O

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD (.-

WPl TVl W TN

ikl JuJ e MIVINNAN WUF P NIl
4
; _XC-].'{# oh23 1952 STANDARD CERTIFICATE OF DEATH e rie va o300
REG.
- BIRTH NO. 23_ 73 REG. DIST. NO, _éé_z PRIMARY REG. DIST. ND-.L@Q. Registrar's No. /ég 4[
1. PLACE OF DEATH ) Z USUAL RESIDENCE (Where deceassd lived. If ioati Ienos Defare
yj WY gp, Louls e STATE MYSSOURT b. COUNR, LOUTS s
b. %1;!\' (If outeide corpurate limits, writs RURAL abd give ‘“T LENGTH OF cgg {Uf outaide porporate limits, write RURAL acd give townskip) 4 ’
/TOWn JEFFERSON BARRACKS, MO~ XS DR¥E™™ Br 10Wn KINLOCH PARK ,
FH!.-SLP?TAAMLE OF (If not in hosplal or institution, cive street addiem or location) T ASI;I?REET . {If rursl, give location) !
esruTion VETERANS ADMINISTRATION HOSP. ®“R1CHARD STREET
3. NAME OF a. (First) b. (Middle} ¢ (Last) 4. DATE (Month)  (Day}. (Year)
DECEASED
(Typeon ity SEMMIE W, SMITH oeam  JURE 15, 1952
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, _ | B. DATE OF BIRTH 9. AGE Ua e/ o tex 1 un | = weer 4 .
MALE 2_ REGRO (Bpecity) 11 KO ER 1896 %m) uath, Dars E.ounl Min,
ica. L Uij,ﬁ’; ﬁﬂ?;ﬂ it ind of ok 100 KIND OF BUSINESS OR IN. 11 BIRTHPLACE (i, sag State or Foreigs Countryl 1:0.:8%1%»4??%‘\7
_LABQRER OWN MERIDIA.B MISSISSIPPY / U.S.A.
138, FATHER™S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE SMITH ° ANEKIE ROBERTS NONE
g..wf  DECEASED EYE':..’.“..E';&?&"&E. Tﬁf 38595@-% | INFORMANT 5 SIGNATURE OR NAME ADDRESS
YES - UNKROWN VA HBOSPITAL RECORDS, JEFF. BRKS, MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
| Enter on I, DISEASE OR CONDITION
T o ey e 1oy | DIRECTLY LEADING TO DEATH" (o) _ CEREBRAT, VASCULAR ACCIDENT
ANTECEDENT CAUSES )
*Tais doc? not mean .
os heart fallure, asthenta, ¢ Lo the abooe cause (a . B
cie. It means the dla. | 1b¢ underiying couse last - - ’
tese, tnjury, or complh DUE TO {c)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS - .
Conditions contribuiing to the death bué not !
related to the disease or condition causing death. .
1%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION 3 ,‘/\
. ves K] o [
21a, ACCIDENT {Bpacity) 219, PLACE OF INJURY (-.c..honho:s 2le. (CITY, TOWN. OR TOWNS'HF) . (STATE)
SUICIDE - hotne, farm, isstory. sireet. office bldx., ete) -
HOMICIDE R - - v’ AL - .
2id. TIME tMoath) (Day)  {(Tear) Gloany’ | 218. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. : = WHILEAT[ ] MOT WHILE
TNJURY - £ wm | WORK AT WORK
.1 herty certify wa&‘mm the deccased from APRIL 23 15 52, JUNE 15 1932 AR EN T
rease. XX, and that death occurred ab L3 25gm., from the causes and on the date stated above.
: (Degree or title) | Z3b. ADDRESS 23. DATE SIGNED
4,;_ MiD. () | VAH, JEFF. BRKS, MISSOURI 6-16-52

ey MA- | 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (City, town, or county) {Biate)
Burial |6 - 20" 50'2' Nafcowat CEMeTeRy St -LoGs cowMTH, Mo,
DATE. REC'D BY LOCAL | REG 'S 516G 25: FUNERAL DIRECTOR'S SIGMATURE ADDRESS
~ /758 . D1 Bo BLos. [Siwl o < Mo,

s Statement on Reverse Side)




“

STATEMENT BY LICENSED EMBALMER

[ hercby certiiy that the body whose name is recorded on the reverse si}dc of this certificate was embalmed by me, or by e

. Studont Embalimar No.

v-orking under my personal supervision.

L S,mwwaﬂw

t Studmt Embalmer

Licensed Embalmer

P. 0. Address..—.

Note: The above MUS’I‘ BE SIGNED BY THE EICENSED EMBALMER in his OWN HANDWRI‘I'ING (leure to comply with
the above constitutes grounds for revocation of license.)

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




