o300 BED OCT 7 1955 THE DIVISION OF HEALTH OF MISSOURI 3151'1
o | STANDARD CERTIFICATE OF DEATH St il o S
'BIRTH NO, — R_F._G_. DIST. NO. _3_18_ PRIMARY REG. DIST. uo.]_(lla_ Registrar's No ' ’
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dectassd lived. 1f lostitotion: residence before
a. COUNTY . a. STATE b. COUNTY adenimion).
5 : Oklahoma Nowata
b, CITY (11 outelde corpurate Umits, write RURAL and give’ g‘l‘ AL?ENGTH OF c. cgl?‘r . & I» Residence within lmsty of
townabip) {in this place) u city rated towal
TOWN  St, louls, Missouri _ TOWN Alluwe L EETRYT
d. FULL NAME OF ion. . ) \
HOSPITALCOR (I not in hospital or Institution. give strest address or locatlon) . AsDrl;iFEgS (I raral, cive location) 3‘5 a,
INSTITUTION BARNES HOSPITAL ,{
3. NAME OF 8. (Flrst) b. (Middle) c. (Last) 4. DATE (Month
! DECEASED - DAE onth)  (Day) (Yg.r)
. (Twpeor Piney  Walter w. Smith oearn  October 3, 195
| 5. SEX L\ 6. COLOR OR RACE | 7. MARRlEg N'Is‘yencrgsnmao 8. DATE OF BIRTH 9. J.Gi,ii‘;.’;,'“ o oo | TEAR | O GNDER 20 s
| {Bpmcid; 1] on Days | Bours | Min.
| Male White * |april 20,1919 | 36" "™ I
f | gy | O KO OF BENES LG | 1L BRCE (st s G| | TSRO
| rocer Grocery Chelsa,0klae. Se
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Walter G.Smith i Bffle E.Ward He M, smith
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.nwrnnlmowh) I {If yeu, xive war or dates of service} ﬁ%
0 14=07-4 Helen Smith, Alluwe ,Oklae.
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION : lgT‘ERVil;‘ gtggtm
| Enteronly cneceiseper | 1. DISEASE OR CONDITION ST . . _ TH
ioe for (), (b, and (@ | DIRECTLY LEADINGTODEATH*,, __Acute nvocard:n.al infarction : hours
ANTECEDENT CAUSES .
*Thir does not mean .
the moce of dying, such | Mortid conditions, if eng, gin DUE To ®. Aneurysm of descending arch. Sev. yrs.

ar heart faffure, asthenda, | rise to the above canse (o) statin,

de. It means the dis- the underiying coude lost.

case, injury, or complica- DUE TO (")
tion which caured degth, | 11, OTHER SIGNIFICANT CONDITIONS

Condillons contrituting o the death but not
related to the diseare or condition cousing death.

19&. DATE OF OP_IEIROI;; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
10/3/55 Same as above L5 A | e B v
21a, ACCIDENT {Bpecily) 21b, PLACEQF INJURY (es..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {agtory, sirest, office bldg., e10.}
HOMICICE - - N
21d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOT WHILE
INJURY = | “woRK AT WORK

»J héreby certif] -th I att d deceased from _2@7_6_ 5_55 lo _ZL 1952. that I last saw the deceased
alive on , and thal death occurred at _...1_R'm from the cauaes and on the dale stated above.

0. S RE {Dagres or title) -4:23b. ADDRESS i 2Z¥. DATE SIGNED
( ZW % A P M. D.” BARNES HOSPITAL [ 10/L/55

24a. BURIAL ’CREMA 24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, towm, or county) (Btate)

S 10-4-55 . 5 Nowata,Oklae

DATE REC'D BY LOCAL IST 'S SIGNATURE
0CT 4 1955 @A}
94

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R_'ECORII.)l

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

2 A\n1vert 5 Hoppe,4700 Washington Blvd.

{Licensed Embalmer’s Staterent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY INe, OF DY Lot it e e et e bereaean ,

Student Embalmer No.
working under my personal supervision

Student ...coviiereanrrocieiireainnarrrs s e atasanarne

Signatyre of Student Ecbalmer

Signed.

............. ey

Licensed Embal

&
P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1< this Body is Aot embalmed, fact should be so stated above.
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