGlI: OF c. Cg’g {H outside corporate imits, write RURAL aod give township) -
)
TOWN . Joplinn . e DUOMAY| S . Joplin o §d”
. FULL NAME OF (If eot in hoapital or fnstiutlen, give atreet addrem or locath d. STREET {1t rarst, give location} -
HOSPITAL OR ADDRESS
iNsTITUTION St John's Hospital 301 Florida
3. NAME OF . (First) b. {Middle) . {Last) 4. DATE (Month) (D
DECEASED ; : 5y)  (Year)
(Tymeor Printy  RGEAE Elizabeth Smith oeaTH 1=4=1954 .
5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| ¥ DNOER 1 TR | ¥ DN B 423
F White WIDOWED, DIVORCED (Bpeeity, Lust birthday) unauul Dare | Hours | Mis,
Married May 10, 1877 | 75 |
10a. USUAL OCCUPATION (Giwskind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE oountry]
dona during most of working ll‘lo. -v:‘}.f ro:dr:l) ob us DUSTRY RTH (Buate or forsiea g / ’Z-ngﬂl'rmi{#?': WHAT
Housewife Homemakij |___Nancy, Kentucky ‘ - U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
David Roy Garla Be ecas | ...K N, Emith
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S|GNATURE -OR. NAME. - =, ..ADDRESS
(Yo, 80,01 unkoown) | (1f yes, glve war or dates of servios) NO. o IR
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= No None : Mo
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION R " [’ INTERVAL BETWEEN
bet . Enter only one cause per 1, DISEASE OR CONDITION t e N . Ct s # OMSET AND DEATH
Z  |'lice tor (a), (b}, and o | O'RECTLY LEADING TO DEATH® (o) PIE P U
i *This doet 2t mean | ANVECEDENT CAUSES : . / - N
g the mods of dying, such | Morbid conditions, if any, giving DUE TO (b} 0 / rcu-\/
3 a» heart faflure, esthenia, riae (o the above couse (a) sating O _
= ete. It means the dia- | Fhe underiying caute lot. - . Y : %
o || e injure,or compii DUE TO (0} L R
& || fiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7
[ Conditions contriduting to the death but not M
a related to the disease or condltion coucing death,
E 19a. DATE OF OP%IE‘- 13b. MAJOR FINDINGS OF OPERATION ’ 2, AUTOPSY?
o |{2's AccIDENY (Bpedity) 21b. PLACEOF INJURY (e.g.. lnorsbous | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE g bome, iarm, fastory. street, offios bidg..e80)
Z HOMICIDE
g 219. TIME (Month) (Day) (Yea) (Houwn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
] INJURY WHILEAT NOT WHILE .
) _ ™ | “worK AT WORK , i _
E Z.Ihercbycedifythatlaamdedthadmaudfram ———-‘4‘-9—11‘"’,7; D2 e q.'&’ms.'hd}'hu! saw the deceased
alive on — 18 S und that death occurred ol _I_ﬁ_ m., from the causes and on the date stated above.
E 23z, SIGNATURE %’u or tltle)('] 23b. ADDRESS I ATE SIGNED
E u.duaunmn CREMA- { 24b. DALE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, arfounty) (Etats)
§ | Burfal | 1-7-1954 emetrer Purd ri

DATE;EC'D:-Y"‘L%CAEGL WE SIG| ‘ RE . ERAL DIRECTOR'S SIGRATURE ADDRESS
/ - — .




o JAN 11 1954 -

RECEIVE | |
Jaspei County Heaith Office- .-

ounty File r-é.‘?{.:j.: 3
o e AN 111958,

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......

‘ . ' s et vt eeens
working under my personal supervision. tudent Embalmer No -
Signed 4) | ,MM.@-,,J
Panede e nant Eabaimer T . Licensed Bmbetmer Noyo T T8

P. 0. Address gm&‘“ Z;‘ °

4

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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

. -



