S. Ng. 300
10.48

Y.

USING UNFADING BI;'ACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! —_

FILED APR 3 1950

STANDARD CERTIFICATE OF DEATH
am.rn NO. 250 o T - 5 REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. uoé/—z'z. Reau!mr.rNo ..... % ‘g......... W

9349

SSGM File Na

16, SOCIAL SECURITY
RO.

(Yee. no,or unknown) | (If yea, zive war or datea of service)

Nor

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere -d d lived. If § reaid “before
a. COUNTY ' . STATE . . b. COUNTY ndmia-( n).
Jasper . Misscuri Jasper e
b. CITY (I outside corpumata limits, write RURAL and give ¢, LENGTH OF G. CETY (if outside corporate limits, writs RURAL and give townshin) )'\/
OR . .- township} S'Tié{a ks place) . U’ﬁ
oM Ylebb City oW plebb City o ¥i
FS&%P?’I&AT_EO%F (If not in hoapital ion, glve streat addresa or location) ASJI?REE{S (I rursl, give location) D
merurion 9 1/2 S. Yfebb 5t.. 9 1/2 S. Viebb St _
3. SE%%ES%'E 8. (First) b. (Middle) e f:La.an) 4. DSTE (Month) (Day) (Yean)
{ Type or Print) JACKIE I.EE SMITH peath March 9, 1950
5, SEX D 6. COLOR OR RACE | 7. wﬁ%ﬂ;g EIE\\;'SECEBRRIED 8. DATE OF BIRTH 9. !:GEQ:.K')"' o o | YEAR | & UnDER & RS
(Spacify) t 7. on Days | Hours | Min,
Nale Vihite ngle March 8, 1950 l |
10a. USUAL OCCUPATION (Giwekindofwerk | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or forelgn country) 12, CITIZEN OFWHAT.
dons during most of working life, even if retired) DUSTR ~ . . . COUNTRY?
infant infant Viebb Citv, WMissouri UeS.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bobby Jack Smith Edith Fay Pummill |
5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Bobby Jack Swmith Vlebb. City, Mo..

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADINGTOQ DEAT.I-I‘(a)

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b}
-rise.do the above cﬂmz {a) stating [ e
the underlping cause last.

the mode of dying, such
a# heart fallure, asthenda,-
etc. It means the dis-

caze, injury, or complica- DUE TO.(:).

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition couding death.

tion which cauaed death,

Prsys

alive on -~

19a. DATE OF CPERA- | 15b." MAJOR FINDINGS OF OPERATION' ! ! - 20, AUTOPSY?
TION ) .-
R R TP . <l ves [ wE]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) ., . _ . (STATE)
SUICIDE bome, farm, Iagtory, street, office bidg., eta.) S L, e -
HOMICIDE '
2id. TIME -+ (Mogth) (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . .. WHILEAT{—} NOT WHILE
INJURY WORK AT WORK
2. ] hereby cemfy that' I allended thc déceaséd from __S_.;P_ 1950, 1o __§Z_9_ 19570, that [ last saw the deceased -

IQ_Q and that death occurred at Mm Jrom the causes and on the dale stated above.

PLAINLY

232, SIGNATURE

) ry &me_w or mlc)

23c. DATE SIGNED

| Uidtt CY, . ~ 115570

24z, NAME OF CEME[ERY OR CREMATORY .

ONB;IJ,ERMIALAL((:EngA; 24b. DATE
Eur Ea "] 3=11-50. Viebb Citi Cemeterv -

WRITE:

REC'D BY LOCIZ_:J(\;L
= Fo

R v

#5

2zl LOCATION (City, town, or county) ~(Statey
Tie itv,- Missoupri -
Z5%. FUNERAL olaccmn’s S| GNATURE nnn-es

Hedge Lewis Funeral Home"eDDéLty o

([icensed Embalmer's Statement on Reverse Side)




RECEIVED F- Fo-50p
Jasper County Health Office

STATEMENT BY LICENSED EMBALMER

et b e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalasr No.

working under my persona! supervision,

Sigmed A S K Al L o
\
Licensed Embalmer No _M é /

Student Embalmer
P. O, Add Cet ,._%_4

/ .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with

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




