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WRITE _PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD 3

ritLy JUly 16 1Ho0

THE DIVISION OF HEALTH OF MISSOURI

1?882

. Enter only onecanse per

-1%a. DATE OF OPERA-
: TION

Iine for (a), (b), and (¢}

*This does not mean
the mode of dring, such
as heart foflure, asthenia,
ele. It means the dis-
eaze, Infury, or complice-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEABING TO DEATH® (5

ANTECEDENT CAUSES

AMorbid eonditions, if any, gising DUE TO (b}
- rige {0 the above cavae (o) stating . . . o

the underlying cause last.

(2) and generalized peritonitis,

RN-7912 STANDARD CERTIFICATE OF DEATH State File No...
XC-2941579 90 3
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO Regitirar's No . oo df ...
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdocomsed lved.. If Inatitution: residence before
8. COUNTY a. STATE k. COUNTY sdunismion).
Butler Misaouri | Bollinger
b, CiTY (If cutcide corpurats limits, write RURAL and give c. ALENGTH OF c. CIT;( (If outside corporats limits, Irr_l‘h RURAL a{\d dive towmabip) |
township} is place) v
TOWN Poplar Bluff ‘l&’?“ ays TOWN Patton D
d. FULL MAME OF (ff not in hoapzal or insticatioa, tive streot addrom or locationt || d. STREET (T rurad, pive locatlon &
HOSPITAL OR ADDRESS
INSTITUTIGN VA Hoggital
3$‘EAC'\&E£E.E a. (First) b. (Middle) c. (Last) 4, DATE {(Month) {Day) (Year)
(Tepeor Prine)  CHARLES JOHN SMITH DEATH May 23, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| tr UNDER 1 YEAR | ¥ UNDER u uxs,
WIDOWED, DIVORCED (8pecity] tast birthday) umh.' Days } Hourm | Min,
Male White Married Dec, 24, 1887 | - |
102, USUAL OCCUPATION (GiveMladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelsn sountry) 12, CITIZEN OF WHAT
dons during moss of working [{fe, even if revired) § = - . DUSTRY / COUNTRY
Retired tool maker Engineering Worcester, Mass. .S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
JOHN SMITH MARY ST
I5. WAS DECEASED EVER [N U.S. ARMED FORCES" 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) | (If yes, glve war or dates of service) NO.
9 NONE YA HOSPITAL RECORDS
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

DUE TO ) ©

5205

11. OTHER SIGNIFICANT CONDITIONS' R

contribwding to

Conditions the death but oot
related to the disease o7 condition cauring death. FApAllary carcinoma, urinary bladder

' b

T 19b. MAJOR-FINDINGS OF OPERATION 12-16-5L/Calculus pyelonephrosis s rig‘lim AUTOPSY?
. 1=13~55/ Carcinoma bladder 5-19-55/Partial obstruction ile

oYES@ NO f_‘]

1

2fa. ACCIDENT {Epecity} 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY. TOWN, OR TOWNSHlP){ . {COUNTY) e (STATE)
SUICIDE homa, larm, fagtory, street, office blds.,e1a.) RS LI £ - T . PR
HOMICIDE
Zld TIME | (Moath) (Day) (Year) (Hour) - | 2le. INJURY (XZCURRED 211, HOW DID INJURY QCCUR?
. — e WHILEAT[] NOTWHILE] e e I
JNJURY WORK AT WORK o, ] Coo :
£ utténded the decedsed from _QB_QJ._Z_._., 1954 ,t0o May 23 | Isﬂ,mﬂm

2. I hercby cerujy 1h
LX)

FYXX, and thal death occurred at

*

m., from the causes and on the date slated above.

(Degree or tttle@
Fe Sar,

230. ADDRESS VA Hospital 2. DATE SIGNED
. - Poplar Bluff,.Mo. - '-[- 5=24=55

T
v .
-f T

24a. BURIAL, CREMA-

A REMOVAL 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 244.-LOCATION (Olty, town, or county) .. (Biate) .
{Bpwcily)
Burial May_,26, 1955 Home ‘ggrreterv = Perryyille, Mlssourl
"D h 5 SIGN #%7-, 25 FUNERAL DIRECTOR" S sl ATURE "ADDRESS
7
5;7 ]ﬁY ff§5 s ACRE, Nger318 F B pret L2020y sl rir

{Licersed Embalmer’s Statemed

on Reverse Side)



RECEIVED
JUN 13 195
2TLER CO. HEALTH CENTER

FIiLE No.

¥s
JU

STATEMENT BY LICENSED EMBALMER

I hereby t_mtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e eeetssa et banaate sn s s enn e senn , Student (mbslmer No.

working under my persona! supervision,

Student «oneeees T TISTRER Signed =Lttt _{;—‘é%mm_. u/Z_ﬂ..__
tudent almer

- Licenzed Embalnfer No._z{ ,/ Z. /—

S P. O. Adhss%mﬂ&ﬂﬁ

Note: - The above MUST .BE SIGNED. BY THE LICENSED EMBALMER in his OWN HAND G. {(Failure to comply wi
thenbonmq;ﬁnmqmmdsfotmy?mﬁonofﬂum)
If this body is not embalmed fact should be so stated above.




