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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAY 24 1950

W FEALITT W ViaaAJund

e W
STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, Q 2 PRINARY REE. DIST. No. 2T DD

Seate File No,.

19092

B T yrTerap—r—

Regisivar's No. %’Zé i

BIRTH NO.
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers decsassd lived. If institation: resklanoe before
a. COUNTY Greene ‘ . a. STATE Missouri b. COUNTY Creene admimionl.
b. CITY . : . Cl -
1A (liwhdd..wrmrn'hllmlu.-ﬂhnmL-nddn » grALYEI:nGE: OF i ¢ cgg . o ¢ Is Raxtdencs witin _g‘ag
ToWwN Springfield /, yrs TowN  Springfield =Y
d. FULL NAME OF (If nos Ln hospital or i Jou. ive rtrest addrem o locaticn) [| . STREET (O reral, ghve Mocaticnd ??
HOSPITAL OR ADDRESS
INSTITUTION. 510 E Elm 510 E Elm 0 5
3 NAME OF 8. (First) b. (Midadle) . (Last) 4. DATE (Manth)  (Day)  (Yeer)
{Type or Print) META SMYTHE VWESTERFTHLD DEATH May 13 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yeurs| & Dom [ TOR | 7 wown o mas,
. WIDOWED, DIVORCED (Bp-m— last blrthday) Mmf.h, Days | Hours | Min.
Femald White Widowed August 8, 1886 67 | ,
10a. USUAL OCCUPATION (Cliw work-| 10b. R [N- | 11. BIRTHPLACE .. -
Mdmggfd' 0 lﬂma 1; i0b. KIND OF BusmESSD?Jsr ;IY 11. B m‘“ and State or Foraign Country) 'zagﬂﬁ-ﬁ{#?’w””
flousewife Own_Home Conway Springs, Kansas U.S.A.
ilSa. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR ¥IFE
T Smythe Alice Otis ) ceeeeo
T5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yas. 00, 0r anknown) | (1f yes, £ive war or dates of sorvies} NO. . .
No No : None Oliver Corbett, Sorlngfleld Missouri
8. CAUSE OF DEATH - » . MEDICAL CERTIFICATION lmﬁm
E 1. DISEASE OR CONDITION ONSET
Frinplvnfreguurt ol I DIRECTLY LEADING TO DEATH" ) _TOXemls & Anuria 3 weeks
*This does net mean | ANTECEDENT CAUSES Gomplete Bowel Obstructlon 2 weeks
the mode of dying, such xwgdmmbi‘nm Us ?RT gising DUE TO (b)
¢ a. ceuse (a) Hating
e beartfuure, asthemar | ihe underlying couse fost Primary Cystadenocarcinoma .
case, nfury, or complica- piETO &0 0f Owvary 2 Yesrs
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Pmummmﬁmwwm death but aot 7S~ X
192. DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION infiltrating |2 AuToPsy?
3-16-54 Cystadenocarcinoma of Ovary omentum ves [ wo (3
21a. ACCIDENT Bpeciiy) 21b. PLACE OF INJURY (s bnoraboct | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, tarm, tactory, strest, offSos bldg., me.)
HOMICIDE e
21d. TIME (Month) (Day) {(Year) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
WHILE AT NOT WHILE |
INJURY . v | “work AT WORK
2. [ hereby certify tha! I atiended the deceased from &.1-_9_.__., 195_4, lo J;L 19_5_4:, that I last saw the deceased
"alive on = 1! , 19, and thai death occurred at H m., from the causes and on the date stated above.
Zia. SIGNATURE” . (Degrooor titlgh 1236 ADDRESS 709 pagt E1m 23c. DATE SIGNED
. “\ A D.O. Sor 1n9:f1eld Missourl . 5-18-54
24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ©tty, town, or comnty)  (Btate)
TION, REMOVAL tBpactty) . :
Burial av 20 l9ﬁA Maple Park Cemetery Soringfield, Mlsqoum

DATE REC'D BY LOCAL

ls=/7~sF

MEIAL DIRECTOR'S SLGMATUR

/A



=
(==
=

-
-3
e
&
»

-3

NP
Q@’
e
&

]

&

rl

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAEDE .uveeeneeensermeenanssesmeeenzezaseeeenaens Signew ... 2 ... = %t

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
to comply with the above constitutes grounds for revocation of license). .
"~ if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above,



