WRITE PLAINLY-—--USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 19 1951 - STANDARD CERTIFICATE OF DEATH St i o, = 44720
!BlI;TN R REC. DIST. NO. ﬁ;_z PRIMARY REG. DIST. NO. ...-2.24 iy R.-,._.m.-,.m,,.(jfe,o _______ .
"~ 1. PLACE OF DEATH Z USUAL RESIDENCE . (Where decesssd lived. U Lo eoos before

a. COUNTY Butler a. STATE M iss 111'i b. COUF&'aPe Gj_r ildml-u!t:n!.

b. CITY (M cutcide corpurats limits, writa RURAL and give

08 Poplar Bluff,

townahip)

¢. LENGTH OF

SEAY&;: this place)

¢. CITY (If outmide corporate limits, write RURAL and give w-um

TOWN Cape Girardean

g./

d. FULL MAME OF (If not In hospital or iostitation. give streat address or location)

INSTITOTION VA Hospital

d. STREET

(I rural, give locatlon)

APPSR, Main Street

Jauther MeClain

Ivah lee Car

g

3 gs%héﬁsglg 8. (First) b. (Middle) ¢. (Laat) a. DSTE (Month)  (Day) (Year
{ Type or Print) Felton L. McClain beatH  Apri]l 8, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| 1 totm | YEAR | o timen 34 3.
WIDOWED, DIVORCED (Bpecity) laat birthday) |Mostha| Days | Hours | Min.
Male White Divorced & |_11/1/19 31 | %7 |37 | 28
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelyn sowntry} O 12 CITIZEN OF WHAT
dons during most of workiag life, ever: if rutired) DUSTRY . COUNTRY?
Real Estate Agent Real Egtate Missouri U.§T.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yep, give prar or datep of - NO.
Yes 5727 43_52.12?25__119@@ VA Hospital Records
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTEaVAAL“gm
: Enter only cnecauseper | 1. DISEASE OR CONDITION NSET
line for (a), (b), end (c) | DIRECTLY LEADING TO DEATH*(,y Massive Gastrointestinel Hemorrhage
ANTECEDENT CAUSES
*This doss not meon ,{
the mode of dying, sweh | Mo conditions, f any, gcing OUE TO (6) Hepatic Cirrhosis (Laenecc s)
as heart fallure, asthenia, | | rise to the above cause (a) stating . - - Y
etc. It means the die- the underlping cauae lgst, -
case, infury, or i _ DUE TO Fc) I’s
tion whick caused deafh. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the di ot condition causing death, .
19a. DATE OF OPTE.IFgH i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. i
] SE ves (] wo
21a. ACCIDENT {Bpacify) 2tb, PLACE OF INJURY te.g. tnorsbeut | 21¢, {(CITY, TOWN, CR TOWNSHIP) {COUNTY) (S5TATE)
SUICIDE - homa, farm, fastory, strest, offes bidg., wt0.) '
* HOMICIDE .
21d. TIME tMonth) (Day) (Yesr) (Hour) 2le. INJURY CCCURRED | 21f, HOW DID INJURY OCCURT
. WHILEAT KOT WHILE
- INJURY = O WORK

DATE REC'D BY LOCAL

OO0 K nd thgi-death oceurred at

m. fram the causes and on the date sta.!ed above.

(Degroa or tifle a

23b. ADDRESS

VAH, Poplar Bluff, Missouri

Z3c. DATE SIGNED

4/9/51

FE!' /

24c, NAME OF CEMETERY OR CREMATORY -

Memorial Park

24d. LOCATION (Otty, town, or county)

(State}

KR Cape Girardeau, Missouri °

REGISTRAR'S S5IGNATURE

Y2 g

2}

25. FUNERAL DIRECTOR' S SIGNATURE

. ADDRESS

e - Colicdl SFimen] ;

REG.
dprlro-/95/
7/

a =

Y Frobeal,

L

et on Reverse Side)

e b ke




RECEIVED

APR 18 1951
BUTLER CO. HEALTH CENTER -

FUE o ML S/-1b7

STATEMENT BY LICENSED EMBALMER

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

RN R IR

Student Embalmer Nouvsseswnsnsess

working under my personal supervision.
a S:gned.m ﬁ

31 d.........;..:J...............;1. A
anadees. Student Embalmer AT e Licensed EmbalmerwNo._.ﬁ..S'/‘f
P. 0. Adduss_.@.ﬂ..éc. odf =

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.)
If ¢hiis body is not. embalmed, fact should be so stated above. - .




