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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If imstitatlon: ‘remidencs before
8. COUNTY JASPER o a. STATE M ISSOURI b COUNTY  JAGPER dwmiion.
b. CITY (I outaide corpurate limita, write RURAL and elve ¢ LENGTH OF || e CITY d. s Residence within Tumits of
. OR.. - A OR :
TOWN JOPLIN o AR Town  JOPLIN . RO
d. FH‘ID.SLPI;{_PANLEOOF {If not in hospital or Institution, give sirect address o location) . .ASJ[;?‘EEESIS; (If rural, give location} Y' ? A
INSTITUTION ST JOHN'S HOSPITAL. - 2726 waLL ST, 4 (]
3.NAME OF. a. (First) b. (Middle} c. (Last) 4. DATE (Montny _ (Ds
DECEASED 7 )
t(Tvpeor Printy MOLLIE . SMITH ‘ DEATH JuLy 3t, 95¢'
5. SEX 6. COLOR OR RACE | 7. M&ﬁ% nsvsrn(cnésnmsn / 8. DATE OF BIRTH 9. AGE (Lo yours) w weex 't Yean | & whoen o .
= (Bpeocify, onf Daye | Hours [ Mig.
s W MARRIED DEC. 2, 1879 | “7%° el
104 USUWMEYOCCUPATION iGiveiisd ot wark | 10D, KIND OF BUSINESS OR |N- | 11. BIRTHPLACE |-
dmdmmutumkhcus(a‘.ovu%::und - DUSTRY PLI ﬁ“’ 'ﬁg"" or Fereiga c"""”o Izcgb‘ﬂ%gvr?FwHAT
~HOUSEWIFE ..... HOME MAK § NG . dJ0 s MOo S,
{3:- FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 7y NAME OF HUSBAND’OR wIFE
. APy MASON::Y UNK e oo~ |HARRY SMITH.. .
I5. WAS DECEASED EVER IN,U.S. ARMED FORCES? | t6. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ye4, 84, o1 unknows)- | (If Fee: kbve waT or dates of sorvios) NO.
I ! . - - -|[HARRY SMITH= 2726 WALL ST., JOPLIN

18, CAUSE OF DEATH

line for (a}, (b), and {c)

‘TMJ doex ot mean
tkc mode of dying, such’
a2 fleﬂrt faimrc, asthentd,
de. It means the dist
ctm, lnjum, or wmplica—

l DISEASE OR- CONDITION
. DIRECTLY LEADING TO DEATH'(a)

; ANTE{.‘.EDENT CAUSES D
1

, Mordid. conditions, if any, givlug DUE TO (b)

| Tiee to the abope cauae {a) stating

© the underlymg cause last,
t

'

EBCAL CEETIFICATI;

DUE TO (c)

tion"which caused deoth!

ll OTHER SIGNIF]CANT CONDITIONS
Omdztimu mntﬂfm!mg to the death bt not -

' related to the d

condition causing death.”

19a, DATE OF OPERA- | 15b. MAJOR anmes 'OF OPERATION’ 2. AdfoPSY?
TION FTOP,
_ . : . L . | ves [ o Y
2187 ACCIDENT (Bpacity) (215, PLACEOF INJURY (e.s.. inorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
. SUICIDE, - . . 1boms, farm, factory, strest, office bidg., ate.) , . .
HOMICIDE - o - :
219, TIME (Manth)* (Day) m&‘:' ®our) | 26, INJURY occunnzn 21f. HOW DID INJURY OCCUR?
- WHILEAT NOTWH!LE
- INJURY™ B m. * AT WORK ya
; 22 It hercby cerhfy haat’ I attended the déceased’ from 44/_ 19 lo 19 hat 1 laat saw the decca.sed
_alwe on 2L 2 ¢ 19 r nd that death oecurred af _7% , from the couses and on the datp stated above, . o
233 SIGNATURE" (Dngrenorutl n DRESS —- 23c. DATER
. 7 X|. > o 1. l
-«- L4 ¥ A _AL_ . 70D - ) X s _/' } 7
IAJ. REMA- ] 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Gfy, town, or coun = (State)
T'°i§ﬁ?!“i Ry oeatn | ? 2= FOREST :PARK CEMETERY| JOPLIN, . MISSOURY - -
DATE’ REC'D'BY’ I.OCAL ; B /3 ¥'| 25. FUNERAL DIRECTOR'S 8)GMATURE ADDRESS
g-3 - 58

TEVE PARKER MORTUARY, JOPLIN, MO,
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STATEMENT BY LICENSED EMBAL MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
by me, or by ..... mreeeeeeeaeaeeeaans e ieieeaiuseaiiiasseamaasensreatriTesrrTiararirararry , Student Embalmer No...........

working under my personal supervision..

Student...oouinn i e
Signature of Student Enbelmer

. 4
P. O. Addres . _rﬁaa‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body .is not embalmed, fact should be so stated above. "o



