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WRITE PLAINLY-—-CSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22

LQPEL, & 52

THE DIVISION OF HEALTH OF MISSOURI

Epectly)
I [/

DATE REC'D BY LOGAL
REG.

STANDARD CERTIFICATE OF DEATH State File Nowomooo.
RN-2362 ) "
" BIRTH KO, REG. DIST. NO. _ﬁL PRIMARY REG. DIST. NO. .;Zaa_z Kegistrar's No 5//
1. PLACE OF DEATH 2 USUAL RESIDENCE_(Whar ¢ 1 lived. T If {oatltoth betor e
a. COUNTY STATE b. COUN‘I‘Y sdubaminnt.
BUTLER hE MISSQURI BUTLER
b. CCI)TY 1 catelde corpurate Limits, writa RURAL and "'n.nhi é‘TALYENG:rh': OF‘ c. CIT;I (U outside corporata Limits, wyite RURAL and give township)
TOWN ] 130 daygs. | Town__ NEW MADRID 272/
d. F#%P?‘FA“LE OF (I pot |n hospital or institution, gire street addrem or locstion) d.ASggggs . {1 rural. give location) /
NSTITUTION VETERANS ADMINISTRATION HOSP. NONE ‘
3. NAME OF a. (First) b. (Mliddie) ¢. {Last) 4. DATE {Mouth) (Day) (Yﬁl’)__-
DECEAS .
(Tye o Pty ELMER (nmi) TAYLOR sow 11 29 52
8. SEX { [ © COLOR OR RACE | 7. #&mao NEVER "'“"(2152,, , B. DATE OF BIRTH 5. AGE ua n,m ] Pk s
op ours in,
MALE WHITE 3 5-22-91 o |
10a. USUAL OCCUPATION (ke kindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (1i\, v 8tate or Forsign Cavwtry) 12, CITIZEN OF WHAT
emm Mﬂlﬂmnuum’uﬂ) Y # Y Y7
9 LABOR ZAIMA, MISSOURL
138. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
JOHN TAYLOR MAHALEY SHRADER .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Ysa, B0, o7 Doknown) | (Il yos, xive war or dates of sarvios) NO.
UNENCOWN VA HOSPITAL RECORDS :
18. CAUSE OF DEATH MEDICAL CERTIFICATION m&m
. DISEASE OR CONDITION
) ﬁ’;ﬁimﬁm L otRECTLY LEAS?NGD "ro%r.ﬂm{-m HEPATIC FAILURE .
ANTECEDENT CAUSES
*This does ol mcon
the e of drtng, mch | Moric cmdttions, f eny. ging DUE TO () _CARCINOMA LIVER
&3 heart fatlure, asthenia, | 7ise fo the aboee caue (a) ) . .
dc. It meoas the dis- tke underiying canse fost. - . MAIJIGN.ANCY
case, Injury, or complica- DUE TO {c)
o which cased death, | 11, OTHER SIGNIFICANT CONDITIONS e e é /
Conditions contribusing to the death but ot /5
related (o the disease or condition causing death. _
19, DATE OF oq:fgu 196. MAJOR FINDINGS OF OPERATION T e | 2 AuTORSY?
' MALIGNANCY, LIVER, LUNGS AND APEX OF Hn.ART . yis (3w [
21a. ACCIDENT pwctty) 2)b. PLACEOF INJURY (s.e-. bn orabamt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hama, larm, fastory, sirest, offiee bldy.. sve) -
HOMICIDE ] : } . -
21d. TIME (M) (uy) (fean (dem) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
lmotfav ; : mm.u'r HOT WHILE
=, AT WORK . - .
2 I hcrcby certify thdlauended the deceased from _JULY 22 18 52 1o NQV. 29 _ 1022 | OGDPIRSIRINCGLNEN
| BOCOE and that death oceurred al 2245 m., from the causes and on the date stated above.
24, SIGNATURE 4] (Degroe or title) | 23b. ADDRESS 2. DATE SIGNED _
2 v PP/ . VA HOSPITAL POPLAR BLUFF, Md. 11-29-52
2a. a&wﬂwuk 24b. DATE 1 24z, RAME OF CEMEIERY OR CREMATORY m LOCATION ouy. uwn.mmty) {Btate)

1i~30-1252

REGISTRAR'S SIGNATURE "25¢ FUNERAL

lltCTOI 3 ll -~ lﬂ.l
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STATEMENT BY LICENSED EMBALMER

Iherebyurtiiythanhebodywhos.emmelisreonrdedouthemuuﬁdeofthise:rﬁﬁaumunhalmdbyu.otby

- y ., “Student Embalasr Be.
working under my personal supervision,

Student seesssraziesesarasatacazanassennans S _ﬁw_g_é
[ ] | } -f
¥ Licensed Embalmer No 28,

P. 0. Ad

[

“Noté: The above MUST BE SIGNED BY THE LICENSED EMDALMER in hiy OWN wumc.im
the sbove constitutes grounds fer revocation of license.)

H this body is not embafmed, fact should be so stated sbove.




