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ry, 10.48

ERMANENT RECORD, 3
NI

'3080

HIED OCT 1 1949 THE DIVISION OF_ HEALTH OF MISSOURI X ’
STANDARD CERTIFICATE OF DEATH _ State File No.... ——
BIRTH NO. REG. DIST. NO. 155 ____ PRIMARY REG. DIST. mo._____S577 Rmiﬂmr’.r No._n..J.ﬁiuw_.".
I. PLACE OF DEATH . 2 USUAL, RESIDENCE (Wber d A Uved. 1f izadl residunce before
- COUNY 1o sper ©STME  Missourd . b OUNY g opeptioee
b. CITY (If catedde corpurats Limlts, write RURAL and give ¢. LENGTH OF | ¢. CITY (If outsis oorporats limite, write RURAL and give townshlp) L/ “{
R wwnehip| STAY, s OR
oW Aghury R YES O, Asbury
i NAME OF r . STREET X
d FH(ISSLHTALEO% (If oot in boapital or Lnstivaticn, give street adidres or location) d ADLEEL (H runal, give location) v 5
INSTITUTION.  RURAL _ —JASPER TwWP. RURAL L JASPER TWP ~
3. DNEACHEE s?_:l;": .. (First) b. (Middle) ¢ (Lest) 4, DS;E (Manth)  (Day} (Year)
(Typeor Priney William A, ~ Smith DEATH SEPT._ 23+1943
5, SEX /| B; COLOR OR RACE ) 7. #IARRIEB gljs\\{gncggamgo , 8. DATE OF BIRTH 9. AGE (In ywars| tr owoeR ¢ rEAR v o u
. s 4 tsp-db Yo ours
Male: / / White Widowe Nov.. 4, 1865, & )BT T ]
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelzn sountey) 12. CITIZEN OF WHAT
dnudur!u roost of wurH? Lifs, avan if retired) DUSTRY _ . - Y7
Retired Farmer Farmling IIXinois.
“laa.._ FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME' OF HUSBAND OR wIFE
Unknown: . Unknown _
15. WAS DECEASE:J EVER {N U.S.ARMED FORCES? ' 16. SOCIAL SECURITYJ 17. INFORMANT S StGNATURE OR NAME ADDRESS
{Yes. no, or unknown! {If yos, glve war or dates of urvleo) -
" N II‘S 'LB.- E¢ HOpkiIIS ,,AS;DUI'Y [T MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION %’Egihﬁ’é’ﬁ?
1. DISEASE OR CONDITION . . E
E’:;;’ﬁ;‘;%;"ﬂa“:‘(’; DIRECTLY LEADING TO DEATH®(5) Fracture of.Cervical Splne 15 min,

_*Thiz does not mean
the mode of dying, such
af heart fallure, uathem'u.

‘ee. It means the dist

case, infury, or complice-
tion which caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the abooe cause (a) stating . . . - . -

- the underlyi last. . e ‘ g
P e g0y
., . B = i

I1. OTHER SIGNIFICANT CONDITIONS

Automobile Accident s

" Conditions rituting to the death but not -
related to mgoc?l!lcau ';?mdiﬂoﬂ uau.dm? death. _ q :3’
19a. DATE OF OPE{ROJ_\& -19b, MAJOR FINDINGS OF OPERATION - : ” : - i ‘20. AUTOPSY?
none T . nho operatbon ves 1 wo [
21a. ACCIDENT ’ (Bpecify) 21b. PLACEOFINJURY {o.x-. inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID! le- fastory, streat, offios hidg . ete) - Tt . - - . .
Howicioe  Accident ury Street Ag by FRIRALTJASPER YWikas per., Missouri
Z1d. Tén’:_lE (Momth} (Day) (Year) (Hour) { 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? U\I\
iRy Sept.. 23 1949.?5@@"*"35{ MImER]| Thrown from-.auto - in collishon

nlherebyceﬂgycthatégu djgdueasedfmmsepﬁo 3 189 1o Sept . 23 1949, that T last said the deceased

, and that death occurred at .Lg_._sig Jrom the causes and on the date stated above.

alive on

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

T he o

(Dezmeor title) 23b. ADDRESS Z3%. DATE SIGNED
Agbury, Missouri - 5/23/49

24a. BURIAL, CREMA- | 24b. DATE

TIQN, REMOVAL
emova

24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Dity, town, or county) - - (Gtata)
Lawton,. Kansas;

}

9-26~-1949 [Pleasant View

DATE REC'D BY LOCAL R.A.R E [ 25, FUNERAL DIRECTOR'S SIGNATURE . ADDRESS -
szpt.zu;n'%‘fa %@M 1l:‘arker-Hunsa.ke:c- Mortuaryk Joplih Mo

d Emba!, an Reverse Side)




RECEIVED 9226-49 .
Jasper County Health Office

County File Number ---49.—3‘:716. .....
Date Filed______. Q-28-49
B ‘ J{,}'&%g@
/_"Qﬁ

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— e

.......... , Student Embalasr No.

working under my personal supervision.

R AT -7, S seasrasvesamnanna
Student Emsbalmer

P. Q. Address 3&4‘_{_2}1—0 ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -7




