MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6<-018229

D‘P.A.Tlllﬂf OF PUBLIC HEALTH AND WELFARK 34 J ’ STATE FILE NUMBER
; b P@Yf tH ict Ny o oo _-_-_J’rlrrlurv Registration District No. _se”__—___ -____Reglnrar 1 No. _Zé_ _____
DO NGt WRITE AMENDED frgPpy’ MAY & 53148
1. PLACE OF DEA™ .. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 Q a. COUNTY BUTLER 8. STATE ARKANSA? COUNTYLAWRENCE admission}
Rev. 4/59 , % b, C‘IJTRY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
‘g TOWN POPLAR BLUFF 20 DAYS TOWN AL Ic IA Yes O Noxj
Iﬁ / 92 9 < ¢. FULL NAME OF (If NOT in haspital, give location) inside Limits d. STREET (1f ovtside, give location} Reside on Farm
w HOSPITAL OR ADDRESS
5 Y mstitution VETERANS ADMINISTRATION v (§ nog ROUTE ved] No O
3 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print) OF
p GEORGE HENRY SMITH DEATH MAY 8 1962
2 5. SEX 6. COLOR OR RACE 7. Married ] MNever Married [] |6. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER )| YEAR IF UNDER 24 HR
s P MALE WHITE Widowed [ Diverced [J 7-22 89 Months | Days Hours Min.
—] 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIN-D OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
6 7 during most of working life, even if retired)
z FARMER AGRICULTURE SHARP COUNTY, ARKANSAS _U.S.A
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
—
Q WILLIAM L, SMITH LUCENDA WICKS DONA SMITH
8 2—- vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT : Address
e a— Y (Yes, r unknown) | {If yes, givg yrar, or dates of service) - -
9 w YES | W™ UNKNOWN VA HOSPITAL RECORDS, POPLAR BLUFF, MO.
»—ﬁﬂ— f'(ﬁ [ 18. CAUSE OF DEATH {Enter only une cause per line for (a}, (b), and (e . INTER\;AI. BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: . \ ONSET AND DEATH
o o g IMMEDIATE CAUSE (0 _ PNEUMONIA % kalﬁ/ 5_DAYS
11 G O ¥
o2 Q
2 5 g% < & Conditions, if any, DUE TO {b)
[ B w lh which gave rise to
— = |2 - above cause ({s), - - - -
13 ,:_: =, stating the under-
l “"(2 lying cause last. DUE 10O (<}
——'—'_'% g PART 1. OTHER SIGNIFICANT CONDIT1ON5 CONTRIBUTING TO DEATH but not related to the terminal PART IMN. If decessed was female was
= dizease condition given in PART | (a) there & pregnancy in last 90 days.
E s CEREBRAL THROMBOS 1S . rl:] Yes I O Ne I O Uaknown
g E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
b & PERFORMED? (m] ]
S v ves 0 No [N
z g ‘& | T%c. TiME OF  Hou!  Month, Day, Year
I a INJURY  a.m.
-4 O w p.m.
m = .
Z o . . | 264, INJURY GCCURRED 20e. PLACE OF INJURY (¢.g., in or abouf homa, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [J farm, factory, street, ofﬁcu bldg., etc.)
5 NOT WHILE AT WORK [J
o o a
S 0 g é . f ,nw%ed the decessed from_ APRIL ._My__a_,__lﬁ_ﬁz_ma'mr '!avagmﬂwnr
: ; o Death occuerad at 1 5 +_m on the date stated sbove, and 10 the best of my knowledge, from the causes stated,
= ]
g i 3 5 722 STGRATURE 4 — .Y } 225, ADDRESS 22c. DATE SIGNED
I
s @ S ROBERT §. COHEN M.D., Chief, Med, Svc VA HOSPITAL, POPLAR BLUFF, MO. =9-
« | 3a. BURIAL, CREMATION, | 23b. DATE : 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, fowm, of coﬁﬂy] Siate)
B S| 7L renoval fsoecity wil liford, Ark.
g 21 Buria 5.10-62 11liford Cemetery williford,
= < 24. FUNERAL DIRECTOR ADDRESS 25. %TE RECD. _BY LOCAL REG. | 26. REGISTRARE SIGNATUR
wl
& % [Higginbotham's Walnut Ridge, Ark. | S/ /94 2

[Licensed Embalmer’s Statement on Reverse Sida)




soes D . . - i . N
- ¢ . ‘ i ‘

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my perscnal supervision,

Student ~ - Signcd/_gl)*‘_—‘wq,a&#a_e_ ;-‘

Signature of Student Embalmer

Licensed Embalmer No. 772

P. 0. Address_Walnut Ridge .' Ark.

Note: .. The -above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). St
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. & .

If this body is not embalmed, fact should he so stated-abové.: * ae I

P s o - . . . e P . P =




