THE DIVISION OF HEALTH OF MISSOURI

1 Erkals 3

" 5 on Reverse Side)

5. Mo.300 :
e o FIEDMAR 23 1943 STANDARD CERTIFICATE OF DEATH e e o 2 '153..
q BIRTH NO. REG. DIST. NO. L PRIMARY REG. DIST. NO. a____"_.. Ruegistrer's No, J’y
\ 1. PLACE OF DEATH ' 2. USUAL RESIDENCGCE (Whers deceased lived. If foatl Slenos bafors
. a. COUNTY Bates a. STATE MiSSO‘LlI‘i b, COUNTY Bates ad?bn!.
< \ Tob. %LY (2 outshde corpurate limlta, writa RURAL and give §TLENGE: OF || e Cg’Y (If outaide porporats limdts, write RURAL and give township)
. tawnghi, )
' Town Butler e M8 ¥8¥| Town Butler /
g 9. FULL NAME OF 01 et la hosgitat or fosivetion cifystrvet adirems o looation) d. STREET. I rural, ghve locaticn)
it stirurion. Butler Memorial Hospitall 404 N. Main 9
a 3.DNEACME OEFD ;‘L ]il;rst) b. (Middle) . ¢, (Last) 4 DSIE {Month) (Day) (Year)
B { T¥pe or Print) ert Smith DEATH 3-15-1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE de Toan] v oo 1 i | ¢ v
Male () | white WRUAERARPRCED akam . 6 51 867 ‘ g |"g1/E | | -
E 10a. USUAL OCCUPATION (Giwskivd of work- [ 10b. KIND OF .BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountey) 12, CITIZEN OF WHAT
[ dﬂmanzmmdworHuuh.ml!rﬂud) B DUSTRY @ COUNTRY?
5 armer | _Farming Henry Co., Missouri UeSaha
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
< Ellis Smith : Roxaline McHorny Christina M. Smith
___mmm
E'} IS, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT'§ STGNATURE OR NAME ADDRESS
3 | 4L #tive war or dates of service) A '3
3 it 1o Jkell Iy ‘.::__, —_— Clark Smith But ler, Missouri
l 18. CAUSE OF DEATH MERDICAL, CERTIFICATION INTERVAL BETWEEN
K || Enteronty cnemsumper | I. DISEASE, OR CONDITION /"2 : 1z —_ ONSET AND DEATH
Z | uetor o), ®), and (9 'DIREETLY LEADING 10 DEATHS ) __/] — : a4 “//7
E *This doet mot mean | ANTECEDENT CAUSES
3 the mode of dving, such | - Morbia conditions, ang. gi ﬂiaiM DUE TO
. ‘|| aa heart fallure, asthenia, 2 above-cause (o -
-~ de. It meana the dis. | the wnderlying couse lagt. M(—m&
o ears, fnfury, or complica: . DUE TO (<)
% |f tiom whtch causcd death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
g velated to the disease or conditlon causing death. .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ B L j " | . AUTOPSY?
= TION
3 R . B ves [ wo
v {| 218 ACCIDENT Bpecity) 21b. PLACEOF INJURY {e..In orabou ITY. TOWN, OR TOWNSHIP) NTY) . . (STATE)
h -1+ SUICIDE - . bome, (AT, fastery, sirwst, offios bldg.. s1e) -
Z HOMICIDE : 3 ey M g,z: 57;,)
g 210. TIME (Mocth) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY occum
| INJURY ':g‘:f. AT woRk 1]
o ity /0 M
2 liz I hereby '%I atjended the d ‘frmﬂ/ I&ﬁ that I last saw the deceased
E alive on / 19% and that death occurred at _/,zéL ?, from the causes and on the date stated above.
B 03\.!;7/ / {Degros ortitte) | 23b. | Z3c. DATE SIGNED
‘ Honi . Do) S-/6-449
E 24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2Ad. Lod‘.mou {Olty, town, or county) “(Btawy
TIOEBREHQVALfm) 3 - . s
g uria =17-1949 | Oakhill Cemetery - Butlen, Misgouri
DATE REC'D BY LOCAL | REGISTRAR'S Si /7 25. FUNERAL DIRECTOR'S SIGNATURE ‘AbORESS
ares /6~ 4% /ijfu? o | Cadvon— Unmden) — .
: 7 £ =
¥




ReECIIVED
Dicirtol Haaith Offiosr No. ?

Dizt e Sz Jn'.‘mr-_".z.-.’.{.z..ﬁ-f
Bote fited _________ I 22

—

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
Horace K. Hill Student Emdalmer Io. 296

working under my persona! supervision. 7 % Z. :;g LS5 7
Slgno%ii éa.% Licensed Embalmer No 3585

Student Embaltmer Butler, Missouri
P. O. Address

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




