o. 3500
0.48

~

L

L4 sa

MAKE .A PERMANﬁNn RECORD

~Th

[

[

-l

1
1

WRITE PLAINLY—USING UNFADING BLACK INE=:

i

v
IR 1

ar

L

STANDARD CERTIFICATE OF DEATH

JLlim

State File No. v vivraas

> 7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decosssd lived. If Lostitatlon: residence befors

. COUNTY . STATE N adiningion).
° _Jasper ° Missouri b. COUNTY Tagper en
b. CITY (I cutoide corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde eorporats limits, write RURAL and girve township)
OR towaship) (in thia place) . q}
o8 Webb City | 28 Yreo||  To%  Webb Clty 0 ¢ )
d. FULL NAME OF (If oot la hospital or inatitution, give strest sddress or location) d. STREET (I rural, give location) -
HOSPITAL OR ADDRESS
INSTITUTION 214 N, Tom St. 214 N, Tom St.
5 NAME OF a. (First) b. (Middle) c. (Last) 4DATE  (Mouth) (Day) (Yew)
(Typeor Print) A B& La Verne Smith piati March ~ 25, 1954
5, SEX &. COLOR OR RACE | 7. MARF;\I[%[D) EE\‘:OER ngRR]ED 8. DATE OF BIRTH . 9.:'GE (In w;n ;‘r nwg t YEAR | ¥ UNDER b HES.
' paci{y) t o Days | Hours | Min.
Male O | White arrled 7 May 16, 1867 | 85" l |
10a. USUAL OCCUPATION ((‘ivaklnduhm:k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralgn country) 12, CITIZEN OF WHAT
done during most of USTRY COUNTRY?

Railroad Machinis Railroad

Texas

M

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Iinnie Smith

I5.- WAS DECE}SED EVER IN U.S.ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoo mb¥or IJ AU ¥ war or dates of sorvice) NO. M1 { smith . Tom 8t.

‘Yes Isﬁquerica nnie on wWebh Gity. 1r

#18.1CAUSE QF;REATH" } MEDICAL CERTIFICATION - ": ¥ INTERVAL BETWEEN

. Enter only oacouse per {SEALE.OR CONDITION . . ONSET AND DEATH

]ine tcr (5) (b), nnd (c) ‘D!RECTLY LEADING TO DEATH (a)

' ™ dou ndt ﬂmn_ 'tN'I‘ECEDEPiT CAUSES

the mode of iing, such-|-. Morbid conditions, if any, giving DUE TO (b)

a# heart feilure, avthenda, | 1iae to the above cause (o) stating R -

ete. It means the dise the underiying coure .

ease, infury, or 2 _ DUE TO (¢) .

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contribuling to the death but not
related Lo the disease or condition eausing death.
19a. DATE OF OP'IEIROJN 15b. MAJOR FINDINGS OF OPERATION L ' - ' '] 20. AUTOPSY?
- . S/ X ves ] wo K

21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (s.g..inorabogt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarin, fagtory, sirsat, office bldg.,eue.} -, - .. R
HOMICIDE

|| 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-5 : WHILEAT{—] NOT WHILE ..
INJURY WORK AT WORK .

22, [ hereby. 3fy that I.attended the.deceased Jrom 3-2 197K to F-2 &7 4 , that I last saw the deceased

alive on ___-2_i____.._, 1 , and that death occurred at 4.1 m., from the causes and on the dale staled above.

23s. SIGNATURE (Degree or sitle)

23b. ADDRESS Z3c. DATE SIGNED

C¥=] W D.0.2~| - Webb City, Mo, " 3-26-54
%NB}{ERJ SJ.ALCREM‘R 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - '(Btate)
{Bpadity) .
Burial " |3-29-54 Osborne Memorial Jonlin, Mo.
75. FUNERAL DIRECTOR’S SIGNATURE ADDRESS

3-27-59

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ({,7‘(
G s 0

P

Johnston-ArncesSimpson,WebbdCity, Mo.

‘s Statement on Reverse Side]* ¥ V=54




. : MAR 29 10
L “.EEE,“'GEE Health o

oty Fite Num ...-
Couny ! R 55T

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 Embalaer No.

working under my personal supervision.

Student c.ccvreecces GeeesetsEbasET st AN S
Student Embalimer

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. : -




