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. B A TELAIAAEN W1 T T WA T R ‘
N 4 ; STANDARD CERTIFICATE OF DEATH
F".E D EC 3 1 1956 STATE FILE NUMBER
Registration District No. ..........74.1 ............... Primary Registration District No. é&/"y....... Ruegistrar's No. _{..{..i___....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. If instirution: R"iden;u bufcr-) |
aEmissjon |
a. COUNTY Olay @ STATE  Qklahomg B COUNTY Maslkogee ‘
b ClTY {lf outside corporate limits, give TOWNSHIP on|y) Inside Limits c. CITY Inside Limirs
OR
TOWN Excelsior Springs ' Mo . Yes){ NeDd Town Muskogee : g j’.] . YestK NomO
INSTITUTION tion Hosnital PZ mos 3 dajs ADDRESs  pold North Srd YesD MNoO
3. ::g:!‘ :t'n First Middle Last 4, mgr.‘ Month Day Year
Ol
{Type or print) ROY W SMITH DEATH 11 24 1956
5. SEX . COLOR OR RACE 7. B. DATE OF BiRTH 9. AGE {fn yeary | iF UNDER | YEAR [IF UNDER 24 MRS.
C ‘ MARRIED (] never marrien ] | Tast bisthduy) [agomiia | Bove T Home T Atin.
Male White wep IO oivorcep [} 3—-24-1892 64 _
-f10e. usUAL OCCUPATION (Giee kind of work done |10b. KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (Ciry cmd atare ur country) 12. CITIZEN OF WHAT COUNTRY?
dur!nﬁmuat of working life, even if retired)
anager , Retall Store Chandler, Oklahoma U. 8. A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles E, Smith Sarah Veaver -
I‘SP: WAS DEcckASED)EVE(iI!f IN U S, ARMEE FOR;:ES?. , 16. SOCIAL SECURITY NO.{17. INFORMANT Address
ef, na, or unknown Lra, gire war or dales of service)
Yes WW I §g§,embered VA Hospital records

18. CAUSE OF DEATH [Erier only one caureﬁer{:m for, (a) by and {c).
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) eft v

Conditiens, if any. DUE TO ()

{NTERVAL BETWEEN

osclero }ic heart diseagse with hypertrophy | ONsET ano OfATH
icle, decompensated

Unknown

which paee rise fo
above cause (),
atating the under-

WHILE AT D NOT WHILE D ] farm, factory, street, office bldg., ete.)
WORK AT WORK F“

> tying cause last, OUE TO ()

=4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART i(a) R L2 ;Ezi 6\3'_:0;0?
7| 1. Tuberculosis, pulmonary. chronic, far advanced, active 4 206 ,4 MED?
2| 2. Pulmonsry emthyse ves[@ nol)
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enler ntature of injury in Part T or Part 1 of item [8.) b
= ] 0 O - gy
=} . [\

f. 2. TIME OF  HMHour ' Month, Day, Year U

ha] INJURY  a.m, b :

E p.om. T

Z | 20d. INJURY OCCURRED +%% | 20e. PLACE OF INJURY (¢. ¢., in or ahout home, |20/, C1TY, TOWN. OR LOCATION COUNTY STATE

Z'yfatunded the deceasnd from ._Aug.-_aa._lQEﬁ_._ . to
Deat curred at _5_;5

A m on the dato stated above; and to the beat of my knowledge, from the cauaes stated.

(Degree or title) ) Cb’.Zb. ADDRESS VA Ho spita.l ) 22¢, DATE SIGNED

TELL,M.D.,Actine Pathologigt [Excelsior Springs, Mo, 11~26-56
2la. :UR:;:.. c?s_nm?n‘. 235, DATE 23%. NAME OF CEMETERY QR CREMATORY 23d, LOCATION (cup, towrn. or gounly) (State)
EMOVAL { Specify
Remoyar. |/ - 27-5L UMK EST OINTT ISSISSIPP]
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24. FUNERAL mnsc‘ronpnchard FunemsHome !nC 25. DATE RECD, BY LOCAL REG.

'——Excm!’lﬂﬂ‘o BAimpmygeed /.2/1 / nj_“

U fTTconsed Embaimer's Statement on Raverse Side}

?EGISTRAR H Slcm'runs




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

t t . 4

by me, arby—-—"> ... ....... e e et e et e e et eaaeeceaeeanecssassatr At a s ., Student Embalmer No,......

working under my personal supervision..

Student .....ovinn i _ Signed@%f@.

Signature of Student Embalmer -

(4

o iicenaed E mer No. A/
. . ¢ . P. O. Add¥ess ./ ... . %

th Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

~ to"comply with the aboyve constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall signh in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

o
-

. I -




