h, 17k THE DIVISION OF HEALTH OF MISSOUR| 59_016362
i Xg# Légfc’l] STANDARD CERTIFICATE OF DEATH e

rvice egistration District No. ... 3/7 ....Primary Regnsmmon District No._______; ) _44 ..... Ruglstrar s No..__/m.___-_

. PLACE OF DEATH - 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Resjdqncg}%
a. COUNTY STATE k. COUNTY gemissio
ST. LOUIS ARKANSAS JEFFERSON
~57 b. CITY (If autsids corporate limits, give TOWNSHIP only) | Inside Limits e CITY o Inside Limirs
! OR Yeos [] No [ X oR ? 03 £ Yosm No []
. TowN JEFFERSON BARRACKS! MO, TOWN ALTHEIMER
l I FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {if outside, give location) Reside on Farm
' HOSPITAL OR ADDRESS
| | _iNstuwUtion VET. ADM. HOSPITAL | 1593 days ve: (3 N O
[ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ouar
: (Type or print} OF
:' WEST ———- SMTITH PEATH ki _08.59
b 5. SEX 4. COLOR OR RACE]| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE LI::J::;; ::‘t:ﬁER ;:rliAR I:DI:N'DER Q:Ai:ks.
| r. .
| MALE 3] NEGRO awooweo)  oworceo[d|  3-4-91 &4 l |
! 10a. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
| during most of working life, even if retired) INDUSTRY I
‘ FARMER FARMING HOUSTON, TEXAS USA
| 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S Unknown Unknown
‘[ 2 [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N (Yes, no, or unknawn)|{If yes, give war or dotes of service)

} g VES -T “ 431180013 VA HOSPITAL RECORDS,JEFF.BRKS. 25, MO,

a 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).} INTERVAL BETWEEN
| w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
{ w IMMEDIATE CAUSE (a) " BRONCHOGENIC CARCINOMA WITH METASTASES . 1-1/2 years

x

=

o Conditions, i any, DUE TO (b)

> which gave rise 1o
’ - above cause (o}, }

z stotlng the under-
| 8 g lying cavse lost, DUE TOQ (<}

L'd 2 E PART ll, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related §o tha terminal diseass condition given in PART | {a) 19. \;2% AU;SES;(

9
- ("]
T ARTERIOSCLEROTIC DISEASE /620 |7 ves®d woD)
i - % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
D= = w

2 xR ] O O
]

v j U] 2c. TIME OF _Hour Month, Day, Yeor

5 afs INJURY  a.m.
' g S E] p.m.

E g 20d. INJURY OCCURRED e. PLACE OF INJURY {&.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE ATD NOT wHILE .} farm, factory, street, office bldg., eic.}
s g WORK AT WORK
' VA

£ 21/} atiended the deceosed fom _12=17 =5k  to__1-28-59 XIS AN 38 M IO XK KX KKK KKK KKK KAKKK

H Deoth occurred@) 9; Ol 531 m on the date stated above; and to the bast of my knowledge, from the causes stated.
g . SIGNATUR {Degren '&_w 22b. ADDRESS lm. DATE SIGNED
-1

= Geo B. A gér. Fgof Sexrvice VA Hosp. Jefferson Barracks,M¢. U4-29-.59

23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOV AL (Specify)
REMOVAL 4/30/59 MT. ZION CEMETERY PINE BLUFF, _ ARKANSAS
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, EGISARAR'S SIGNATURE
GRANBERRY 4202 FINNEY AVE, 4 -30-57 ‘ Z

{Licensad Embaolmer's Statemant on Raeverss Sldc')




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY oottt e ettt e e e e ae e ee e e e tsaane s ear e et s aeaneees ., Student Embalmer No. .........vovvenn...

working under my personal supervision.

SEUAENL - veirnriiineereieeieneeeeeesrereseeeeeren e e earns Signed .. M /%

Signature of Student Embalmer

P. O, Addtess 4202. Finney. Ave....

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

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

If this-body is not embalmed, fact should be so stated above.



