e 1 THE DIVISION OF HEALTH OF MISSOURI ...:._‘
o, " ET , STANDARD CERTIFICATE OF DEATH State Fite Mo 3526
- I HLED APR 14 1953 )

BIRTH NO. REG. DIST. NO. Zez 8 PRIMARY REG. DIST. m.\j f éé Repistrar's No \360
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It instiry id before

a. COUNTY Groene . STATE b. COUNTY sdumtarion).
: Arkangas Pulas ki

A
?7‘1\

b, C[TY (I outzlde corpursts limits, writa RUBRAL snd give ¢, LENGTH OF ¢, CITY (If ouwdde corporata limits, write RURAL and glve township)
township)] STAY (in this place) QR . 3 é
a Tl Rural,S,.Campbell Twup. 5 mo,7 dafys TN Little Rock F7
g ' ﬁliJé.é.P?_i_ﬂAME K{(H not i bospital or institution, give streot nddress or location) d.As.SrDR'%rs (I rural, give location) f
5} INSTITUTIONModical Center for Federal Primoners Unkrn own
S DR SE " s G b, (biadio) . (e ToRE Gimn o
[ {Typeor Prie) Williem Vernon Smyrl CEATH April 5, 1953
E § SEX.. ~ 0 6. COLOR OR RACE | 7. \h'?IAD%F%'\Ing lgF\\;‘ggCPé\BRRIEg.’ 8, DATE OF BIRTH 9. AGE‘,::!:;)-:- ;I' u‘::l tD'iun Em u nes.
T P N . (Bpucity . on ays ours | Mig,
Mals . | White Divorced "% |October 25, 1905 | 47 | l
. 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forwlgn soaty) 12, CITIZEN OF WHAT
\_ donaduyriag most of working life, wren Uf retired) . DUSTRY . / COUNTRY?
- | Blacksmith Construction Texas U.S5.4A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= William Thomas Smyrl Hattie Dee Loftin Divorced
@ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
‘ﬂ‘ o (You, 8o, or unknown) | (If yes, give war or dates of service) NO. . e .
£ oH Yo - Unknowm-- -- - I FHE: M.C.F.P., Springf Missouri
8 zi 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B . Boter only onecsusper | 1 EISEASE, OF, CONOITION, - | Constrictive Pericarditis ONSET AD DEATH
%_ % Ine for (a), (b, and (¢) DIRECTLY LEADING TO DEATH () Tl 1 =] 2
e G “This does not mean | ANVECEDENT CAUSES
ey B2 |l the mode of dying, such AMorbid conditions, if any, ,ﬁ,”"’ puE To (v Metastatic Carcinoma of the Lung
S o8 heart failure, asthenfa, | rise to the nbove cause (e} . _
de. It meana the dis- the underlying cause last. £
case, injury, or complico- DUE TO () Primary Bronchlogenlc Carcinema o
@ tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS  the left upper lung.
- Conditions contriduting to the death bt not
a related o the disease or condition equsing dealh.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION / é XX 0]
= ves [ wo
o 21a. ACCIDENT (Bpmeity) 21b. PLACE OF INJURY (s.g..inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE beme, tarm, fastory, stress, offios bldy..ste}
f: HOMICIDE i — o 2 o 2 o ———— =
g 2id, TIME {Meath) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v e —————— WHILEAT [ ROT WHILE — -
J' INJURY WORK AT WORK e mese——— ———
E 2. 1 hereby certify that }’t Hendlg? &e geccaaed fa M_g__ 1992 toAprdl S | 19 53 that I last saw the deceased
< alive onARLAl S 1883, gnd that death occurred al a.._é;ﬁ_a m., from the causes and on the dale slated above.
D SIGNATURW[) (Degres or tile) | 23b. ADDRESS Medical Center for Fed.| 2x- DATESIGNED
: E. C. RINCK, M,D,, Clinicel Director Prisoners; Springfield, Mo, | 4~6-53
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Clty, town, or county) (State)
TIGN, REMOVAL (Spedity) _ S .
£ Remova L/7/1953 - Jacksonville, _Texas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATURE ABDREAS

LAYRE-GOODWIN FUNERAL SERVICE, Spgid

"s Staterment on Reverse Side) doL,

W —f- 5.3




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—meeceeee

St t Embalmer No..... e etteteneraeranaas
working under my personal supen-lsmn udent tmbalmer Ko

“ — : Slgn—ed_ - %&(@VE—\,
s;tuaant Embalmer . . Licensed E/z/er No/{‘? b

P. O. Addrm Springfield, Missour:

Note: The abo»e 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.




