‘w0 FILEDNOV. 19 1054 & DIVISION OF HEALTH OF MBSOUR 37767

2)d. TIME (Moath) (Day) (Year) (How) | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
' : mm.nr NOT WHILE

10.45 | STANDARD CERTIFICATE OF DEATH Stote Fite Nonn 2 ¥ € D
BIRTH MO. — REC. DIST. NO. __../.:_é.. PRIMARY REG. DIST. IO-_M Registrar'a No._Qm.._.
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decessed lived. )f lnsthutlen:¥ fyidenos before
; COUNTY . STATE b. COUNTY ad:nission).
0 o Jagper ’ Missouri Jasper
v e vv e gl - by CITY al-uﬂ-mhmu writs RURAL and giva i "LENGTHOF [l -CITY wvnr vt wmsmmcasmamnn - -0 s [ gy i st G
tewnghip) Y (in this place! OR Py
] YOWN . Joplin =80 Yraal 1w Joplin RYTRET
) d. FULL NAME OF (If ook in heupital oe Insthtrtion, give strest sddrem or lowstion) «. STREET I rursl, give location) S
c. HOSPITAL OR * ADDRESS o
0 INSTITUTION. Freeman - Hospibal 604 —"npi re o q o
ﬁ 3. I:I;IAME OF s (Pirst) b. (Middle) o. (Last) i 3 DSF (Month)  (Dey)  (Yesr)
B || _cypeorpy  Belle Smith pEATH Nov., 1, 1954
= 5. SEX [ | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED,#} | 8. DATE OF BIRTH SAGEaum o CHOCK | TIAR | ¥ OOR 4 K.
E WIDOWED, DIVORCED (8 5 | Mo-un D-H Hours | Min.
Female |White Widowed Nov. 17, 1874 1 |
. é - m. USUAL OCCUPATION | aebind of weck- 10b. KIND OF wsmEsn?lgr I;‘E 11 BIRTHPLACE 1000 vt State or Fossign m,,,, () 12, c”.{-lz-ﬁ'{r?’w“‘“
B Hou sewife . Neosho, Missouri USA
< ‘“130. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND'OR ¥IFE
2 Amos LaNear ] Elizabeth . . -
k. || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacunﬂar 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
; Yo povov ko) | v spve s or dnt chrarien) | > J.A, LaNear 902 Picher, Joplin,Mo.
. | 18, CAUSE OF DEATH I . + MEDICAL CERTIFICATION- .. .. . . Iggﬁvﬁm
1. DISEASE OR CONDITION ’ - .
E e o (83, 33, s (¢ | PIRECTLY LEADING TO DEATH(q) Chronic myocardial failure
5 «TMa does uot mean | ANTECEDENT CAUSES f
j the mode of dying, ruch %””‘m“’:ﬂ"’ q?., glatig DUE TO (b) .
) o2 heart fafure, atthenia, fo A . g4
. ‘B de. It megns the dis- . the underlying covae lagt. -, oo e B S ':.J S
m'mwm DUE TO (C) .
. g tion which caused decth. | 15. OTHER SIGNIFICANT CONDITIONS : -
=] ’ Oimditions contributing to the death buz not I Cor ]
a Icted to the disease or condition g death.
= DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?,
= | 10-6 =5l TIom Reduction of fracture neck of r:Lght femur ' ves O wo (XX
=]
o || 2te AcciDENT Cowcity) 21b. PLACEOF INJURY (eq..lncraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| g ﬁjo'ﬂgfns o bocse. tarmn, fastory  sreet, ofbee bld..ens) ‘ o
i? .
y
-

muRY' 0 ¢ : m. AT WORK
2 1 hereby certif Mlauendedthe from_lo_h-_ 1950 to Ad=1-BLi 19 that I last sow the deceased
almon_"l_Q, thal death occunedatl._j_o_P , Jrom the causes and on the dale stated above.
Do 8 / qu (Degzen or titley”| 23, ADDRESS . Z. DATE SIGNED
M.D. . | Frisco. Bullding,Jonlin, Mol 11-6-5L
m BURIALM_ (@- 2b, DATE N.A.ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity.lown,orwunt!) . {Btate)
}
Q1.11'- al l]_-%-qg_ or'est Park_. Cem, - Joplin, Mo..
DATE REC'D BY LOCAL | BEGA0RAR - P ,3'g 25. FUNERAL DIRECTOR' S $1 GHATURE ADOREAS
))-F-s-p = A T, & Johnston-Arnce-Simpson,ifebb City,Moe
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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 emb:
DY M€, OF By ittt ittt , Student Embalmer No...........

working under my personal supervision..

SRUAETIE oo eeeeee it ea e s se ez e eanne Signed %ﬁﬂgeiww‘) .................

Sighature of Student Fmbalmer
Licensed Embaimer No./v./.é.f./..»

P. O. Address ................... /-

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

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

i€ this body is not embalmed, fact should be so stated above.




