THE DIVISION OF HEALTH OF MISSOUR{ 3 ? 5

rolth,
eitere X0-13324RKED JAN 30 1958 STANDARD CERTIFICATE OF DEATH P STATE FILE NUWBER
biie L_—
rvice REG'# 15682 Registration District No, . — /s oo Primary Registration Distric No. _Z_ . _ﬂ_ _o_z_ _______ Registrar's Nn.,l_ih_“““,’,,:__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. If institution: Rondgncg ore
00 o. COUNTY BUTLER a. STATE ARKANSAS b. COUNTY SHARP admissi
.57 o b. CIDTRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits . Clc;I'Y D Inside Limits
. R
Town  POPLAR BLUFF Yes X] No [ town HARDY ga5 Yes[] NeX]
c EgIS.'L.I_II‘_JAEEOOF (If NOT in hespital, give location} | Length of stay in 1B d. STREET (lf outside, give location) Reside on Farm
A ADDRESS
NeTITUTionVETERANS ADM.HOSPITAL 9 DAYS ROUTE TWO Yes (X No []
3, MAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) ) QP
GROVER CHARLES SMITHERS peatH JANUARY 13, 1958
5. SEX ] & COLOR OR RACE 7.““;50&] NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AIGE’ (bIP':;nrl)' :::::.ER;LEAR |:c::osa 2;:-11:5.
as ar! a .
MALE WHITE wooweol]  oworceo[]|  1-1-92 66" ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 'c 12. CITIZEN OF WHAT CCUNTRY?
during most of warking life, even if ratired) ] T
BARREL, MAKER BAKREL MAKER LOULSIANA, MISSOURI U.S.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF w WIFE
ANDREW F. SMITHERS NANCY E. HICKERSON JESSIE A. SMITHERS
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
{Yea, no, or unknqwn)| [}f , gi dates of ice)
PRGN TTRMLT TTTTTT™ | UNKNOWN VA_HOSPITAL RECORDS, POFLAR BLUFF, MO.
18. CAUSE OF DEATH (Enter only one :uusc per line for (a), {b), and {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (o) _ CORONARY THROMBOSIS WITH INFARCT OF VENTRICULAR | g.qden
SEPTUM.

Conditions, if any, DUE TO (b} ARTERTOSCLERQOTIC HEART DIﬂSE N CHRONIC. Unknown

which gave rlse 10
cbove causs {a},
stating the under-

lying couse last. DUE TO (c)

USE ONLY BLACK INK OR REBBON TYPEWRITE IF POSSIBLE

z
i g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disease cendition glvan in PART | {a) 19. \;Eg:gg&Ps
® / ED
< : CARCINOMA OF RECTUM, Hapo H vesK1 no[]
- £ 1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
— w
2 u O O |
: oz
© J| 20c. TIME OF .Hour Month, Day, Year
2 g INJURY  a.m.
§ 3 p.m.
__E_ 20d. INJURY OCCURRED He. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
o AT WORK
E 21, ded the d "from Jan. ll». 1958 , to Jano 13, 1958 3 3 X
H Dec'h accurred - m on the date stated above; and to the best of my Imowlodgo, ffom lhn couses stated,
g et
H SIGNATEMEW O 22> AoDRESS 22¢. ATE SIGNED
o
= M. D, VA HOSPITAL, POPLAR BLUFF, MO. | 1-14-58
230. BURIAL, CREMATION, | 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY® 234. LOCATION {City, town, or csunty} {State)
REMOVAL (Spwcify)
> Remowal. . | 1-14-58 Highland Cemetery Hardy, Arkansas,
24. FUNERAL DIRECTOR ADDRESS 25. DATE/RECD. BY JOCAL REG. | 28 STRARMA SIGNARIRE
Higginbotham Fun Home Hardy, Ark) /o /&% A

A

o) d Embolmes's o on Weverse Sida)




S 2 .
PR ¥} ;: | \4;‘ tD -
JAN 28 1958 )
BUTLER CO. HEALTH CENTER .
FILE No. N _
. - i . .
[ N ‘._F: ) ] | “
1] A J . i ] -
o s : STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY ooevvvveeereeresseseresesssessesesssesessesaseeesesesenerrenssrasasasssens veseeenanes Student Embalmer No. ..........cc......
working under my personal supervision.
Student ..oiceeiiiii e e SIENed ......covuiiriernecereiensn it r et ers e,
Signature of Student Embalmer
- . - . - = _‘ . : .. i T - . Y
S * * © t  “Licenged Embalmetr No.M.......ccveuns
) - P. O. Address........ccoeeniviiniiineninnenn

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
* If embalmed by’a STUDENT, he also shall sign in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above.

-




