oy THE DIVEBION OF MEALIA Ur MiaoJURI N
o200 FILED APR 20 1950 STANDARD CERTIFICATE OF DEATH g-5 o g e racwe.. 13518
'(‘) — REG. DIst. No. _&_pnmmv REG. DIST. WO. % Registrar's No /,7,§'/
. h 1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Whers desossed lived, It igstitution: residence before
, \k & COUNTY T gnen . STATE Mb; - ‘ b COUNTY " 2sper “adentaaton).
D b. CITY {1t outside corpurate Iimih write RURAL ndm X %TA!‘(ENEE.»EF» c. ng (If outaide corporats limits, rrhcil?JJRALmnldu township) - d %?0
TOWN TopbtN -Gatens Ti L BE8* s Town o _—

d. FULL NAME OF (If not in hoapital or institution, give street addrom or looation) d. STREET (It rursl, give iocation)

RECORD .~

HOSPITAL OR ) . ) ADDRESS ]
wstitution  RR 2 Bbx 62 . : BR 2 Box 62
3. SE%%E o a. (F’“f” ’ b, (Middley c- (Lest) 4. DATE l(Munth) (Dey)  (Yesr)
rnmmpmu Edith Helen Smith oeatH April 10, 1950
l 6. COLOR OR RACE | 7. MiADROFEﬁleB Nzgggcgsﬂng X 8. DATE OF BIRTH 5, :.t‘sm-;_ years] U | Dr‘r.u T UWOER 1 HES.
. {8pecity’ . . L ) on ys | Ho Min.
"Pemale | [White MATE S ed 77 | Pep. £4, 1898 | B2 | "
1Ca. USUAL OCCUPATION (Giwekindafmork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (gt or forelen country) 0 12, GITIZEN OF WHAT
|| dane during most of working life; even if retired ———DUSTRY . - __ COUNTRY?
Housevite ‘ Joplin, Mo,
Hlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Orlie King |Mabel Roger . | Walter Smith
|5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes. fo, or usknown) | (If yes, xive war or dates of service) NO.
no jlal ter Smluh RR 2 62 Galena
18, CAUSE OF DEATH ' MEDICAL CERTIFIC'ATION INTERVAL BETWEEN
 Eater only coseauseper | 1. DISEASE OR CONDITION _ VA 2oy M‘ ONSET AND DEATH
1ine for (8), (B, and (@) DIRECI'LY ILEADING TO DEATH?* (g Ll At / 4,/

' ANTECEDENT CAUSES

*This does not mean 7 (
the mode of dying;.such | Morbid conditions, if any, fiﬂi‘;‘wg DUE TO (by-LZ%d - : %&

as heart failure, asthienta, | 7ise o the abooe cause ( a) stal

G UNFADING BLACK INKE—MAEE A PERMANENT

de. It means the dis- | the maderlying cavee T, 2

case, injury, or complico - DUE TO ©) 4 4 LA .

tion wohich coused death:. |; 1. OTHER SIGNTFICANT CONDITIONS V44

| Conditions contributing o the death bul 20 “D Lo ) ) 5)(
relgted to the disense or condition causing deatd.
192. DATE OF OPERA- | 19b:. MAJOR FINDINGS OF OPERATION - : ’ o 20, AUTOPSY?
" TION . )
| L ves L]

2ia. ACCIDENT (Spacity)) | 215, PLACE OF INJURY (s.c..norabous | 212. (CITY, TOWN. OR TOWNSHIPY  _ (COUNTY) (STATE)
h SUICIDE | Boms, farm, factory, stroet, offive bldy. eta.) -
Z HOMICIDE b
g 21d. TIME (Month) (Day) (Yéar) (Houp || 2le. INJURY. OCCURRED | 21f. ROW DID INJURY OCCURT! -

) WHILE AT[~]| NOTWHILE o oo

] INJURY mi- || woRK. L_J! AT.WORK . .
9
E 22, I hereby certif, th I altendedithe:deceased: from: M 19,% to 4 195D that' I last saw the deceased
; alive on , 1928570 and!that: death occurred' ol &.ﬁ ., Jrom he caueea‘and’on‘Lh's'ddte'stated'above
E Za. SIGNATURE L (Degrve or. ﬁled zan/ﬁm-:ss : 23c DATE SIGNED
B y g ; ﬁvé[/@t/@'/ /d/fd?
2] u%.NBg &l 3 ‘l'KLCREMA- 24b. DATE .z«-.mms OF: CEMETERY OR CREMATORY { LOCATION {Ofty; town; or. omm:g/ . (State)
[ . RE} {Bpedlty) . . ]
> urial 0 4- 13 50 0z3vk'menvqgl onlin ___ . Mg

DATE REC'D BY LOCAL URE ) 8 75, FUNERAL DIRECTOR'S SIGNATURE. ADDRESS




Receiven /4770
Jasper Counly Health Office

c t’ Fﬂ. Nﬁm“ h.r ‘20—[:-319 *
B ' m 4"’18-50 - \
t
t
* 4
' 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

Student Embeimer No.

Sigmd_«QZ_ZZZ__ Lol

Licenséd Embalmer Nooloto £/ 2

P. O. Address A&Mﬂ"

G. (Failore to comply with

working under my personal supervision.

Student ceeenceanranvicarerus nasesvesrauane
Student Embalme

_ Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)
Ifthis?odyilnotembalmed,factshouldbemmdabove. -



