No. 300
10.48

=
S
ERMANENT RECORD —

NE—MAEKE A P

WRITE PLAINLY—USING UNFADING BLACK I

THE

I ALEDNQY 10 195§ STANDARD CERTIFI

"BIRTH NO,

DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH '54102

State File No...

REG. DIST. NO. _gi PRIMARY REG. DIST. mO. LZ. Registrar's No. ....l .{..7..0.... rssern

1. PLACE OF DEATH
». COUNTY  1ASPER

2. USUAL RESIDENCE (Whaere decoased lived,

a. STATE MISSOURI b. COUNTY

It iostization: residence befors

JASPER sdipimion).

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during moat of working Life, sven if retired) DUSTRY

b. CITY (I ontelds eorpurste fimits, writs RURAL and give . gerl:FNGTH dF) e. CEFF}’ (H outsdds corporate Umits, write RURAL aod give township) G/?‘&
Town  JASPER WP (RURAL) “™»| STetieiasbesl (OB saspwn  (TWP) RURAL 2.5/
F}?&SLPFPAT_EOOF {If not ia hn-piul ot |astitatlon, give stroot address or location) C’.ASDTDF!REETg {1 rurat, give location) -

INstiTuTioN JASPER (TWP) JASPER CO,, MO, JASPER CO,, MO, Near OPOLIS, KAN
3. NAME OF a. (First) b. (Midale) e, (Last) s, DATE (Mouth)  (Day) (Y
DECEASED ¥ ear}
{Twpe or Print) SIDNEY LERQY SMITH DERTH ocT, 31, 195 .
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B, DATE OF BIRTH 9. AGE o reun @ :rm ' s
WIDOWED, DIVORCED {Epwcify) last
MALR YHITE E FEBRUARY, 27,1893 55

11. BERTHPLACE (8tate or forelgn countrr)

/

12, cmzx-:norwmr
COUNTRY?

FARMER RETIRED FARM KEWANEE, ILLINOIS,
1!3a.'ramaa‘s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUESRRD OW WIFE
SIDNEY LEWIS SMITH ] JESSIE HUGHES D, SHITH
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § §1 GNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, give war or detes of sarvice} NO.
NO ‘ NONE MRS, CLARA D. SMITH, OPOLIS, KANSAS
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgu:!sa%f&m%
. Enter only onecsuseper | 1. DISEASE OR CONDITION N
o for (8, (b, oad o | DIRECTLY LEADING TO DEATH® ) Cerebral Anoxia vE
ANTECEDENT CAUSES
*Thiz does not mean 5 j L . & months
the mode of dying, ruch | Morbld conditiona, if any, giving DUE TO (b) Metastaetic Carcinoma of ung A |
bt st | s 10 0 s it o g - '
. I ais- . .
poisifsppind® biETo @ Primary Carcinoma of Stomach |1 fear
tion which eqused death. | 1, OTHER SIGNIFICANT CONDITIONS
Cunditlons contributing Lo the death but 2ot
related b the disease Jll-'wudmoﬂ couting e PUL M Onary Tubercul osi S 2. years.
19a. DATE OF OPTE'FOAN- i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
(5TXK | w8
‘| 21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (sg..Inorabeut | 21¢, {(CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bomie, farm, fastory, strest, offios bldg., ete.}
HOMICIDE ]
21d. TIME (Menth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY W eeeaT[ ) NoTwHILE

2. I hereby ccrtifﬁ -that I attended the deceased fromfiar ch 23 195 1 1 Oct ob er319 ol , that I last saw the deceased

alive on -00—17.—.——3-1— 19_5.1 and that death occurred at

En , Jrom the causzes and on !he date stated above.

A

Z3a. SIGN Y tle) | 23b. ADDRESS 2. DATE SIGNED
3 i ﬂu@ Asbury, Missouri : 11/1/51
243 BURIAL  CREMA- 1 24b. DATE 24e, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, of connty) (8tate)
w"ﬁ“ NOV-2-1951 PLEASANT HILL CEMETERY * JASPER' COUNTY, MISSOURT,
REC'D BY I..OCAL ISTRA| GNATURE 137

:aAL BIRECT S1GNATURE ADDRE$3
#&Z&L_ MTT&BURG, KANSAS.
(Ticensed Eembalmer's Statement on Reverse Side




RECEIVED //~7-5/
Jasper County Health Cffice

County File Number 51/1]:/83*-;-_-_
Oate Filed .__{[=.7-8/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalm:d by me, 0f by — e

Student Embalmer No,..oeas tesmnans svssasa

working urnder my personal supervision.

Licensed Embalmer

P. O. Address_1llte WEST 6TH ST, PTTTS

310N@d e uctereananscnsasnannnnrasnnnns

, ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

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




