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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

OF HEALTH OF MISSOURS

THE DIVISSION
FILEG MAR 1 1950 STANDARD CERTIF!

D18,
CATE OF DEATH LE '3

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yew. 0o, or unkuown) | (1f you. xlve war or dates of service)

16. SOCIAL SECURITY
NO.

_, St82e File No.wermsem s ssssanes st
‘ BIRTH NO. REG. DIST. uo./i]__ PRIMARY REG. 01ST. %0. S FC  pooiviars No.d _“_'Z.____“_
| T. PLACE OF DEATH 2. USUAL RESIDENCE! (Whars decessad lived. If institgtion: reidencs before
a. COUNTY a. STATE b. COUNTY admbmlon).
Jasper Missouri .Jasper
b. CITY (I cutelds corpurate Limite, write RURAL sod give ¢. LENGTH OF ¢, CITY (Xf outelde eorporata limits, write RURAL and d.. towmbipyt , YT .
OR 1 townahip)| STAY (ln this pluce)
oWy Morgan Heights W Carthage Rt 4, 2w o i
d. FH!..SLPII‘!FARLEOOF (I not ia bosplial or Inatisation, give streot address or [osation) d. STREET (I ranl, cive location}  °
stirution Me Kinnon Nursing Home forgan Heights £
3'3‘15‘?:“&% SOE'E-: 8. {(First) ] b. (Middle) ¢, (Last) 4 DST‘E {(Month) (Day) (Year)
(Twpeor Priney  NMINNTHE BA KER mMmFebrudry 6,19850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1n nan IF UNDER | TEAR | & I9ER M KIS
/ WIDOWED, DIVORCEDﬁy ll-ll-blnh Mnnlh-l T Hours I Min.
Female tthite U4 doned Qctober 15 18 2
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- } 1L BIRTHPLACE (Btate :lorol.ln mml 12, CITIZEN OF WHAT
dooa during most of working lije, svsn if retired) DUSTRY / COUNTRY?
AL home at home Ohia - U, S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥~ [14, NAME OF HUSEAND OR WIFE
Uakpewimi th J unknown

17. INFORMANT 5 SIGNATURE OR NAME
Otis sSmith, ILamar Missouri

ADDRESS

8. CAUSE-QF DEATH
. Enter only onecause per
line for (a}, (b}, and (g}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause {a) sating
the underlying cause last,

*This does not mean
the mode of dring, such
a3 heart fallure, asthenia,
ete. It meana the dis-
eaze, tnfury, or complica-

DUE TO (¢}

MEDICAL CERTIFICATION
\

INTERVAL BETWEEN
ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which caused death.

ygaK

193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION
: ves ] wo K
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e tnorabeut | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE P bomse, [arm, fxotory, atrset. offios bldg.,. sto.} ! .
HOMICIDE %W
214. TIME (Month) {Dar) (Yean (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[} NOT WHILE
INJURY = | woRK AT WORK
2. I hereby ify that I attended the deceased from &_’Z__L_ 1950, 10 E£EB. L | 155 Q1that I last saw the deceased
alive on , 195°€. and that death eccurred at _5_‘_.241/& from the causes and on the date stated above.
23a. Si 1% (Degno orajtle) | 23b. ADDRESS 23¢. DATE SIGNED
) = '
i M / s A4 e éfd Z-&~-3D
% NBR ERM OA \}_AL 2Ab. DATE 24c. MME OF CEMETERY OR‘BAEMATORY £1d. LOCATION (Qity, town, or county) (Etate)
Buriall / Carterville (Gemeter Carterville, ¥a,
DATE REC'D BY LOCAL | REG! ] 3? 5. FUNERAL DIRECYOR'S SIGNATURE T AbDRCSS
REG.
| Hedge Lewls Funeral Home' €D CEBY'




RECEIVED 2~/ 3- 50
Jasper County Health Oﬂlce
County File Number S0=1-R7. ovuu-
Date Filed . __ 425, o I

4

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 Emdalaer MNo.
working under my personal supervision.

"J
Student ..... vereees avrrameesstianiratiasas Sm@ ﬁ-mg”m:wmmm_m
Student Embalmer

Licetised Embalmer No. ﬁ/{z yd .
P. O. Addrm.g%%. Ntz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure m/comyly witl
the above constitutes grounds for revocation of license.)

H this body in:not embalmed, fact should be so stated above. - -




