o - v (Y

C-UNKNOWN THE DIVISION OF HEALTH OF MISSOURI

5. No.3¥00
e | A STANDARD CERTIFICATE OF DEATH — JQVQ_Q N
4 BIRTH ‘NO.- 8 195' REG. 0IST. NO. _ﬁz__ PRIMARY REG. DIST. M0. 230 277 Regisirar's No. ...
‘ ? 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d lived. I Lnstiwgtd Id, before
. COUNTY . STATE . delwioal.
8 BUTLER . a MISSOURI b COUNTYmRI . oal
b, CITY (If outcids eorpurate limits, writa RURAL and give .&. LENGTH OF c. CITY (M outeide corporate limits, write RURAL und wive towmbip)
OR . townatip) | STAY u.h? ) o d(—;} /J/
TOWN_POPLAR BLUFF 25 DAYS)  tOWN  PERRYVILLE, Rural
d. FULL NAME OF hospital instd 4d 1 on) . STREET ,
HOSPITAL OR (If not kn or 0. give sireat or d ADDRESS (1! rural, give location) /
WSTTUTION 74 HOSPTTAL RURAL ROUTE #2
L NAME OFF s. (Fimt) b. (Middle) v. (Last) i 4. DATE (Month) (Day) (Year
(Type or Print) HENRY - HEROLD I oeatH OCTOBER 30,1951
5. SEX ﬂ 6, COLOR OR RACE | 7. \"‘J'I‘I‘)%ﬂgg I‘Sﬁg!ﬁic&ésRRIED 8. DATE OF BIRTH 9. AGE (Inn,ub ; w;-n 170 | v oe u o,
{Bpacitr) ) on Days | Hours | Min
_MALE, WHITE MARRTED 7 |__8-h=93- L . |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
2. USUAL OCCUPATION i ind ofwerk | 10 L QRN (Btate o forelzn country) 0 12, crrlmﬂr':,?rwun |
FARMING MISSOURI
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN HERQID JOSIE LIVELY | MARY HFEROLD
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 0o, or unknowa) (ll ﬂ. nwlrord.atu of service) NG. ) .
8 5/27/19 NONE VA HQOS RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter anly oneceuseper | 1. DISEASE OR CONDITION ? F' ONSET AND DEATH

Jine for (&), (by, £nd (o) 'DlRECTLYLEADINGTODEAm'(a) Primary Carcipoma of the head of the 7

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbi¢ conditions, if any, g DUE TO (b) WWJL -

as hearl follure, asthenia, | rite io the obove cauze (a) eint

de. I tecis the dig- | he underlying couse last,
“eqse, injurt, or complica- : DUE TO {¢)
lion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions emunbut{ng to the death bt ot '
related to the di; ¢ death. . .
.19a..DATE OF OP_F[%‘NL 1%b. MAJOR FINDINGS OF OPERATION ! ’ 2. AUTOPSY?
/57X | w0
2fa. ACCIDENT " (Specily) 21b. PLACEOF INJURY (e.g..fnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE : home. farm, factory, street, offioe bldg..#1a.) ) - -
HOMICIDE . ! 2
21d. TIME  (Moath) (Day} (Yoar) (_Huur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF T =™ v\ ] WHILEAT[~] NOTWHILE
INJURY < = | worK AT WORK *

VA — :
2. [ hereby certify that / a;tended the deceased from _lQ,lL 19_5.. to lﬂljﬂ_, 165]_, Y

i oR ..-..-....-oe IXXX ard that death occurred af _9..115A , Jrom the causes and on the date stated above
2, SIGNAT J 7] {Degroe or title) | 23b. ADDRESS , 23. DATE SIGNED

M D, Chief of Service VA HOSP

%4 EME&".ALCRﬁMA 2.4!: DATE 24c. NAME OF CEMETERY m
]
M Jg-3 0= 5] . R e

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUBE YAg 4B FUN

AT /)

(5tate)

WRITE PLAI'NLY——-U’SING UNFADING BLACK INE—MAKE A PERMANENT RECORD




-RECEIVED e vl
NOV
BUTLER CO. EI’-IEA'LSTSII CENTER‘@ -

fLE No_/] 5 - 497

L

i o ‘
oy I
, STATEMENT BY LICENSED EMBALMER
7
1 hereby:certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._...

Student Embalmer Ko.e.vuws. resnsaans

Student Embalmer

Note: The abme MUST BE SIGNED BY ‘THE LICENSED EMBALMER in lus OWN HANDWRITIN (Failure. to comply with

thie above constitutes grounds foi revocation of license) = -
If this body is not embalmed, fact should be so stated above.



