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WRITE . PLAINLY—USING UNFADING BLACK' INE-

L]

HLED AUG 10 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&—_-‘,_PRIIARY REG. DIST. m.w Registrar's No...... .....Q.....'.I._...........

23406

State File No...

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY JASPER a. STATE M1SS0URI b, COUNTY JASPER adimbaion),
b. CITY (M outside corpurats lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ourslde sorporate lisits, write RURAL snd give townahip)
OR tawnghip) | STAY (la |hbnht-‘.l | 9‘
TOWN Wepg CiTy L ne TOWN WEBB CiTv n,_[;Q
d. T&SLPF#AT_EOOF (If not in kospital or Institution, give streot addreas or loeation} d.A%TgRE% (I rural, aive location) o
INSTITUTION JANE CHINN HOSPITAL 741 NORTH QaK STREET
3. NAME OF a. (First) b. (Middle) ¢ (Las) 4. DATE (Month)  (Day)  (Yean)
{ Tpe or Print) SARAH LUCY SMITH DEATH JuLy 25, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| or ooen 3 vEAR | o DR b shs,
WIDOWED, DIVORCED (Bpe - Inst birthday) | Montha Hours | Mia,
FEMALE WHITE W100WED JuLy 1, 1878 76 o | 2L |
100, JSUAL OCCUPATION (Giekindof work | 10D, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forsien sountry) 12, CITIZEN OF WHAT
donae during most of working lifa, sven if retired) DUSTRY . . / UNTRYT
HOUSEWIFE AT HOME Ftr BmiTH, ARKANSAS 2. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(“NOyfmATA No DATA
i5: ‘WAS DECEASED EVER, IN U.s. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Voo ns, or \.r.nknmm) (I n- wive war or dates of NO,
FINQ L - NONE ELMER COONS Wees City, Missour)
118. CAUSE OF DEATH, MEDICAL CERTIFICATION lg;r‘fg}t%“g%m
Enw.gn]y ngga;mw -1 DISEASE OR CONDITION TH
Lo fox 8¢ (0, and (o | PIRECTLY LEADING To DEATH,y _ CoTTe@bral Hemorrhage
R ANTECEDENT CAUSES
*This doe.! no! mean
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) Hypert ension
a8 heart faiture, asthenia, |- {fe:f:dmz e;:t:;au:‘t:sleagp dating .. U T T T ORI
de. It means the dis- ¢ underty - .
eaze, infury, or complica- __DuE TO_(c)' Arter 1 0 sc ler 08 IS
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS> e
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FIF(!)’N 19%. MAJOR FINDINGS OF OPERATION' o L T ' T "><' [ 20, AUTOPSY?
2ta, ACCIDENT {Bpecity) 21b, PLACEOF INJURY (eg..inorabout | 2o, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE),
SUICIDE boma, farm, factory, surest.offics bidy..ao) i SPRR R - S T
HOMICIDE
214. TIME (Monts) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B . R, WHILEAT{™] NOT WHILE .. ,
INJURY m- | “work AT WORK : © -

22, ] hereby certify that I attended the deceased Jrom _,Iuly_la 195_4_ lo 4T.D.1§L2.5_ 19_5.4!ha! I last saw the deceased
alive on _July 25 41_5_4; and that death eccurred at 32 S5AMm,, from the causes and on the date slated above.

2. EEE (Degros or titla) b. ADDRESS 2. DATE SIGNED
o < - - o . .- .D«0,/] Carterville, Mo. .. 7-26~54
A BURIAL, CREMA- | 24b. DATE ~ | 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or comnty) - . _(Gtate).*
TION, REMOVAL (Bpecify) ) My SSOURI

Burist JuLy 27, 1954 | CARTERVILLE CEMETERY CARTERVILLE, MI%
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
T-2£& - S HEDGE LEwiS FuNERAL Howe VWeges City, Mo.

(1icensed Embiimer's Statement on Reverse Side)}




ceceiveD AUG 2 195

¢ Jasper Ceunty Health Office

County File Num! -
Date Filed .2 '

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, o byemeecceccereee

‘~ , Student Embulmer Wo.
working under my persona! supervision.

S5tudent sececesinonns tissssaciannes Signe. At M" ....-..,.ﬁ.a::___.

Student Embaimer

Li d Embalmer No

P. 0. Addr : =

et o2 ST <
Note: “The sbove MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated sbove.




