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XC 1425489 THE DIVISION OF HEALTH OF MISSOURI

SL 31421 Reg+5807

FRIHAHY REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH o il Now
| CEoHTED FEB 21 1955 aee. orer. vo. 318

Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: residence before
a. COUNTY o a. STATE MISSOURI b, COUNTY IRON adunimion).
b. CITY g g ity ¢. LENGTH OF || ¢ CITY . 1s Tesidence within lmits of

Lnﬁ”"ﬂl .n,bip) STAY tin this place) OR s oty rparsted town?
ToMN .gi:t gouis 3 L.SSOIJ.!‘i 35 DAYS TowN BANNER KD ¢« S
d. FH!..SLPI;JAMEO%F (1f zot in hoapltal or institution, give street address or location} A%rgREEESrS {If rural, give location) & WO
INSTITUTION JRTERANS ADMINISTRATION HOSPITAL /

3[;&%%%5%73 a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prine)  DAN M, SMTTH DEATH 2-13=55

5, SEX -6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yors| i UNDER 1 YEAR | F UNDER u HEE.

O WIDOWED, DIVORCED (Spcui.f? lél‘ birthday) Monlhll Days | Houra | Mia.
WHITE MARRTED 8-5-89 |

lﬂa USUAL OCCUPATION (Give kind of work
of working lifs, even if retired)

10b. KIND OF BUSINESS OR |IN-

11. BIRTHPLACE

(City and State e= Foreign Countrv} l 12, C]TI%EI“(OF WHAT

FARMING MTL, VERNON, IrLmvors / | W8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSHUA SMITH SALLY RITENOY RUTHIE SMITH
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ymrunknown) | (Hmﬁawnrnrd‘tn of service) mmw“ NO. VA HOSPITAL REE@{DS, ST. LWIS, HO.

. Enter only onecatise per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

mind es

linte for (8), (b), and {c)

*This does not mean
{he mode of dping, such
as heart failure, asthenia,

DIRECTLY LEADING TO DEATH*(,; ACUTE CARDIAC FATLURE ' 0
ANTECEDENT ‘CAUSES

Morbid conditions, if any, giving DUE TQ (b} _MA.RYW

rise to the above cause (a) stating
the underlying cause last.

de. It meens the dis- . .
caie, infury, or complica- DUE TO {¢) @IMIZED @TERI@CLEROSIS 10 years
tion which caused death, ] 1t. OTHER SIGNIFICANT COMDITIONS
- Cuyndifions contributing to the death but not '
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION T :
ves B w0 [J
21a. ACCIDENT - (Bpecify) 21b, PLACE OF INJURY (o.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, surest. office bidg.,ete.)
HOMICIDE .
21d. TIME (Month)  {(Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if, HOW DIiD INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY - = | woRK AT WORK

19.55 60 2=13 1955

271 hereby cemfy that

‘g}lended the deceased from __._1:9___

, and that death occurred at ._2..5.me Sfrom the eauses and on the date stated abave

23b. ADDRESS

(s,

23c. DATE 5IGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

"VAH, ST. LOUIS, W. 14-55
24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {(City, town, or county) = (Btate)
‘REMOVAL(B . . ,
HEMQVAL, I'IO"’OB 2-16=55 i National Cem, Jeff,Brks.,lMo.
DATE REC'D BY LOCAL RAL D] Rl{:TO AUDRESS
FEB 14 1958 %E?‘Sf nGrangr%?’go? st.Louis,Mo.

(Licerised Embalmet's Et.ltr:mnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was emb
L3 ' T2 v 5 - T , Student Embalmer No.........-.

working under my personal supervision..

Student .ov e i aiiaiceaasesiri e Si ned ,fr w
Signature of Student Embalmer 8 = g W

Licensed Embalmer No.

P. O. Add;ﬂ/% ..............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this bédy is not embalmed, fact should be so stated above.

-




