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INJURY m.

ILi

WHILEAT NOT WHILE

WORK AT WORK

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived. If imsd idence befora
s, COUNTY a. STATE . b. COU admimfon).
BUTLER ¥ISSOURT ”“rEqu .
b. CITY {If ovtelde corparate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outeids corporate limits, write RORAL and give township) *
s wowmahip! | STAY (In this place) , O
TowN POPLAR 'BLUFF 5 DAYS. TOWN  BUCYRUS . 407
d. FULL NAME OF (y boapital or dd locati . STREET \ o
HOSPITALCOR (I oot in or cive atreot or location) d ADDREas {1 taral, give location) /
INSTITUTION l[é‘ HQSEITQ] L
3DNEAC“éES°EFD a. (First) b. (Middle) c. (Last) . 4. DSF {Month) (Dsy) (Year)
(Typeor Print) OSCAR L, SMITH DEATH SEPTEMBER 22,1953
5, SEX 8 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9, AGE (Io yesrs| o USOER [ TEAR | & toEm 30 et
IDOWED DIVQRCED (suuq}{ Last birthday) Henth-' Days | Hours | Mig,
MARRTED JANUARY 4, 1893 | 60 |
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forelsn sountry) 12. CITIZEN OF WHAT
done during most of workiag Lile, even if retired} COKS 1 O COUNTRY?
STEAM FITTER TRUCTION HOUSTON, MISSOURI U.S.A.
LIS:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
CHARLEY SMITH ANN MORGAN A _SMITH
13. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeos, 0o, orunkgown) | (If ye, mive war or dates of service) NO.
YES W1 UNENGAIN VA HOSPTTAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onacausoper | [. DISEASE OR CONDITION ONSET AND DEATH
line for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH (2) HIEE}B]'ENS”{E: [:AB]]]“SZAS(H” AE E)ISE:ASE
*Thir doet mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} -
az beart faflure, asthenta, | rise 2o the above equse (0 ) stating - N
ee” It means the dis- the underlying cause last.
case, injury, or complica- _ DUE TO ()
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contribtting to the death but not
related to the direase or condition causing death.
19a. DATE OF-OP_II::IF‘!J#N 195. MAJOR FINDINGS OF OPERATION - j 20. AUTOPSY?
A¥IX | w W@
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (a.g..Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP} - . (COUNTY) (STATE)
UICIDE . homs, farm, fagtory, street, office bldg..s10.) '
HOMICIDE : ;
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED

2if. HOW DID [INJURY OCCUR?

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

L 19 to 9=22=583 19

2] hereby cemfy thal ? atlended the deceased from 8-18-53

S and

that death occurred at

m., Jrom the couses and on the dale slaled above.

233,/8 {Degree or mlqﬂb ADDRESS VA HOSPTITAL 3. DATE SIGNED
EM] LIO M CANLAS, M.D, OFFECER QOF THE.DA POPLAR BLUFF MO, 9m22=-573
24a, NB g ER N:SJ.ALCREMA; 2B, DATE i 24c. NAME OF CEMETERY OR CREMATORY 244 OCATION (City, towzy or connty) te)
R Ea " | 7- 0y 4"3 D_ute_g_l 2. | e - .
REC'D BY LOCAL g‘%?a . NATURE 25 XUMERAL BIRECTOR™ S $1CHATURE ADDRE
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CEIVED
Rfgl‘.l” 2% 1953
BUTLER €O. HEALTH GENTER

FILE No.___ —_

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, o-n-.b}'_z_.:.-.}.:?....'..\!

working under my personal supervision. Student Embalmer Noweueeecrssavssaunnnn vrreas
Signed... .Q{pr Q é&«t C/é-j
3ignedieiscccnasrrnsennons caresrssrsnas é
Student Embalmer ToEITT Licensed Embalmer No.......m# 7 J

- P. O. Addmﬂﬁﬁ..,.,,..j...;.m
Note. The abme M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING: (Failure to comply witl

the above constitutes grou.ndl for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




