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WRITE FLAINLY--USING UNFADING BLACK INE-~MAKE ‘A PERMANENT RECORD

_FILED FEB 14 1949

BIRTH RO. _

1. PLACE OF DEATH

a. COUNTY

THE DIVIRIUN UFr MCALIT Ur MmaoUun

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. 'm.]ﬂ_a? f

1547

State File No. vovsiciisisnieccrn

Registror’s No ....g_]............. —

Jasper

_oree: st wo. SST 7

2. USUAL RESIDENCE (Where d 1 i
a. STATE  M{ssouri Jaspef"‘

d lived. If & before
b. COUNTY mision),

b. CITY (I cutalds eorporata Limite, writse RURAL and give

¢. LENGTH OF

¢, CITY (it outede sorporate Hralts, writs RURAL and give townshio) ’

OR STAY Place) OR
rown Carthage e ﬂnghav town Car thage ’;
. FULL NAME OF {If mot in boapital or iu&lwucn give streot addross orloell-ion) give loastion)
HOSPITAL O ADDRESS
instiTuTion. McCune-Brooks Hospital oo1 §TTve’ St d
SEI;IE‘?:NEHESOEE 8. (First) b, (Middle) c. (Last) 3 DSTE (Hmm) (Dsy) (Yean)
{Typeor Printy LANEST AUGUSTA SMITH DEATH Feby 1, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 9. AGE (In yasrs| I* UKDER | YEAR | 7 WWDER 11 fmS,
I) WIDOWED, DIVORCED (Bpeoify) o Laat birthday) | Monthy l Dars | Hours | Min.
male (| white marrie 71 _oct 7, 1886 l
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelan sountry) 12, CITIZEN OF WHAT
donﬁi T&olvnrﬂumo.wnunﬁnﬁ 1] COUNTRY?
storekeeper brcules Powder Cob  Farmington, Mo. O
138, FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR WiFE
Arthur M. Smith Martha FElege Jessie Cox Smith
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADD S
(¥4, no. ot unknowa) } (If yes, xive war or dates of service) . . X
90-10-0424 | Mrs, BE.A,Smith ,90) OlivepCarthage

. Enter only onecaise per

18. CAUSE OF DEATH

line for (a), (b, and (c)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

ferup / =y /e/f

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO (b)

INTERVAL BETWEEN

) (-)NSE'I'AND ETH
aji K g Aoy

a# heart fuilure, osthenia, | Tise to the abose evtuse (o) dating Yz e"rééré/ c'M /y s ;/4 <
de. It means the dia. | (b underlying cauae fast. c/}e/,é fr 4 J ke

ease, infury, or complica- DUE TO {c} d‘/(( 721
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cuondilions contriduling to the death but not
relefed in the dlaease or condition causing death,

Lopar /a;zer/bww

//’f/?’ bhe //a/dfj

Convy é’}lf

-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves L) wo [X
21a. guut:é%gT (Bpacity) 21b. P:.u.n:cnzonmunv (0. fnor aboct 21c. (c? TOWN, OR TOWNSHIP) (COUNTY) (STATE)
T, {agtory. 8%e.) .
HOMICIDE b sirmet-offes bde. ar‘}%q a3 vZ:z_ s pey /%5 Sy r
2td. TIME (Mouth) (Dsy) (Year) {(Houn .| 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
OoF ‘ | WHILEAT[] NOTWHRE
INJURY @ | woRK AT WORK
2. I hereby certify that I aucndcd the deceased fromt/- n.2-¢ , ﬂf lo 19£f that I last saw the deceased
alive on A and that death occurred at & & 8 8 m. , Jrom the couses tmd on the date staled above.
ATUR! (Degres or title) RESS 2. DATE SIGNED
ﬁ;‘?’ /% ﬁ/d@' ) Maﬁ % -igfxa 2
? (ﬂ, 285, DATE 24c. NAME OF CEMETERY OR anMATORy 249. LOCATION (City, town, or county) . (State) .
'n%-a RE! Ai.
Feb 35,1949 Park Cemetery | Carthege, Mo
DATE REC'D BY wcm. REGISTRAR'S SIGNATLRE /3 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
:‘4‘ ¥-¥9 é Yy Knell Mortuary Carthage, Mo,
. Z:.._‘Imma Embalme¥'s Statementt on Reverse Side) -




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ﬁhose name is recorded on the reverse side of this certificate was embalmed by me, of bymimn e,

Student Embalasr No.

working under tmy personal supervision. .

Cutom oo N et 0Bt M. e 20

Student Embalmer

Licensed Embalmer No......3=f4 = ) q'
3

P. O; Address.— ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Faiure
the above constitutes grounds for revocation of license.)

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



