. No. 300
, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -y - =

~ FILED 22R 25 1949 -

1Mk MIVIWIN WT P il W TR

STANDARD CERTIFICATE OF DEATH

State File No.....reesseeniearivnssenssnisen
BIRTH NO. REG. DIST. NO. __);@'__PHIHARV REG. DIST. uo_lD_@__. Kegisirar's No. Ll’33
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lved. ! institution: residence befors
a. COUNTY . a. STATE b, COUNT ad:aimion).
Buchanan Missourl Buchanan /s
b. CITY (M outside corporate limits, write RURAL acd give ¢. LENGTH OF c. CITY (If outslde vorporata limits, write RURAL and give townahip)
) townatitp) | STAY dip thie place) OR o
TOWN 5t., Joseph davys TOWN Rushvilie, rural 2]
d. FULL NAME OF (If not in hospital ar instisution, glve streot addrom or locaton) d. STREET (I rursl, give loeation) o
HOSPITAL OR ADDRESS /
INSTITUTION. M H O RFD #1
3.|:?’4£ACME OF a. (First) b. {Middle) c. (Last) 4. DATE (M‘mm) (Day) (Year)
{ T¥pe or Print) WILLETTA ROSELLA SMITH DEATH April 7, 1911.9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Tu yearn| o UNDER | TEAR | IF UmDER 21 mEs,
WIDOWED, DIVORCED (Bpe«it. . hntv.bdu Mumh-l Days | Hours | Min.
female white married Oct 13,1903 |
10a, USUAL OCCUPATION (Gl kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
dnn%hrﬁmmdwukh;llh.mnﬂudud) (o> COUNTRY?
a ome at home Rushville, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William S. Lewils Etta R, Bringma Robert A. Smith
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 2o, ot usknown) | (If yes, ive war or dates of servies) NO. .
-no none obert A, Smith, Rushville, Mo.
Al 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ . 1 b 1 tati ONSET AKD i{'ﬂm
Line for (@), (by. end (& | PIRECTLY LEADING TODEATHpy __cErcinoma, brain, metastatic 3 weeks
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such ﬁ"mm,mﬁfw if 7,“}, ‘gmm DUE TO (b) Carclnoma of ce 1 ear
1 use {a . . -
: :;?“;.’:ma““l u::l:e:::: M:nndeflo ﬁnﬂ :acr‘:u !cust o -
ease, injury, or complica- DUE TO {c)
tion which coused death. } 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling lo the death but nol
related to the disease or condition causing death. ]
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y, \ “\ 2, AUTOPSY?
TION ' ]
) ves [] wo []
21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (o.z..inorabous | 21¢. (CITY, TOWN, CR TOWNSHIP‘) . (COUNTY) (STATE)
SUICIDE boms, farm, luctory, sireet, offics bidg.,exs.) - L.
HOMICIDE
214. TIME (Mooth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | ZY. HOW DID INJURY OQCURT - -
Q . WHILEAT[—] NOT WHILE
INJURY - " WORK AT WORK

22. I hereby certi] y-that attended the deceased from Apr ]_]_,

, 19 J—LQ to Apr 7, 191|-_9, that I last saw the deceased

alive on Pr O, , 19 UQand that death occurred at

m., Jrom the causes and on the date stated above.

Z3b. ADDRESS 23¢c. DATE SIGNED

Phy & Surg Bldg., City H-9.-49

2, SIGNATURE ‘ (Degrea or title)
2a, nuiz'u\i L. CREE MA- | 24b, DATE

. M- ‘9 '
TION, REMOVAL (8pecity)

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) _ , .. (State)

burial »r 10.10h0! Sugar Creek Cemeter: Rushville, Missourl,
DATE REC'D BY LOCAL | REG SIGNATURE 38;}) 25. FMMEBAL DIRECTOR'S 316N RE ADDRE 85, .
Z RQEG i/é %ﬁé/ #v ___.'.Q"_—-__.___// R-C
.. . EIL Yot o

{Licensed Embn!mn- Statementson m ide)



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 Embsalmer No.

working under my pef'sonal supervision.

Student cuianerrarcasnecnns Gaesaesersennnas Smd.“_Mm./ .........

Student Embalmer

P. O. Address... (la—E% e

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

If this body is not embalmed, fact should be so stated above. .




