.5, Mo, 300

tv. 10.48
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ERMANENT RECORDL

WRITE . PLAINLY—-USING UNFADING BLACK INE—MAKE A P

FliER DEC 27'19’{'3 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

41449

ICATE OF DEATH

State Flle No
° e + ' - .
BIRTH NO. REG. DIST. NO. QL PRIMARY REG. DIST. NO. Mktgiﬂrar’; No ).743_'
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers deceased ‘lived. If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY -~ adinlaaion).
Jaaper Missouri Jasper. “5
b. CITY (1 oatsides eorpurate lirtits, write RURAL and give g._mI:{ENGTH OF c, CIT;{( (I outside oorporats limita, write RURAL and give townsbip) v i
1 4 in this L}
own  Carthage 1 TR0 :V'I‘Sm rown Carthage /
d. FH%SL NAME OF {If Bot in hoepital or immuuon give strect address of totation) ASDTE?REES (IF rmrul, give lxcation) -/J
Nertonon 2026 S. Garrison Ave 2026 S. Garrison Ave
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
(Typeor pviney  ADDIE W. SMITH peay Dec 13,1949
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MAﬁll;.D/ 8. DATE OF BIRTH 9. AGE (Eo yesra| IF UnnER | YEAR | o UNDER u WES.
/ wlDowED DIVORCED (8 last birthday) |Months| Deys | Hours | Min.
female white “widowe Oct 6, 1879 l |
10a. USUAL OCéUPATION (Giveklndof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) 12. CITIZEN OF WHAT
done during most of working Life, aven If retired) DUSTRY COQUNTRY?
at home abcbeden Centralia, Missourl USA
lllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Vim. W. Woolfiolk . Allce Elkin Ross B. Smith
:?{ WAS DECkEASE:J EVE{ER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE 0 %AM i ADDRESS
oa, N0, or unknown (If you, give war ot dstes of service)
ho none frs.E.L. Burnett,?m. hage Gaﬁr son

. Enter only onacause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jine for (&), (by, and (¢) | CVRECTLY LEADING TO DEATH®(5) ~

*This dpes not_._r';;gan ANTECEDENT CAUSES
the mode of diing, stich
as heart fallure, asthenia,

ete. It meany the dis-

rize to the above cause (a) ftating —
the underiying causre lost.

MEDICAL CERTIFICATION

Hortic conditions, {f any. giing DUE TO (b) Q&L\&Q

‘INTERVAL BETWEEN
ONSET AND DEATH

fimas_

Fr i

ease, injury, or complicg- .-DUE TO (&) /D ‘/M
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS L4
Cunditions contributing o the death but w6t /é[
related to the disease or condition causing death. Rl ortta /o Ao
19b. MAJOR FINDINGS OF OPERATION  ~ - 20. AUTOPSY?

19a. DATE OF OPERA-
TION

- ' . . .. . ves L) no
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ox.. tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) «={STATE)
SUICIDE homne, farm, factory, street, offioe bldg., eta.) . - ‘r‘
HOMICIDE o R
21d. TIME (Monthy (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? T Y
OF . WHILE AT[—] NOT WHILE : : s
INJURY WORK AT WORK Gt

2. T hereby
" aliveon

certify that I attended the deceased from i‘ssla‘f‘
: , 19#, and thal death occurred at Aﬁ_

,184% to Hee. /2. . 19.‘15?., that I last saw the deceased

= m., from the causes and on fhe dale stated above.

2. SIG RE & ' (Degres or title) | 23b. ADDRESS _ DATE SIGNED
= WKL /U WA | Certhage, Mo.- -~ mc-/a 149
2. BURIAL, [CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5iate) |
Al ™ [Dec 15, 194# Park Cemetery Carthage, Mo. .
DATE REC'D BY LocéiéL REGISTRAR'S SIGNATURE /5 7,\ 25. FUNERAL DIRECTOR' 8 S| E6MATURE "ADDRESS
g DoKnell Mortuary, Carthage, Mo.




RECEIVED /4-/5- 9
Jasper County Health Office

County FFile Number __ & "12_9_56______
Date Filed.____ /4{:;&.4.‘..%7_-_-_--

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 oo .
Student Embalmer No.

working under my personal supervision.

Student c.c.iissesrarrrsrcansasseccroinunnns

Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu'lm complywtth
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact thould be so stated above.




