, THE DIVISION OF HEALTH OF MISS0OURI
FILED JUN 28 1950 STANDARD CERTIFICATE OF DEATH  _ -t gt Fite . 208_?.4‘:‘

L. PLACE OF DEATH
a. COUNTY Jasper

BHI'TH NO. REG. DIST. NO. /‘rh‘(xFRIIARY REG. DIST. NO. Mh‘mulmr:h’n‘_ 7/d

2. USUAL RESIDENCE (Whers decorsed lived. 1f losiltution: residence befors

*SATEMigsoury’’ Jasper.

TOWN

b. CITY (1 outcide corpurate limits, write RURAL and give
OR township}

c.
STAY (in this place}

LENGTH OF

c. CITY (I outedds sorporata limite, write AURAL and give wwuhln) ,?‘

'_E‘!."._‘H_be City,R

d. FULL NAME OF (If not in hospital or inatisution, give streat address or locatioo} d. STREET (I rursl, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION 30 g, Main St, _30 5, Main 8t.
3DNEIACME %FD . a. (First) b. (Mlddle) e, (Last) ‘ 4. D(A);E (Munth) (Day) (Year)
(Typeor Print)” Gusanna Jane Smelser vea June 20,1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yearn| W UNCER | TEAR | o twOER 1 K8,
WIDOWED, DIVORCED (Bpecify). lut7l-hdl!) Mon!h/l' Days Homl Min.
Female IWhite Widowed 7y | Jan,31,1R878 2—
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- f 11. BIRTHPLACE (Btate or foreign wum-r'( / 12. CITIZEN OF WHAT
done during most of working lite, evea if retired) DUSTRY COUNTRY?
Housewlfe Home olumbus,Kansas

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Unknouwn

14. NAME OF HUSBAND OR WIFE

Wm, Wri ght :
15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Y. no, or unknown) | (If yes, klve war or dates of service}

No

16. SOCIAL SECURiTY
None

L'u INFORMANT' 5 srauﬁmz OR NAME ADDRESS
lodie Clubb 30 _S. Main,Webb City/Jo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | I DISEASE OR CONDITION ONSET AND DEATH
lime far (8), (b}, and (¢} DIRECTLY LEADING TO DEATH (2) 7 .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b}
.ar heart fafluse, asthenda, | rite to the above cause (o) dating -
e, It means the diy. | the underlying cause last.
ease, infury, or complica- — DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITiONS
Conditions eontributing to the death but 1ot - 33,){
related to the diseane ar condition causing deald.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ 20. AUTOPSY?
o m
* N . YES RO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g-. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) A (COUNTY) | (STATE)
SUICIDE boma, farm, Iagtory, street, office bldg..aws) B -
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: ! WHILE AT NOT WHILE . .
INJURY = | woRK AT WORK

2. [ hereby eggtify that I attended the deceased from FGMLLL 192..9_ fo )Lanl_ﬂd_ 18> 0 , that I last saw the deceased
alive Oﬂial_z..;, 19370 and that deatf cccurred a1 02 1QPm., from the causes and on the dale stated above,

B&GN TU-RjE?7 : »}/ 'éugreeortiue)
- . " - < In A . .. .

23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .

23b. ADD
.0, Ly g, 6 240y
4c. NAME OF CEMETERY OR CREMATORY | 2467 LOCATION (City, town, ar county) © -(Btate).

Cemet ery Mt.View,Missourl

%naggnféqvlh‘x. CREMA- | 24b. DATE - 24c, NA!
N {Bpacily)
Burdal & | k Side

TE RECD BYI.,Q':AL 25. FUNERAL DIRECTOR' B SIGMATURE RDDDESS )
hnt, VL~ 'jj g J?%LZ?Z%E&L;%&j&EOQQQtQD -Arnce-Simpson,Webb City,Mo.

(Ticensed Embalmer's Statemsnt on Reverse Side)

<t b, COUNTY --lmhiun) v

.t




RECEWED (-27-50
Jasper. Qeunty Heaith Office

County File Numbor----..-icl':é_*.ij_qg
Date Filed________ 627250 ]

1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eﬁbalmed by me, or by
Student Embalmer Ne.

working under my personal supervision.

seBAsAsEIYIREISREUSNSIC RS

Student Jouivenees .
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailureMo comply w

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




