THE DIVISION OF HEALTH OF MISSOURI _
"eﬁm DEC 6§ 1085  STANDARD CERTIFICATE OF DEATH e e me 3 723G

'BIRTH NO. REG. DJST. NO. /é“z PRIMARY REG. DIST. no.;z_"éﬁ/_ Rem:lrnr:Na.....ﬁ.{...Z_ﬁ’i.. .....
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deosssd lved. [f lnstiration: residoces bors
a. COUNTY JASPER a. STATE M‘SSOUR' b. COUNTYJASPER admimion),
b. CITY (If oqteide corpurate imite, write RURAL and give LENGTH OF ©. CITY (I outaide corporate Umits, write RURAL and give townahip} J/"
TOWN JOPLIN """'Mﬁ i Mo g™l +Swn  JOPLIN o4
d. FHO%PF‘PAT.E QF (If nov u'.:_ bospital or institution, ive streot address or loeation) d. ADDRESS (If rural, give loetion} 7 C
e e REEMAN HOSPITAL 307 PATTERSON AvVE,
3. NAME OF a. (First) b. (Middie} . (Last} 4. DATE Month
o BESSIE FLORENCE SMITH O Nov. 2 (m? 955"
5. SEX [ 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED.{ 8. DATE OF BIRTH 9. AGE (in yeara] IF thokn | YEAR | F WWOER 2 w3,
F W -: D ElB)RCED (Bpacidy] AY 29’ | 890 ] lmgrgdu) Momh-, Dayrs Enml Mia,
_IO;.) US&S&EE‘%‘[L% ug(:ﬁ:;::ﬂh;;i:‘::rd: 10b. KIND OF BUSINESS %ETIN- 11. BIRTHPLACE (State oz forelgn coyntry) C 12, CI'“%E!;?FWHAT
"HOUSEWIFE OwN HOME SPRINGFIELD, Mo, U.S, &,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
GEORGE HAYNES ] MARY WATSON [CHARLES D, SMiTH |
I5. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no,qr unkoown) | (Il yes, rive war or dates of sarvioe) N
HARLES D. SMiTH, 307 PaTTERSON AVE,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper [ [. DISEASE OR CONDITION ONSET AND DEATH

im0 for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH® (4 Ag.l‘erggcarcinoma jinvolving the entire 110 months
.

“This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gHM DUE TO (b}

waTA AT ALT S AFAA/AL SAYAA T LAY 8 4 As

ot heart fallure, asthenta, | 1ise to the above cause (a) stating S ) - -
de. It meons the dia- the underlying cause laat. /é\é /
ease, infury, or complica- DUE TO (e) N
tion which caused death, | i1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition causing death. i
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION “Resection of adenocarcinoma at the 2. AUTOPSY?
2-14-55 junction of the right and left hepatic ducts, ves (X] wo O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..tnorabout | 2fc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) - (STATE)

ﬁlgﬁICDlEDE bome, larm, {actory. streset. offies bldg., et0.) "

2ld. TIME (Mootk) (Day) (Year) (Hour) 21e.INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE,

INJURY T - = | work ATWORK
2. I hereby certify that I attended the deceased from February 1955 4 Nov, 22, - 19557 that T last saw the deceased

alive on _ﬁaﬂ 19 And that death oceurred at _8.L.Q5._Pm., Jrom the causes and on the dale slated above.

S TR R e R AR RS

{Degres or titl Zib, ADDRESS L3¢, DATE SIGNED
4 g 410 Jackson, Joplin, Missouri [11-29-55
24b., DATE . WAVIE OF CEMETERY OR CREMATORY | 249, LOCATION (Ol town, or county) Bate) -
"?UEWK%”"“’ F-25-55 FOREST PARK CEMETERY/,~_dOPLIN, MISSOUR
DATE REC'D BY LOCAL J4¥ | 25. FUNERAL DIRECTOR'S 516N RE ADDRESS
REG JOPLIN, MO,
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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 by— ...

working under my personal supervision.

Student Embalmer No

Simed..DZ...ZZ.Z{.-.,.._

Licensed Embalmer No..== z // -

_ P. 0. Addres§d ...v’..éd.‘\_.m
Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comp
the above constitutes grounds for revocation of license.)

If this body is not'embalmed, fact should' be so stated above.

nnnnnnnnnnnn LN N

Student Embalmer

funon Jedser




