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5

FILED JUL 13 1949

BIRTH NO,

1. PLACE OF DEATH
a. COUNTY  +. o per

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. iL_rnumw REG. DIST.

/
i S'mr .Fulc No, 19958
‘?a z f Registrar's No. —A‘-—-—-—-—-----—-

2. USUAL RESIDENCE (Whars decesssd. lived.” If institoticn: rexdence befors
a. STATE h{is Souri b. COUNTY J’asper -dWr

‘¢, LENGTH OF

b, CITY G outelds corporste limits, write RURAL and glve 4 c. CITY (If cutxdde corporate limits, write RURAL and glve township) 7
OR townebip)| STAY (in this plaes)|| OR -
TOWN Carthage wvrs| Town Carthage 3
. de FHOL%PFIJ}AMEOOF {If not in houpltal or Enstitution, glve strest sddress or lpoation) ADDRBS (1f rural, give loestion)
INSTITUTION. 1013 Clinton St. 1013 Clinton St. “7}
3. NAME OF a. {First) b. (M’dd]!) ©. (Last) 4. DATE (Month) (Day) (Year)
DECEASED 1 an
e o iy AUGUSTA it SMITH oy June 30 1949
5. SEX \ 6. COLOR OR RACE | 7. mﬁ)%RlED NIE\YER Igng[ED ) 8. DATE OF BIR:I'H 9-:\35 (lnn;n l:":::l !Dg ;m uum,
: mdl.r In.
female white ried” October 12,186¢ ““"BHE” ™™ |

10a. USUAL OCCUPATION (Givekind of work
done during most of working Life, even If retired)

|_housewife

10b. KIND OF BUSINESS OI;TIN-
at home

1. BIRTHPLACE (State or forelgn sountry)

Bloomington, Illinols

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME
George Parke

Mary Bryvan

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Eb L. Smith

E’. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w, 0o, or unknawn) || (If ye, glve war or dates of service)

no - none b L, Smith,1013Clinton Carthage Mo,
18, CAUSE OF DEATH . MEDICAL CERTIF]CATION

. Enter only onecsus per 1. DISEASE, OR CONDITION

line tor (a), (b}, and (¢}

. *This doca not mean
ihe mode of dying, such
of heart foflure, asthenia,
e, It means the dis-
cass, injury, or compliea.
tion which coused denth,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise o the above cause (a) stating:
the underlping cause last.

DUE TO (¢}

S

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
condition

1420 )

related to the di. or sing death.
19a. DATE OF OPERA. | 130, MAJOR FINDINGS OF OPERATION 7 2. AUTOPSY?
TION X
T~ - - YES D XO D
21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (e.s..ln oraboxt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fagtory, screet. office bldg., ere.)
HOMICIDE V443N O )
21d., Tél'o__!E (Month) (Dayl (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCAIRT
WHILEAT[—] NOT WHILE
INURY Ve, o = | "worx ] “Apwomx )
M —
2. 1 hereby W giiended the deceased from _MLL to 191f that I last eaw the deceased
alive on 4 . 19 , and tha! death occurred at m.( frbm the causes and on the date stated above.

WA

. DATE SIGNED"

E OF CEMETERY OR CREMATOR!

.'-‘N\;’ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

JA‘.;_AA- y
s o £EL¢ - - RAME Ol TION (Otty, town, or
gb%& % puly 5,1949 1 Park Cemetery ' rthage; Mo,
TE REC'D BY LOCAL |,REGISTRAR'S SIGNATURE /5? 5. FUNERAL DIRECTOR'S S1GHATURE "ADDRESS
y 14545 LB nle Knell Mortuary, Carthage, Mo.
73 __' {Licensed E; :-S t oo Reverse Side) —




.RECEIVED 7-11-49
Jasper County Health Office

County File Number __.4_9.':?:.5.3.?----._

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeem
Student Embalmer No.

o

working under my personal supervision.
s:;mWH . / "d\/\-&u

Licensed Embalmer No q’ "l Sq

SIgned.escsecnnarcnsscsaccnnsnee verean vessecsnnn
S5tudent Embalmer . 2

” t
P. 0. Address Av. sy YND.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildfe to comply wi

the above constitutes grounds for revocation of license.)
i I this body is not embalmed, fact should be so stated above. .



