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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD &

WRITE, PLAINLY—US!
) :

ooyl L 94
REG.# 106,132

-~
HIRTH NO.

THE DAVINUN OUF EALIN Ur MmlaAS gl

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, I ‘ 2 PRIMARY REG. DIST. NO. .Z:L..D Regisirer's Na.._.?.g.....?:_..%.m.

cwerienn. 31168

1. PLACE OF DEATH
= COUNTY o | LOUIS
-

2. USUAL RESIDENCE (Wbers decosasd lived. If institution: reaidence befor

a. STATE mSOURI b. COUNTY adinimion)

b. CITY (If outelde ecorpurste limits, write RURAL and give c. LENGTH OF

¢. CITY (If outside corporate timits, weita BURAL axd give township) /000 |

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
{Ym, 0o, or coknows) | (If yea, cive war or dates of sorvios) NO.

OR 3 . o} .
o JEFEERSON BARRACKS, M3:| T8 BAYE™| o CROWDER .
. FULL NAME OF (If not ia bospital or Jastitution, give streqt addrems or locstion) . STREET (If rural, give locaticn) I ‘
HOSPITAL OR . % \DDRESS
INSTITUTION VETERANS ADMINTSTRATION HOSPTTAL GENERAL DELIVERY _
3. g&ﬁs%% 8. (First) b. (Middle) ¢, (Last) 4 Dapg (Month)  (Day) (Year)
(Twpe or Print) ELDEN A. SMITH DEATH 11-23=52 )
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua years| ¥ WO | TUR | T GoEr 2 mox,
lo WiDOWED, DI ORCEF (Bpacify) last birthdar) Mmu.l Dars nml Mio,
_MALE WHITE 2-6-95 57 YRS | ¥
. i N (G - 10b. K R_[N- | 11. BIRTHPLAC . . ]
o AL SO Sttty | I o SUES OF F o o o )| SR
STORE GLERK “Jey frone~, | DECKER, INDIANA |
13a. FATHER™S NAME 13b. MOTHER'S MA NAME 14, NAME OF HUSBAND OR WIFE |
{ITH RACHEL, CUNNTNGHAM |

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

21a. ACCIDENT
SUICIDE

TR =1 DU NEROUN VA HOSFITAL RECORDS JEFF BRKS,MO.
8. CAUSE OF OEATH MEDICAL CERTIFICATION Imhm%"
1. DI OR CONDITION
ff::zr“'(‘:f;;:';’;'(’; DIRECTEY LEADING TO DEATH¢,, EMPYEMA, RIGHT PLEURAL CAVITY 10 DAYS
ANTECEDENT CAUSES RUPTURE (F ESOPHAGO-GASTRIC
*Taia does nok mean ANASTOMGS TS 10 DAYS
the mode of dying, such | Adordid conditions, if m:y giving DUE TO (B)
as heart fallure, asthenta, | rise to the above cause (a) sating o B
de. §t weans ths g | the underlying couse lost. - - = -
ease, infury, or complics- DUE TO (c)
ticn tohleh coused death. | 11. OTHER SIGNIFICANT.CONDITIONS .,
Condit ing o the death but :
e eamase or condition uuﬂn;:tcath 5 3_ q ‘
19a. DATE OF opr:lrg" 19b. MAJOR FINDINGS OF OPERATION * } M 20. AUTOPSY?
11~13-52 " ESOPHOGUS _STRICTURE yes X wo
© (Bpecln) 21b. PLACEQF INJURY (a.x.. lnoraboct | 21, (CITY, TOWN, OR TOWNSHIP) " - (COUNTY) (STATE)

home, farm, isctory, strest, offios bldg., ste.)
HOMI'CIDE--————-————,--—-—----'---——---.—;-—-‘ _____ ——
21d. TIME. } (Mosthh (Day) (Twn (Houn | 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
".‘.:.._'-....’-..._.....mmr HOTWHILE b e e e e e = o e o o - e o = o om = e
. "‘UUR"" , =t TA - = x L~ arwomk |

2 I hereby wrtqu that[ aitended the deceased from ,J.Q_&SZEQIQQA__, to , R
M nEes slLose and that death occurred at 23 m., from the causes and on the dale stated above. .

&SIWN -He f‘i‘mg% ?/ -~ 77/)’5;"“‘"’

23b, ADDRESS

VET ADM HOSP, JEFF BRKS,MO.

23c. DATE SIGNED

11~23-52

241 BURIAL CREMA-

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

{Btate)

remova 11-24-52 _ Sikeston, Mo,
DATE RECD BY LOCAL | REG 'S SIGNATU PI7] 25: FUNERAL DIRECTOR'S S1GNATURE ADDRESS
o2y jj —%o | Taylor F.H., Sikeston, Mo.
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on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Uhereby tertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalmer Mo.

‘Student Liiiesessianes et cennans
Student Embalmer -~ _

v .. N

Licensed Embalmer\No .2. e ...? e taecesnaninree
: s . P. 0. Address. 'ﬁ M
“Note:  The above MUS’I‘ BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRI’ITNG (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




