THE DIVISION OF HEALTH OF MISSOURI

+
58-0146'70
& Welfare Ly STANDARD CERTIFICATE OF DEATH T STATE FILE N 670
Public heiu AFR 2 8 1958 E NUMBER
 Service™ I R‘Eginrmion. District No. 156 Primory R%g'i{:ralion District No. _____ g_ Q.Q.JL ,,,,,,,, Reglslmr 's No. No.._ A"g _________
-
PLESS OF DEATH 2. USUAL RESIDENCE (Where deceased lived. T” ingtitution: Res‘i’dgnc_c before
. . . al -
e INTY Jasper a. STATE Missouri b. COUNTY Jasper ° qu 75
\5\' b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- C(I)TRY Ilnside Limits 0
TOWN Jonlin Yes No{ ] TOWN Joplin Yolm No
} 0 c. Egg{l}.ﬁfﬂ:ﬂ%ggﬂf NOT in hospital, give location) | Lengih of stoy in 1b d. STREET {[¥ outside, give locatian) Reside on Furm
ADDRESS
INSTITUTION S+, Johns 10 Years 201 Sergeant Avenue Yes (] No [Q
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
Irene - SMITH DEATH  Aprdil 15, 1958
7 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yearx | FUNDER 1 YEAR| IF UNDER 24 HRS,
\ MARRIED[ ] NE\:ER maRRIED[ ] e N’:,:;oy; Womths | Days o~ I o
wooweng] Doivorceo[]| Qet, 1, 1871 86

10a. USUAL OCCUPATION {Give kind of work dona
during most of working life, sven if retired)

10b. KIND OF BUSINESS OR

13a. FATHER'S NAME

T

15. WAS DECEASED EVER IN U. 8. ARMED FORCES?
(Yuwa or unknqwn)l (If yos, give war or dates of service)

11. BIRTHPLACE {City and stote ar country}

12. CITIZEN OF WHAT COUNTRY?

INDUSTRY
Hi Virginia / U.S.4,
13b. MOTHER'S MAIDEN NAME 14. NAME QF H.UéBA.ND OR WIFE
nkin
16. SOCIAL SECURITY NO.| 17. INFORMANT Address
None Mrs. R. O. Cash 201 Sergeant Joplin,

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _Cerebral Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

-daya.

Ceonditions, if any, DUE TO (b)

which gave rise to }

above couse (o),

tating th nder-

ry;ngn!ceu:tu!n::. DUE TO (c) 33!x

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diseass condltian given in PART I {a)

19. WAS AUTOPSY

eic. must use oniy stondord nomenclature In item 18, No symptoms will be listed,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=]

3 =
3 z PERFORMED,
- g YES[] NO
- 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w

] v O O O

] E

© U| e. TIMEOF . Hour Month, Day, Year
A g INJURY  om.

§ E g,

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,|] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE D farm, faclery, street, office bidg., etc.)
S WORK AT WORK
£ 21. | ottended the deceased from 1123664 ., o L _1a_&88R and last 'sowgf_'. alive on h_15_58

] - - - -

5 Death occurred ot ’{I) E - ?5 o m on the dote stoted above; and to the best of my knowledge, from the couses stated.
" Regree o title) O 22b.” ADDRESS " 22c. GATE SGNED
o
3 - 321 FriscoBldgz., Joplin, Mo 4-17-58

Zic. NAME OF CEMETERY OR CREMATORY

Mt, Hops Cemetery

234, LOCATION {City, town, or county)

Webb City, Missouri

{State)

. FUNERAL DIRECTOR

Thornhill-Dillon

ADDRESS

Joplin, Missourl

25. ?TE RECD. BY VCAL REG,

z;w“ws QGNATU%

{Licensed Embalmer's Stotement on Reverae Side)
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LEG L of

STATEMENT BY LICENSED EMBALMER

by me, or by

..........................................................

working under my personal supervision.

Student

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

.................................

, Student Embalmer No. ...................

Licensed Embal

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . . .
L1f 'embalimed'by a STUDENT, he alsc hali Sign in his OWN handwriting™ >+ = A MRS ¢
If this body is not embalmed, fact should be so stated above. cr -
i oo, - ARLLE et

L e



