. No.300 FLED AUG 7 1950

THE DIVISION UF REALTR UF MISSUURI
STANDARD CERTIFICATE OF DEATH 23439

REG. DIST. NO. é

. . Tldtt F:k N’a .......................................

MM IR

' . t
PRIMARY REG. DIST.- No.ﬁgz_iad\‘mulmr £ No....,..é{....z ........... .

- BIRTH KRO.
1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Where deconssd lived. [f lostitution: residence before
a, COUNTY - Howell L ) . a STATE MissOuri ;b COUNTYJOhnson ulmlTlunl
b, C{I)'Ii;‘l' {If suteide corpurato limite, write RURAL and give &T LENGTH OF || .¢c. Cg’g UIf outaide eorporate limits, write BURAL gt giv. w-nmp) .
- . - —— - ~— ---— townghip)|- plate)
rowi Willow SPrings e ST & B RE hisrows Kingsville #2 0570
d. FULL NAME QOF (I not ia hosplial or iBstitution, kive sireot nddress or loeation) d. STREET (I rumsl, giv- locatign) *r hY /
HOSPITAL OR ADDRESS oo Y S
:Nsrrrunon Home . _
3 NAME OF 8. (Flrst) b. (Middle) <. (Les) 4. DATE (Month)  (Doy) (Year)
{Tvpe or Print) Jennie Hughes SMITH peAm July 21, 1950. -
5. SEX / ' 6. COLOR OR RACE | 7. \aﬂ"IAD%RV}EED) ];IE\YEEC%BRR[ED‘) 8. DATE OF BIRTH 5. IJ.\.GE (in .n;t- ;ng 1 YEAR | ousdem uoems,
pecify) it ¥) - oo HBours Mia.
Female'| White Married /- |April 1,1879 | ®1 |8 20"
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn oquntry) 12. CITIZEN OF WHAT
dons dering most of working life, sven if retired) DUSTRY - / COUNTRY?
Housewife Bridgeport, Alabama
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HlIISBAND OR WIFE
William Hughes Susan Long George M.Smith
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, b6, or unkzowa) | (I yes, klve war or datas of service) NO. )
Mrs.Ted Mumford,Willow Spes.,Mo.

18. CAUSE OF DEATH

line for (), (b}, and (c)

*Thiz does not mean

ete. It memns the dis-

% 1. DISEASE OR CONDITION
- pater only anecaumpe | "DIRECTLY LEADING TO DEATH® g )

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)

aa heart failtire, asthenia, |, rite to the above couse (a) stating "
the underlying cause last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

PR

—_—

\&_Lats

cau,iru'um,or r|.| . - BUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT COMDITICONS . ,
Conditions contribruting Lo the death but not - b K
relted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.5., iuorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {sctory, streat. offios bldx., eva.)
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Houry | 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILE AT [ NOT WHILE .
INJURY = | "work ATWORK ——

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .

2. I hereby certify that I altended the deceased from

19..522 that I last saw the deccased
. f m the eBuses and on the dale stated above.

alive.on JQ.S:D and that death occurred al
23a. SIGNA RE- L7 {Degree or title) 23b, ADDRESS B / NED
R.E.Musser,’ MQ/F@%«.«« 1Willow Springs, Mo. 7/6

24n. BURIAL. CREMA- | 24b. DATE

EON. H{MO{AL (Bbecily) 7/23/50 .

24c. NAME OF CEMETER

Plesant Hil

Y OR CREMATORY

1 .Cemetery

244. LOCATION (City, town, or connty) (State)

Plesant Hill, Missourl.

C~”

DATE REC'D 8Y LOCAL STRAR'S SIGNATURE 33 7 25. FUNMERAL DIRECTOR'S SIGNATURE ADDRESS
J(/f%%mw @urns Funeral Home, Willow Spe:s.,Mp.

(Licensed Embafmer's Blaterment on Reverse Side)




DIVISION OF HEALTH OF MO.
Diztsict No. & - Springfield

RLoevED  JUL 25 1950
tisi_fite__7. 50 —8f0
Date Filed__ 2.~/ =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, or by ...

Student Embalmar No.

B 2 <P

Signed..... LaBaBRERS o
Student Embal mcr

working under my personal supervision,

. Licensed Embalmer No._...ﬂ:g..l.é

P. O. Address. Willow Springs, Mo.

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

If this body is not embalmed, fact should be so stated above, ‘




