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WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

0.300 G'UDKHMD J U 6 ]
B L 951
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05
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(BIRTH NO.

‘YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁLPammv REG. DIST. no.iiaa_?’fcmimar';h,.,_'.&lz;z. ..... —

State File No...

19549

| PLACE OF DEATH-M.,
b o counzy Butler”

2. USUAL RESIDENCE (Whers d

* STATF Illinois

od livad,

I i

Ty

before

b. COUNTYPulG-Ski. .

ndinisaion),

i

}ob. cn‘v (1 ontids corpurate limits, write RURAL and glve ¢. LENGTH OF

S'I'Af ua:.}hﬂypl.m

\_ 1%~ Poplar Bluff, MissoufI™"

c. CITY (If outeids corporate limita, write RURAL asd gve wwmum

OR
TowN Mounds

7 27/

.{| as heart faiture, asthenia,

16, SOCIAL SECURII'B{
Unknown

(Yea, no.or unknown) | (If yes, wive war or dates ol servioe)

Yes Boxe;- Rebellion

VA Records

d. FHLL NAME OF (If not ia hospital or § lon, give streqt add orl d. AsnTgREEr ({If rursl, give loeation) é/
INsTTUTIOWeterans Administration Hospit Em ’
3. NAME OF . (First) b. (Mlddle) e, (Last)
DECEASED & rs 4. DATE {Month) (Day) (Year)
(Typeor Priney | John (None) Prim CEATH  June 26 1951
8. SEX d < | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| v tooew | TEAR | 7 e uoams.
. WlDOW'ED DIVORCED (Bpecify) Last Mont.h.' Days | Hounn | Min
Male white: Married 91177 73 15) 0|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESg OR _IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY . / UNTRY?
Farmer : . ‘Farming Anna, Tllinois O.A,
llBa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR UIFE
Martin Prim | Mandy Belle Clay Gertrude B, Prim
I15. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecawse per
lins for (a), (b), and (c}

1. DISEASE OR CONDITION

*This doet mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH"() ___Mesgenteric thromboses

INTERVAL

A;ﬁfl’ Aﬂm
~

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (n) gating
the undcﬂvfng eaue last.

the mode of dying, such

de. It means the dis-

eaae, injury, or complica- DUE TO (¢}

tiom which catsed death.
coniributing to the death but not

il. OTHER SIGNIFICANT CONDITIONS 1) Portal vein thrombosis
Conditions
related to the disease or condition cauring d.cdﬂ) Broncho pneumonia -

=4

PN XXY and thal death occurred at

19a. DATE OF OP_FIRoAhi 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ 5702~ | il wd

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)

SUICIDE home, farm, fagtory, street, offics bidg., s30) . .

HOMICIDE
21a. TIME (Maonth) (Day) (Year! (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

' WHILE AT[*™] NOT WHILE
INJURY WORK AT WORK .

21 hereby certify thatiauended the deceased from June 19 IB_L to _dune 26 , 19 51 , TR IR D R Ky

_‘_]-OAL m., Jrom the causes and on the dale staled above.

‘.C.EI . 8Ll

ical Service VA Hospital

23b. ADDRESS

S
245, BURIAL, CREMA- | 24b. DATE

TléoeR@mgoéML w)’"”‘-" ,aww 2 A S5/

24c.

NAME OF CEMETERY OR CREMATORY

DATE RECD BY LW REGISTRAR" {msm'ruas

é,,,m/

Q 27 /957 AR

4:.3’
C/ (Licensed Embalmer’s “Staternest on Reverse SJ{) ‘

23c. DATE SIGNED

., Poplar Bluff, Mo,| 6-26-51

24d. LOCATION (Oity, tewn, or county) ,

(State}




RECEIVED | -

JUL3 s
BUTLER CO. HEALTH -CENTER

FLE No_}- 8/~ 302

STATEMENT BY LICENSED EMBALMER

iy \

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

Student Embalmer No.

working under my personal supervision,

O — ot (L1 llree Y Pt

Student Embalmer . !
' ¢ . Licensed E_mbalmcr No.nzi \{-7

P. 0. Addresl__ 1 GAHBAA,
Note: = The above -MUST BE SIGNED-BY THE LICENSED EMBALMER in lu.s OWN HANDWHITING. (F
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

to comply with




