Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED

IDED

59-029519

SEP g5 é/ STATE FILE NUMBER
an9§?ﬂ1!0n Dls!ncrgNo q___/_gé._-----}'rrmurv Registration District No, _Z__@Q[_..--_Rwllh'ar s No. __Z -_f_.’z..a.-____ /
i
1. PLACE OF DEATH J 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenice before
a. COUNTY ASPER s STATE M1350URY N JASPER ddmission)
b. Cé'l: {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b [ CO“; Inside Limits
TOWN JOPLIN 50 YRS TOWN JOPLIN Yedd Ne
e, t‘lg.épll‘{rmf OF (1f NOT in hospital, give location) tnside Limits ] d:s%EEETSS {If cutside, give location) Reside on Farm
mstiution. FREEMAN HoOs Pe Yes | No[J 2919 KENnNTUCKY AvE, Yes O N¥O
3. (I:AME OF ibE)CEASED First Middle Last 4. DOAJE Month Day Yaar
¥YP® or print
OLA MA BEL SMITH oam AUGUST 25, 1959
5. SEX 4, COLOR OR RACE 7. Marriod (i  Never Married [J }8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER f: HR
i i Mol D H in.
Widowed [ Divorcad ] ov. i 3 N l 883 75 nths aya ours [ in
10a. USUAL OCCUPATICN (Give kind of work dones | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri ] rki fe, even if retired)
ROUSEWIPe OWN HOME VERNON COuNTY, {MO. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, L, SHEETS UNkK Lee R. SMmiTH

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, noﬂrounknown]](lf yes, give war or dates of service) LEE R. SM ITH ’ 29 |9 KE NTUCKY A VE.
— 18. CAUSE OF DEATH (Enter only one cause per line for [a}, (b), and {c}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (3) __{ 'él Q( /IO MA Z”ﬁl AS7TATIL I W 27.V7. V7170177 W 4
3 7
a Conditions, fany,1  OuETo__ (A RC SAOMA SL (COLOAS A YRS
which gave rise to < el " M
above cause (a),
stating the under-
lying cause last. DUE TO {c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART Il If deceassd was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.,
g:; I 0O Yes ' KNO l {0 Unknown
E 9. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 18.)
= PERFQRMED? O O
o) YEsO NO X
-
5 20¢. TEME OF Hour Month, Day, Year
& INJURY a.m.
‘é‘ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9., in or aboyt home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J
21. 1 attended the deceased from &z D =l Wi 4 to. Uﬁ —’Q h 2 :’; and last saw r:;_alive on— 25 S‘?
Death occurred at //r't3\§ #m m on the date stated above, and to the best of my knowledge, from the causes stated.
% T SIGHA 22b. ADDRESS ! N, M. D% DATE SIGNED
= /. ROOM 302 MEDICAL ARTS BLhE 8 7
g 3 8-— 7=59 CREMATORY K ih o Uaie ks or 3’6}5‘1’1}1 Mo, {State)
| --PURTAL MY, Hope CEMETERY, WEBB QL TY, M,lssoum
< 24, FUNERAL DIRECTOR ADDRES 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNYAU
»| STEVE PARKER MORTUARY, JOPLIN, MO #-F- /957 U,
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STATEMENT BY LICENSED EMBALMER
or by

working under my personal supervision
Student

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by

Student Embalmer No

Signature of Student Embalmer

Signed (?,: )?Z dmﬂad—

Nofe:

Licensed Embalmer No. 2z 3 /9
with the above constitutes grounds for revocation of license).

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

P.O Addres%ﬁ:&_&
If this body is not embalmed, fact should be so stated above.

(Failure to con




