No. 300
10.48

N

WRITE ‘PLAE‘TLY—‘-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FI&ED SEP 2 1954 'THE DIVISSON OF HEALTH OF MISSOUR!

29240

XC 2758205 STANDARD CERTIFICATE OF DEATH SH61e File Nowemmmomomios e
E.E?a'mz.lB‘? SL 1856 RES. DISY. M. 31 8PINIARY REG. DI3T. NO. Ooakul’nmr‘a No.w )Z.:}Z?_.
1. PLACE OF.DEATH - 2. USUAL RESIDEMNCE (Wbers 4 d lved. It ineul resid [

a. COUNTY bﬁﬁf FRANCOIS sdioimion).

». STATE MISSOURI

21a. ACCIDENT
SUICIDE boms, farm, Instory, street, ofive bldg. et0.)

b. CITY {11 cutaide corpumate Limits, writs RURAL and give & AE!ENGTH ofF f| « CBTY 4 Is Recitmee within Linits of
T township) (in this place) . ﬂ:.r townl
TOWN Grang, Blvd, . TOWN BISMARCK X .
d. FIJLL N{«ME OF (I pot in ! or L ghve streat address o | ..A%Té%}%sTs (I raral, give location) q Y,b'
RRSTTOTION VETERANS ADMINISTMTION HOSPI L STAR ROUTE 0 /
3. NAME OF s (First) b. (Middle) < (Last) 1. DATE (Manth)  (Day)  (Year)
(Typeor Print) ____ ATDEN E, SMTTH DEATH _ 8-6-5)
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH = 9. AGE (In years| o tvem 1 TEAR | o teoER 4 Kas.
MAIE WHITE wl ED (Bpecit, l 19 93 lgt]l:hhdu) Mon‘hh, Days | Hours I Mia,
10a. USUAL OCCUPATION { L 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE : NS
a. USuAL mutofworkluli‘l?.’:::nlf“ «1; D OF BUS TRy (City and State or Forsifh Conatry) a u&:&'ﬂﬁ"‘(?rw”
FARMER, F G JEEFERSON ¢ MISSQURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JOHN SMITH VARTHA HARNESS - GHACE SMITH
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
Yﬁ , or unknown} [ (If yom, Kive war or dates of service) NO.
3 WIWT UNEN OV VA HOSPTTAL RECOBDS ST T is 3 :
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 7 TNTF_W.:%SE;;ET?
. Enter anly onecaise 1. DISEASE OR CONDITION - ONSET
tinefor (o), (b, and (o) | DIRECTLY LEADING TO DEATH" 5) —CABL‘-ILIOMA-_OE_ﬁm CH —3-oumus
«This does mot mean | ANTECEDENT CAUSES
the mode of dying. such | Morbid conditions, if any, gising DUE TO (8)
a3 heart fallure, asthenin, | rise to the above cousre (a) stating
dte. It means the dig- | B¢ underlying cause lost.
eare, injury, or plica- DUE TO (2)
Vion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS POST OP
Conditions contributing to the death but niod -(OPERA TREC Y
related to the disease 01:0 wndt!!o;ammin; death. TIVE TOTA'L GAS Tm lO UAYS
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ERA PERITONFAL ABSCESS DUE TO CARCINCMATOSTS
OF_ANASTOMOSIS_(GASTROJSALLY ves [ wo B3
(Bpeelly) 215, PLACE OF INJURY (a.4., ln erabout (Cl OWN. 0 ¥ (COUNTY) (STATE)

HOMICIDE
214. T‘I)IF!E (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? l 5
WHILEAT ] NOT WHILE
TNJURY m. | woRK AT WORK l)&

and thal death occurred at

2. ] hereby certify that:[ auended the deceased from _1_L_ 195k 1o _8=6 | 19 5], et somtbedrmmrd
- A o XA KICOCO IO

11., from the cauzes and on the dale stated above.

21, SIGN, RE C.0. Bro Jr. (Degroe or title) b. ADDRESS ‘ 2. DATE SIGNED -
: . M.D,.] VAH, ST. LOUIS, MISSOURL 8=6-51,
24a, BURIAL,. CREMA- | 24b. DATE V 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpeeityy d
| Local Ironton, Mlissouri,.
DATE RECD BY LOCAL STRAR'S SIGNATURE . FURERAL DIRECTOR'SB S) GNATURE ADDRESS
AUG 9 1954 ﬁ/ lbert He Hoppe 4700 Washington.




®

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OFr BY ..t iiceecir e peeeaseemmreseemreeeeeann PR , Student Embalmer No.............

working under my personal supervision..

Student......... e aeaesestatseranersceasacaannanananas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss OWN HANDWRITING. (Fai
to commply with the above constitutes grounds for revocation of license),

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

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

- »



