stating the undar-

x THE DIVISION OF HEALTH OF MISSOUR|
. Health, 44800
:.g s‘)wb.i"“" HLED JAN 1 5 1958 STA"DARD CERTIFICA“ OF DEATH o STATE FILE NUMBER
.5 i —
alth S:nfi:- _R_a‘_;inru_lionl District Mo. /\5 é Primary R-_g‘lmumm District Mo ___, a_@___o__[ _____ Regutrw sMNo.____{ é N Q _____
. ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doceasad lived. If instijution: Residance before
V. 5. 300, . o, COUNTY JA SPER . o. STATE M 1SS0UR | b. COUNTY JAS pE’ﬁ""wﬂ)
;ev.-1-57 o b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘( Jq Inside Limits
TOWN JOPLIN Yos O] No [} TR JOPLIN o v oD
' N c. FULL NAME OF (If NOT in hespita!, give location) | Length of stay in 1b d. STREET {If curside, give location) Reside on Farm
: 1. HOSPITAL OR £ pe AN HOSP I TAL ALWAYS ADDRESS 802 CONNECTICUT AVIE ¥es [J Na[X
- . 3 NAME OF DECEASED First Middle Last 4. DATE Month Yoar
. g (Type ar priat) RAYMOND LEE SMITH pear DECo 29: '957
.- 15, SEX €] 4 COLOR OR RACE} 7. M:\RRIEDDNEVER marRIED[]] Ds. DATE ('.éFOBIRTHI 2 9. AEE E:-ﬂ:;; ::Jn}::)'ERll):yE‘AR I:al.i:DER 2:“:325.
oy M W winoffko ) oivorcen[J|[UECe s 19 3 3 l
-—E» ’ 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry} a 12, CITIZEN OF WHAT COUNTRY?
L i moﬂ of workl lifa, wvan if ratired) INDUSTRY
D3 H_MEE BurTRUM BroS. MR CO. JOPLIN, MO, U.S.A.
% t M 130 FATHER'S NamE 13b. MOTHER"S MAIDEN NAME 14. NaME OF HUSBAND ORWFDEC ' D 19 56
. ROSCOE SMITH loLa CLARK JOAN ELIZABETH SMITH,
'E. $5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17 INFORMANT dres
s (Yos, Wﬂmvm)l(li vafy g e oqdfres of rervice) UNK Mre. 1OLA WILSON, [408 E. SOUTH ST.
2 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b, and (¢}.) INTERVAL BETWEEN
& PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
< IMMEDIATE CAUSE (o) Cerebral Hemorrhage e 10 hrs,
& 3 .
g = Conditians, Hany, . DUE TO (b} - Aecident .-
M which gave tise 1o s b S
E above couse {a}. }

DUETO (¢} _ _Frapctur i dam taol lyung

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

[
c z lying couss last.
g:a g "« % PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted o the tarminel. dissase condition given in PART I {a) - 19. gﬁ:u&rﬂgg;
35 £ {ves (X no[]
s L
H -‘S’ E- %1 0. ACCIDENT SUICIDE' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Ler PART Il of item 18.)
- = w
S5 w
: 23 2 S - Motorgyele Aceident——
o9 9 0. ETER(;F .Hour Month, Day, Year L . I RN .
2 - 8 i a.m. 12 29 5 '? .
3 i - -
+ 5 2 11 :O0-m— :
52 _3 20d. INJURY OCCURRED 20+, PLACE OF INJURY (v.g., inor cbouthoms,] 207 CITY, TOWN, OR LOCATION 2 Z- COUNTY . STATE
& u g ‘WHILE AT'D NOT WHILEm - farm, foctory, street, office bldg., atc.) . . _ -
e WORK AT WORK Street s Joplipgic=c -2 Jg : i
. E E 2. | ottended the deceased from S . , to and last iu:{:‘r—clwu on -
g % Death occurred of _Q_;éﬂ_avme__gg_%_'?__ m on the date stated above; and 1o the best of my knowledge, from the causes stated.
-E: o ___B-|. :ZGNATURE Dgu or title) o 2b. ADDRESS - 22c. PATE SIGNED
-
u “dd il
83 ; w Alice H_ _Wilson. M.D 1 . 109? Sargeant Iondin o 1231
‘I3« BURIAL, CREMATION, | 238, DATE 23c. NAME OF c'EuErsnv OR CREMATORY _ | 234 Cdcamioncthy, m_m.w county) ) 5?
BSYAL=™ | 1-2=-58 |~ OSBORNE ‘MEMORI AL, JOPL ING M 1SSOURT:
. 24. FUNERAL DIRECTOR ADDRESS . . o 25 DATE REGD. BY LOCAL REG. | 26, REGITRAR' S GONA
7 2/ ISTEVE PARKER MORTUARY, JOPLIN, MD. /- &~ /75, lO-0¢es

O ) : {Licensed Embslmar'y Statemant on Raverse Side}
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STATEMENT. BY LICENSED EMBALMER

¢

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Mme, 0L bBY o s re e e sraens e reeerreneeerearananes .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer L s

T IR ' T _ - .7 = Licensed Embalmer No.,;\..?..f.f’. ........
- .o . e P. 0 .Ad.dress W&n m

Note The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure

to comply with the above constitutes grounds t'ot revocation of hcense) L
" 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

If this body is not embaln@ed fact _should be so stated. at‘mve ’ . . .
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