WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED MAY 1071954 T O e ATE OF DEAT . 12983
STANDARD CERTIFICATE OF DEATH ‘State File No
- BERTH no._‘-)“l ¢_. —_M-'_J REG. DIST. NO, M PRIMARY REG. DiST, Nm KRegistrar's No._....ZZ uuuuu .
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhare decupsed lived. If iostltution: residence before
a. COUNTY a. STATE ,b'coum'y . siinkulon).
Pulaskl Missouri ' P
b. CITY (I outzids corpurate limits, write RU’RALM:!- ¢. LENGTH OF ¢. CITY (U cuwide sorporate limite, write RURAL axd give townakip) | 1y,
STAY {in this placs) A S S R T AN
T0MFt Leonard Wood, Missouri TOWK  Plato 0.5d7@
d. FH%SL NTA&I‘.EOOF (If nat in bospltal or institution, give sirest addres or location) d‘AsDTDRES ) ar mﬂ:é‘,"‘ lo‘el.don) 7 . 0
INsTITUTION U, S5, Army Hospital
3DNEAC'EESOEFD o, (First) b. (Middie) e, (Last) | 4. DATE (Mﬂ;th)l (Day) (Year)
( Twpe or Print) Debra Jean Smith DEATH April 23 1954
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeam| o | TEAR | F OADER MmO
WIDOWED, DIVORCED (8pacity. . last birthday) unmh-, Days nml Min.
Female White X April 23, 1954 | 1130
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or lorelgn country) a 12. CITIZEN OF WHAT
done during most of working llfs, even If retired) DUSTRY ) COUNTRY?
, X Missouri
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Lavon Smith Edna Jean De ] N/A ~
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (I yes, xive war or dates of servies) RO,
X X X c P ato Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter cnly onscaussper | 1. DISEASE OR CONDITION ‘ONSET AND DEATH
toe for (a3, (b), sad (e | DIRECTLY LEADINGTO DEATH*(py _ Prematurity
* ANTECEDENT CAUSES
*This does not mean
1he mode of dying, sueh | Morbid conditions, 1f any, gising DVE TO vy PTemature Separation of the
s heart failure, asthenda, | 1is¢ to the abooe cauge fﬂJ dating . Plagents B P £ -
“ot. If means the diy. | the underlying cause pe T c i
eare, injury, or complica- DUE TO (c) i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS- " T et
Conditions contributing to the death bt not
related to the disease or condition causing death. _
9. DATE OF c)P'Il::lﬁo",l‘q- 1%b. MAJOR FINDINGS OF OPERATION’ SN T L al e T Tee b toogieel T o 200 AUTOPSY?
| 77X | w0 wi
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, Iastory. streat, offios bldg., ste.) e T A .
HOMICIDE .
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T | wHILEAT NOT WHILE
INJURY ' | " Work =T WoRK . e . .
2. I hereby cer!:j'y that I altended the deceased from 23 _April 1954 1o 2;5_Apz:il_ 1555-_ that I last saw the deceased
aliveon_23 April | 1954 , and that death occurred at _2000. m., from the causes and on the dale stated above.

23, SIGN (Degrea or titlgg? | 23b. ADDRESS 23, DATE SIGNED
ﬁ%\m ~ W Copk M.C Fort Leonard Wood, Migsouri P4 April 54

B

RIAL. CREMA DATE E OF CEMETERY OR REMA:}} 24d._LOCATION (City, town, of conaly) . (5tate)

AREMOVAL (gpety)

M 1 -O'/M &z Kelh mﬂ(‘ ACXAS . __
DATE REC'D BY LOCAL ’,‘ RAR 5 5 TURE 9'.53 . L D| cT F’ ADDRE,

Iéé Agri; ;gg 0} /I/ ’. / 2 /4, ,'I ca l Al 4l

licensed Embalmer’s Statement on Rev ﬁ'



WWNN 6pi
‘8OO YYpeH: Aunoy iyseing
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STATEMENT BY LICENSED EMBALMER

9

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. s rmenresssmm

. ,  Student Embalasr No.
working under my personal supervision,

SEUDENT . uoicissssuararsnsnnonnssenanransan Signed. 24
Student Embalmer

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

If this body ia not embalmed, fact should be 5o stated above.
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