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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _@_ PRIMARY REG. DIST. m._°_?_._0_d£. Registrar's m.,..é:z.:? ........

RLEBDEC 21 1954

41439

State File No.

BIRTH NO.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. If institution: residencs before
a. COUNTY JASPER a. STATE, MISSOUR! b. COUNTY JASPER tdmimion).
b, Cﬂl;Y (I! ogtride corpurate limita, write RURAL and ;:"m %rAI?EN;Em OF c. Cg’Y (If outelds corporats limits, write BURAL and give township) 7

to ¥ t place)
TOWN JOPLIN g TOWN JOPLIN o %75
d. FH!‘SLP?&T.EO%F (If oot in hoapital or instivution. glve strect address or location) d'AsDTEﬁ%EE (I rurul, give location)
INSTITUTION 1106 HILL STREET , 1106 HILL STREET
3 DIAME OF 8. (Firat) b. (Mlddle) e (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) THELMA HARPER SMILEY ofaTH DEC, 12, 1954
5. SEX 6. COLOR OR RACE | 7. MARI;I[EB. BIIE\\:'CE,ECPEBREIE&, 8. DATE OF BIRTH 9. l..A'(';E (Ix;:;;n ; mg:n | VEAR | o ONDER M s,
3 i ¢ om B .
F LT ARRIED /| NOV. 22, 1907 i) il e e

'IOa USUA.L OCCUPATION (Give kind of work
luring most of working 1ife, even if retired,

10b. KIND OF BUSINESS OR IN-
ISTRY

11. BIRTHPLACE (8tate or foreiga sountry) 12, CI'HZENOFWHAT

“HOUSEWIFE OwN HOME MT. OLIVE, ARKANSAS VA,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WALTER HARPER JENNIE WATKINS NEIL SMILEY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yoa, no.(ﬁuakqown) (If Yoo, glve war of dates of servica}

16. SOCIAL SECURITY
NG,

"INEIL SMILEY,

1106 HILL ST., JOPLIN

. Enter only cnecause per

I18. CAUSE OF DEATH

line for (a), (b). and (c)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
o heart faflure, asthenda,
ete. It means the dis-
care, infury, or complica-

the underiying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION Igggr\fﬁligsm
CORONARY OCC Lusmno 25 ming.
3 wks.

Morbid conditions, if any, giring DUE TO (b) GenErAL DE B‘ i Ty

rise to the above couse (a) slating

DUE TO (e) CGBV!CQL. AcCcC l DENT

Swks. ¢£das.

tion which caused death,
ions contributing

I11. OTHER SIGNIFICANT CONDITIONS

Condit to the death but not
related to the dlscase or umdl.!lo-n cauring death.

f?a‘/o

192, DATE OF OPERA. ! 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 w0 B0
2ta. ACCIDENT 21b. PLACEOF INJURY tsg. tmorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE FCClDENT"' B O A E e J op! irs i 7 JASOPER NAo.
2ia. TIME (Mooth) (Day) (Yea) (How) | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCURT EXTREME CERYVICAL sugwmr
NURY S = 1 T-SF Hpn | "woee L] rwonn X | 8Y rwasruua- AGGRIVATED BY FRL L.

2. I hereby certify that I allended the deceased from L1~ 4T 19£j£ tol2 = (1 198, that I lost saw the deceased

alive on LL 198¥ , and

that death occurred at

., Jrom the causes and on the dale stated above.

WRITE PLAINLY-—USI

2. SIGNATURE {D of title) ' | Z3b. ADDRESS R 23c. DATE SIGNED
Q' R m\m%. SEQ_ 320 wd&,%hm 12-13-S¢
BURIAL, CREMA- | 24b. DATE 24~RAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) (Gtate)

"°§f}”“?‘f&‘t‘°""” | 2«16~54 | PARKWAY CEMETERY JOPLIN, M1SSOURH

7 ‘,Rssm:g

/39'

ADDWEAS

JOPLIN, MO.

25. FUNERAL DIRECTOR'S SIGNATURE

TEVE PARKER MORTUARY,
([.!auua mﬁm on Reverse Side)
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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 byweeeee

. - .. Student Embalmer No..... teeraranns rereseans
working under my personal supervision. udent Embaim”_ No :

Embalmer No...2. 2. L.

31gN8derececcnnrrarsnrrancenenns
S5tudent Embalimer

P. 0. Address & Aarr. . DL,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. '(Failure to comply witl-|
the above constitutes grounds for revocation of license,)

f . . . . - = L]
If this body 'is not embalined’ fact should be so stated abave.




