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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

during mon of workin ﬂ N-j aven if retirad)

cITY OO VERNMENT

DATTO, ARKANSAS /

If institution: Residance b, uru
a. COUNTY BUTLER o STATE ApKANSAS b. COUNTY oy Ay odmissi
b. CITY (If ourside corparate limits, give TOWNSHIP only) Inside Limits <. CSI'Y Insid® Limits
R R
Town__ POPLAR BLUFF Yes X No [] 30 rown CORNING Yosk] No[]
c. FgLé_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTiTUTIon VETERANS ADM.HOSPIRAL 28 DAYS 10 WEST THIRD ves [ no (X
i PTAME OF DE)CEASED First Middle Last 4. DATE Maonth Day Year
ype or print 013}
HOWARD BERYL SMITH oeatH SEPTEMBER 2, 1958
5. SEX 6. COLOR OR RACE} 7. Mmme@ NEVER MARR‘EDD 8. DATE OF BIRTH 9. AIGEr E_,.r;;,; 1::‘.:4'::15« Ei’::m I'I;ENDER Z:MI:RS.
-} 1 i a rs o
MALE [o) WHITE woowep[T]  { oworcep[]]| Qu2-)7 h l
108, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?

UeS.Ae

138. FATHER" 5 NA.ME

ERNEST SMITH

13b. MOTHER'S MAIDEN NAME

ELLA ADAMS

14. NAME OF HUSBAND OR WIF

E

MRS. SAMMYE SMITH

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
(Yas, no, or unlmqum)’(lf ye of dotes of service)

16.

UNKNOYN

SOCIAL SECURITY NO.

17. INFORMANT Address

VA HOSPITAL RECCRDS, POPLAR BLUFF, MO.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c}.}

ANAPLASTIC TUMOR OF THE LUNG WITH GENERALIZED

INTERVAL BETWEEN
ONSET AND DEATH

s 1958

.0 _Sept

METASTASES. 2 MONTHS.
Conditlgns, if any, DUE TO (b) )
which gave rlse to }
cbove cause (g),
1ot h. der-
z lying coves loar, }  DUE TO (c) / é’s X
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss conditian given in PART i {a) 19 géﬁéggggs 0
z YEs[] ~O
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+1)
o ] O d
; 20c. TIME OF Hour Month, Day, Year
8 INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 wHILE ATij NOT WHILE L_—] farm, factory, street, office bldg., erc.)
WOR% E AT WORK

m on the date stated above; and 1o the best of my knowledge, from the causes stated.

22b. ADDRESS

VA HOSFITAL, POPLAR BLUFF, MO,

22¢. PATE SIGNED

9-3-58

RO STY

23c. NAME OF CEMETERY OR CREMATORY

Corning Cemetery

23d. LOCATION (City, town, or county)

{Stote)

Corning, Arkansas

24, FUNERAL DIRECTOR ADDRESS

Russell-Ermert

Corning, Ark.

2 R IS5T *5 SIGNAT

25. DA7D.705AL REG.

{Licenssd Embalmer's Stotement on Mevarse 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 embalmed
-t DY M, OF DY ittt it e eeee v e e vvn—a e e e ata b et ennaae e s en e renaaraeiie g
working under my personal supervision
Student coviiii e et /A N R AT RN %,
Signature of Student Emhalmer I S
R TR T = T A T C I RN e b Ll e L':censed Emba er No.- ....................

3g-C

P 0. Address %/)’.l/’ ATt /ﬂ

Note The above MUST BE" SIGNED BY THE LICENSED EMB?\LMER in hig OW'N HANDWRI‘I‘ING“é‘mlure
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,

-t




