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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. 1f institution} “residence, balore
2. CounTY BUTLER ® STATE  MISSOURT . > UNTY gpgpy b e
,‘J b. C(g';'f (I outeide corputute Umits, writs RURAL and glve ¢. LENGTH OF ¢. CITY (U outaide corporste limits, write RURAL and give tewnsbin)
townablp} In this place)
OHU 74| t8an POPLAR BLUFF ”| FPDAYE ™| tSWn  CHAFFER /88 /7
d. FULL NAME OF (If pot in bospital ar instltytion, give strect sddress or loeation) d. STREET (1! rurs!, give location) / .
HOSPITAL OR ) ADDRESS
iNsTiToTion  Vets. § Admin. Hospital 110 W. PARKER AVE,
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Day) (Year)
{T¥pe or Print) CECIL C. HARRIS DEATH 25 51
IF UNDER | YEAR | o UNDER 4 ws.

5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH l 9, AGE (In years

WIDOWED, PIVQRCED (Bpecify) birthday)
white Warefed =" 7 | 71190 &
#. Givekind of work | 10b. KIND QOF BUSINESS OR IN- | I1. BIRTHPLACE (State or torelyn country} 12, CITIZEN QOF WHAT
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E Railroad MALDEN, 0.

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Harris Flomence Nealy Eva I. Harris

2 I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
| , or zaknown) m:,r-ir oi%tu 6'- NO.

= S =leeiOsOm3=l) Unk. V.A. HOSPITAL RECORDS, POPLAR BLUFF, MD.

| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggrvhgm
bt . Enter only onecuseper | 1. DISEASE OR CONDITION ‘

% || e for 2, (o), a3 (& | DYRECTLY LEADING TO DEATH"(5) UREMIA

i *This does wot mean | ANTECEDENT CAUSES

O || tae mode of aring, such | Agorbiz conditions, i ang. gioing DVE TO (&) CHRONIC GLOMERULONEPHRITIS 2 Yrs.

j as heart faflure, asthenta, | Tive to the above canse (o) slating . -

© ete. It means the dis- the underlying cause last. -

eaze, injury, or compii DUE TO (g)

g tign which couped denth H. OTHER SIGNIFICANT CONDITIONS

[~ Conditions contribuling to the death but not

g velated to the disease or conditian eausing degth.

; 19a. DATE OF OP'II::I%“IG 19b. MAJOR FINDINGS OF OPERATION 5,(. 2. AUTOPSY?

E 72X ves O] oXBR
o 21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (sx..inorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE home. tarm, faotory. strest, offios bldg., 830

é HOMICIDE

g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| Ry . . | WHILEAT[™] NOT WHILE

o B | WoRK AT WORK ‘

E 22. I hereby certify that / auended the deceased from S=17=B8) 15 (o _5=28=81 | 19 sxickodamntiednonnet

N RRCooCaaort e nd thal death occurred al m., from the causes and on the date staled above.
E . (Dexm ortitle) | 23b. ADDRESS 23c. DATE SIGNED
/i ﬁ OF V. -A. Hospital, Poplar Rluff,Mop 5=25-51
E Tio. F 20 TAL, CREMA: | 24b. DATE 242, NAME RY OR CREMATORY | 24d. LOCATION (Otty, town, cr county) {Gtate)
(Bpedty)
3 Yoergy e _UNK, - | CHAFFEE c ERY (2) CHAFFEE, M.
DATE REC'D BY L%CEJéL EGISTRAR'S SIGNATURE g’_ 8 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ﬁ“{‘_(e—l’ Rl Vaad VA Jo Aorse 1 F -Cotrell Povlar Bluff ,io.
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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 by me, or by —— e,
working under my personal supervision. Student Embalmer No...........
smm@%_wﬁ; /
B gNed.siasuneencnonecnonsancncannasenason - o
T Y Studept Embalmer ~'. T . . . Licensed rEmba

P. O. Addge;
. ~Note: The sbove MUST BE SIGNED .BY THE LICBNSED EMBALMER in his OWN,
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so u't'ated nbove. . ) - o




