5. No.300
y. 10.48

B
W™
0

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\

'BIRTH NO.

I ~ ALED MAR 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" e
..

State Filc No

3025

rec. o1sv. no. _ 2 A0 eriuny rec. oist. wo. _HY QD revierrino— 38

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jucessed lived. If imatl revidenos befars
2. COUNTY  plaskd. e STATE i ssouri b. COUNTY Dylagky ==
+b. CITY (M cutoide corpurate limits, write RURAL and give c. *{ENGLH OF c. ng (If outadde oorporate limite, write RURAL aznd give township) - .

Town  Waynesville o) Z MOREHSY  toWw  Crocker 55 d
d, FULL NAME OF (1f aot in hespital or nstitution. give strest addrems or fvcation) d. STREET @1 rusal, sive boeation)
HOSPITAL OR . ADDRESS
istituTioN -~ Long Nursing Home > 2

3. NAME OF o. (First) b. (Middle) <. (Last) + oATE (Moath)  (Day) (Yen
{ Type or Print) Mary _Ella . Smelcer beaH  Match 15 s 1950

B. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.. | 8. DATE OF BIRTH 9. AGE Ua rees] ¥ Doca s Y | ¥ tn 0 v

Femsle /| White o A2 | oct. 21, 1870 I B M) | Ry e

10a. USUAL OCCUPATION ((bve kind of work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign oountry)

12, CITIZEN ?OF WHAT

at

(Yu.nmnnkmwn)

16. SOCIAL SECUREI'J
No )

Yo, Kive N&cr dates of service)

BTG ¢ CR Fillmore, Illinois / ERY
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harry Cadwell _ Jane Stokes John Smelcer
‘I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs, Buelah Jones, Crocker, Mo,

19. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
ar heart feflure, asthenia,
elc. It means the dis-
eare, Infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

at G ris

7 d

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH
=

Mortid conditions, if any, gleing DUE TO (b)
rize to the above catise (a) stating
the underlying cause last.

DUE 7O (o) -

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition causzing death.

/3 X

19a. DATE OF OP'IEI%‘N- 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . . ves [ wo 4
2ia. ACCIDENT (Gpecify) 215. PLACE OF INJURY te.¢..lnorabon | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) -
SUICIDE homa, farm, lsotory, street, offce bldg.. ete.)
HOMICIDE
21d. TIME (Mcnth} (Day} (Yewr) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [T NOT WHILE -
INJURY WORK AT WORK s
Arynah | -~ 0
22, I hereby ify that I aflended the deceased from kL‘&‘_;Zﬂ_, 19522, to M, 19 4 &, that I last.saw the deceased
~.calive on 2 19 "atd that death occurred at _2.00 P m., from the causes and on the date stated above.

sTURE X Z (De or title} '@hﬁﬂas
é ) o - ? ..
y m WM

Sig

23c. DATE 5IGNED

22050

2ia_ BURIXL/ CREMA. | 246, PA 24. NAME OF CEMETERY OR CREWOHY *'| 24d. LOCATIOR (Clty, tows, or county) (Gtate)
(B Bpecity) 8/50 Urocker Cemetery . ,Crocker, Missouri
DATE REC'D BY L(RxEAGL REGISl' AR'S SIGNATURE PR’ P GMATURE ADDRESS
|3-~24 ~50 @A _/iber:.a., Mo,
' I




RECEIVED - -3/24/50
Pulaski County Heaith Offiger..

. File Number.....- 3.0..---........-
ot ¢ H [T D.t. F.|:d___‘,9/_2_f/_£am L
A oy N LT oo c ' ’
! f gt v
o o ol a’ c

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ms, or |/ —

Student Embalamer No.

working under my personal supervision.

Student ...eesnerss creseas tnrenane sevaraees Sign W/%/

Student Embalmer

Licensed Embaimer No 4265
P. O. Address_doeria, Missouri

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

I this body is not embalined, fact' should be 5o stated above, = "t 5 7 0 AN ANe




