47

wn

FEDERAL SECURITY AGENCY
Nationat Office of Vnn] Statistics §

MISSOURI DiVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoC‘Q’?é

State File No... 01'-?!.(‘0 /
Registrar's N a..../..z_..ﬁ.z_\,......

ALEDJUL 6" 1948,

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

Registration District '\To
(=) Couuty........s:b.l....ms. .................................................................................
() City or tows..... J0£ferson Barracks, Missourl

ur out.slde cmr or :own Hmits, write “RURAL" and name of township)

{1f pot In hospital or institution, write sir u g;éouuon]
(d) Length of stay: In hospital or institution en Bm

In this community.uioen.
yeers, months or days}

2. USUAL RESIDENCE OF DECEASED:

................................................ (b) County St.Louis 76
Vellston: a

(¢) City or town

{If outslde eity or town llmita, write 'RURAL"} 0
(d) Street No..... m IADll.'L .AYQ-. ”-
{1t rm'al m'e Tocation) o/

No

T Y08, TAITIE COIIETY erure vurreenros risvaress vessasomss casagasy soscos snsmsbonsnmess ommbrat shotsstasr sasn sess sinvmses

(¢) Citizen of foreign country? .. (Yes or No)

full Name . SMITH, Arthur Co o
3. (b) 1f veteran, 3. (¢) Social Security No.
name war..Lopce. Time .o Jnknown...

i 0\ 5. Color ot 6. {a) Single, widowed, marriez
4, Sex..... mle ......... FACC. oo .t’e divorced....m et h b e
6. (b) Name of husband or wife..oovvenees 6. (¢) Age of husband gr wife if
Rﬁgﬂtta ........ . iV e s years
7. Birth date of deceased mrc'h ...... 5

{Month} (Day) {Year}

8. AGE: Years Months Days If 1esa than one day

& 2 1 26
Knoxville, Tennessee

- tmin,

9. Birthplace

{City, town, or cuuntn (State or fofeifn country)

10. Usual occupatmnlrqurkgr

11, 1ndustry O BUSIHEBS.....ccirvriiininers ceinreentertais s ssraannrines et b et bt

12. Nmemmssmith ............................................................
13. Birthplace.wn ... LEINOSSEO

(City, ﬁwn, or SRpILy)
. Maiden name........us o& rebrins snegsmesanes s s sgmnamasanasanessens 8 snis P

. Birthplace.,. o TBnnGBBGB ...... /

(Clts' town. Or epunty) - - (State ar forenm couniry) -

(a) Informant... Regiﬁ %2 VA Hospit’al
(5) Address.. Jefferson. Ba.rmcks, Ho...

17, (@) s Burial .. .. (b) Dite theregBmed
{Durial, cremation, or removal) tManth) (Day) llenr)

{State or forelgn couniry)

—
rs

—t—,
-
wu

MOTHER FATHER
A B,

<16,

. {¢) Place: burial or cremation.,. Mem.ox.‘lal
18. (e) Sigovature of funeml director...
) dercss 19 H-Uﬂi‘)

.................. L (B)

(I):m- recelved local registrar)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Momh...._....w ............... Y e

.hour..

that I last saw h..*&L, alive on
and that death oceurred on the date and hour stated abave.

Immediate cause of death...m..... : IALINFARGTIOH

Duration

Qtlicr conditions...
{Inclusdde pregnancy w!thln .i munl.hs of death)

............ ﬁ PHYSBICIANR
Major findings: . ’ i
Of operations......... None ......
Underline
........ e . tbg_c]a;l.:!u oﬁ
which deat!
Of autopsyNOAﬂtsty.perfomd should be
- charged sta-
tistically.
_22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or bomicide (s9e€ify} o BV oo ocerre e
(b) Date of occurrence...... T emettsoeeeart et eemee et hr e seet st enean e et anas b aeeen
{c) Where did injury occur? o shreenenn e s sena sensas .
(City or tawn) (Coubiy} (3tate)

{d) Did injury occur in or about home, on farm, in industrial place, in public

lace?

omg . -
While at worokzp[ ............

23, Signature... ¥, L.E .utilwall

M'Maadrm_...‘l’efferson...Ba.rracf:s Mo, Date sm-nedﬁ/uég..

Jefferson City Printinz Co.

(Licensed Embalter's Statement on Reverse Side)



h 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 ..

Registered Apprentice No,..~

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED_EMBALMER in_his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of hcense)

If this body is not embalmed, fact should be 3o stated above.

. . .




