0 HE DIVIBION OF HEALTH OF MISSOURI T
ho- 200 ALED MAY 31 1950  STANDARD CERTIFICATE OF DEATH _ . - Eile N 1'71.‘)9 .

10.48 Lr

!BIRTH NO. REG. 015T. no. /5~ 7  PRIMARY REG. DIST. NO. 3-‘ ;V’mmmr:l\’a.(a /... ——
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If iastitution: residence befars
COUN’ . STATE : . UM e dm on.
’4 2| o couwry Jasper : Missouri .- - > O gagpept it
0 b.. COI};Y (If outride corpurata limits, write RURAL and give ) ¢. LENGTH pIOF c. Cg;{ (It outalde corporate limits, write RURAL acd give townahip) .
township) { in place}
TOWN Carthege 1Y ‘vay TOWN Carthage 4493
d. FHéfs. ll\l_I{\h![EOOF {If ot in hospital or institution, give streot sddress or lcution) d.A%T[?REgS (If rursl, give location) 0’
insTituTion  McCune Brooks Hosp. 831 Howard St.,
3. :':"E‘?;'Eﬁs%'i_: 8. (First) b. (Middle) ¢. (Last) ‘ a. DATE (Month)  (Dey)  (Year)
{ Type or Print) Lloyd D, SMITH DEATH May 22, 1950
5. SEX ‘ 6. COLOR OR RACE | 7. MARO%IJE[D) NIE‘\IIERCHESRRIED 8. BATE OF BIRTH 9, AGElrg:i:e)'n !\:IF u?:hblcn 1 YEAR | IF GNDER W HES.
(Bmlfy) t ¥, Hours | Min.
Male 2| White | "Married Feb, 5, 1888( 42 D v
10a. UgUAL OCCU!FATION (Cibve kind of work IOD. KIND OF BUSINESS %ngN‘E 11. BIRTHPLACE (SBtate or forsign country) 12, CITIZEN OF WHAT
N uring montpf w nxLit 1 if rotired) Y
Eenera. DL Construction Wymore, Nebr., / .
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Smith Klizabeth Cole Ceclle Graves Smith
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR E DRESS
{Yen, r unknown) (If yea, giva war or dates of sorvice) d . owa,r
"1 =TTl ‘ 499 16 7783Mre. Ceeile Smith 53‘1
18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper { 1. DISEASE OR CONDITION ' ONSET AND DEATH

line for ¢a), (b), and (c) DIRECTLY L‘EAD[NG TO DEATH® (4

*This does not mean | ANTECEDENT CAUSES

the mode of dying, auch | Aorbid conditions, if any, giring DUE TO (b) - —
a8 heart falture, asthenda, | rise fo the abose cause (o) stating - . -- - SoLE S T - IR : - T
ele. It means the dis. | the underlying couse last.

USING TUNFADING BiACK INE—MAXE A PERMANENT RECORD

cae, infury, or complica- = v _DUE T @‘ -z v
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eonfributing o the death but not ;_0 & 9
related to the disease or condition causing death. . o NI L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) oo ' o 20. AUTOPSY?
TION R ’
) _ : - . ves [ 1 wo B2~
21a. ACCIDENT (Bpecity} 21b. 2lc, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) - {STATE) .
SUICIDE home, Idrm, fhotory, strest, offics bldg., sto.) . :
HOMICIDE
2d. TIME (Month) (Dwy) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT ‘NOTWHILE ' -
INJURY WORK AT WORK
b : : Qe S~
; 2. 1 hereby eertify that I attended the deceased from 19_552 o _ZL.__._ 9.:&, that T last saw the deceased
j alive on — 19, Y] , and that death oceurred at _—_____ m., from the causes and on the date sioted above,
é 3. SIGNATUR -t ) +  (Degroe or titlt) | 23b. ADDR ) I 23c. DATE SIGNED
“ a D hivent Mo [ T22
E TIO BgER M[A\}. CREMA- | 24b. DATE 24c, NAME ®F CEMETERY OR CREMATORY - 24d. LOCAT@( (City, town, or county) (State)
Bnod!v)
E | BUMAT?) 5-24-1950 Park Cemetery Carthage, Mo,
REC'D BY LOCAL | REGISTRAR'S SIGNATURE /3 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. '
LY | Ulmer Funeral Home Carthage, Mo,




"RECEIVED & -2 7- 570 |
Jasper County Health Office ' |
|

County File Number 305422 |
Date Filed.___.. 3729750 __ S |

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, of by —

t Eabalmer/No.

working under my personal supervision.

Licensed Embalmer No / 4‘ / q 4 E

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENS ALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

I this body is not en}balmed. fact should be so stated above. - -

StuUdent weecerecncas treene tevtbeertradanens Signed/ N L (2 A frd &
Student Embalmaer

Fatap -




