. MNo.300-

WRITE‘ PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
wnggfm 99 1951 STANDARD CERTIFICATE OF DEATH

.S'f‘a!': ,‘14‘1;;,!:\!0‘,1955/1_

! BLRTH NO.. REG. DIST. NO, ﬁs PRIMARY REG. DIST. NO. ._ﬁ_Lz_. Kegistrar's No.._r;z..ﬁ ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-n d d lived. resldipoe before
a. COUNTY a. STATE W - * b COUNTY "' ‘-*ndmhlun)
' Butler Misgouri Dunlc
b, COIEY (11 outcide corpurste limits, write RURAL snd give & LENGTH OF if <. cg;{ (1f outside corporate limits, write BURAL acd give townahipy +1%* THat?
nshlp) {ia thia place) st
Town Poplar Bluff owmatin| STRY o™l 16wn  Campbell A 2554

d. FULL NAME OF {If not in bospital or lestitution, give streot addrees or lomilon) d. STREET (If raral, ghve locatlon) 5
HOSPITA ADDRESS / :
iNeHTUTION VA Hospital
3.DNEI;\:ME OEFD 8. {(First) b. {Mlddle) ¢, {Last) 4. DATE (Month) “.(Da,) (Year)
( Type or Prind) John N. DEATH 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # Utem 1 TEAR | F GNDER u w3,
WIDOWED, DIVORCED (8, ¥} [ast birthday) | M tthl Dg- H .
_Male ~ ! White 1/21/92 g9 | % 118|187k
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) d 12, CITIZEN OF WHAT
- dooe during most.of working Life, even if retired) . DUSTRY COUNTRY? -
Carpenter Building Chaonia, Missouwri USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ;
David Schall Nancy Crutchfield Virgie Schall '
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? IS SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos. no, or unknown) (I!: war or servioe) -t @~ do35NC.
Yes sYak 2 yisat) VA Hospitals
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . lqs:gﬁgw
 Enter only onecsuseper | 1. PISEASE OR CONDITION _ . , )" )“
oty et 1y || DIRECTLY LEADING TO DEATH®(y _CoOngestive Heart Failure 14
ANTECEDENT CAUSES . })1 l}ﬂ
*This docs not mean =
the mode of dying. rech |  Adortid conditions, i ang, giring DUE TO (6) Coronary Artery Sclerosgis ¥
aa heart faflure, asthenia, | Tise to the above cause (a) ‘stating .
de. It means the dis. | the underiying caure lazt, )h B
e, infirs o coma DUE TO @ Coronary Artery Occlus:.on (0ld) Y
tion which saused dcaﬂl 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not
related to the dirense or condition causing death.
1%a. DATE OF OP'FI%}'{ 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
5’ <20/ YES m NO D
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex.,Incrsboat | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY)} ,\_ . (STATE)
SUICIDE boma, [arm, fagtory. sirest, ooy blds..#10.) . 5y
HOMICIDE
21d. TIME (Mooth) (Day) {Year) (Hoar) 2le. INJURY OCCURRED 2)f. HOW DID ENJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY m. | “worx AT WORK

224 I hereby certify that I atiended the d d from June I

L1991t ije_h__ 1951, ——

R XD XX XXX AP X that death occurred al

H m., from the causes and on the date staled above.

j ' 0 (Degree or title)
- M. V. Malinoski Officer orDay, M. D,

23b. ADDRESS 23c. DATE SIGNED

24c, NAME OF CEMETERY OR CREMATORY hd. %*TWN {City, town, or county) (Btate),

DATE REC'D BY LOCAL
REG

Jéézéezgggz;_

|Landess Funeral Home

(Licensed Embalmet's Statement on Reverse Side}

_Zr-‘ia BUEIRMIévl. CREMA- | 24b. DATE .
LT 717 | June 6,1951] Woodlavwn. Cemetely Campbell, Missouri
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ’ ADDRESS i ¥

Campbhell




RECEIVED S,
JUN 20 1981 :

BUTLER CO. HEALTH CENTER

FILE No 0-5 [ - 3 77

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

Student Embalmer Mo,

working under my personal supervision.

StUdent seeanesrmaasrnasas seanaaasans cnaees Slgned.. @MH’/ &).- LA

Student Embalmer )

' - Cot ' T = Lxcenaed Embalmer No 4 AR 7
P. O, Address A2l fldrtAl s L
Note: The above MUST BE SIGNED. BY THE LICENSED .EMBALMER in his OWN HANDWRI (Failure. to comp!y with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




