-

URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VSN

0Y... 20958 Vs¢

ation District Mo. __Q.g.Q_Q_{___Rngistnr'l No. __._t_j:E?.!s_:__

59-036630

STATE FILE NUMBER

NDED Regi Primary Reg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
__  COUNTY JASPER s SATRY | §SOUR 1> 0N JagpER admlsalon)
b. Ccl)'l"!Y (If outside corporate limits, give TOWNSHIP only) length of suy In 1b <. CCI)TY Insida Limits
R
TOWN JOPLIN \LWAYS TOWN JOPLIN Yo [X No DO
c. L%épw:?%%ﬁ(" NOT in hospital, give location) Inside Limits d:l.;'[!)EREEES {If cutside, give location) Resids on Farm
ermution 2224 ADELE AVE. Yes ©X Mo [T 2224 ApeLE Ave. Yes O Ng[D
kN gAME OF DE;.:EASED Firat Middle Last 4. DATE Menth ‘ Year
ype or print,
RoscoE CONK IN SMITH veari OCTOBER 6 I959
5. SEX 6. COLOR OR RACE 7. Maorried I Never Married O3 8. DATE OF BIRTH 9. AGE (lest birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
M & Widowed ) Divorced [J 6 _23_ l 89 2 67 Months | Days Hours Min.
10a. USUAL OCCUPATION [Givs kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ugi t of-working bt if retjred) M J
Re fIHEE CRE™ IREBICHY & Carp. FRisco R,  WEBB Civy, Moy U.S.A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
JONAS SMITH CARRIE WYRICK fLorenceE E, SMITH
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
Yes, no, If yos, Qi dates of service
(Yes, no. opgnewn) | (F yer. oive war or do e MRs. FLORENCE E, SMiITH, 2224 Apere
[ 18. CAUSE OF DEATH (Enter only one cauvse per line for (a), {b), and {c). INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY: QNSET AND DEATH
BHE IMMEDIATE CAUSE (@) _pptariggolerstis Heart Diceacs 1-7.55
(8
Q
o Cenditions, if any, DUE 7O (k)
which gave rise to
above couse (a),
stating the under-
lying cause last. DUE TO (c}
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART §ll. If deceased was femnsla was
g dissase condition given in PART ) (a) there & pragnancy in last 90 cdays.
S _ IGYen’UNoIDUnkmwn
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART |l of item 18.)
= PERFORMED? 0O a a
v YES (] NOX
X | 20c. TIME OF  Hour  Month, Day, Yesr
= INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
"
' 21. | attended the decessed from 1"'7"'5: ?o.__.l.O:]MQ_.nnd last saw m.liv. on 10—-16—59
'r Desth occurred ot 5 :15 P.’m on the date stated sbove, and to the bast of my knowledge, from the causes stated.
| 3 " ml%_, 22b. ADDRESS 22¢. DATE SIGNED
L 3 . : ” » 321 Frisco Bld Jonl Mn. 110-19-59 .
_ x 2. BU \5,\ £ N izaé, Emg’;- Co " [ 23c. NAME OF CEMETERT OR CREMATORY 23d, LOCATION (City, town, ar county} (State)
1, 3 m? L (Specify) 10~} Q=59 0zarRk MemoriaL Park, JOPLAN, Missourt
# 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S 51G| .
‘| | [e|STEVE PARKER MORTUARY, JOPLIN, MOJ /p- 27 /7257

{Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by S e T Student Embalmer No.

working under my personal supervision. WLL
—_ & Con
Student Signed__ / Z : E

Signature of Student Embalmer

. . Licensed Embalme No:%%ég

' Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN K
with the above constitutes grounds for revocation of license). - T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be $o stated above.

DWRITING. (Failure to compl




