THE DIVIST HEALTA Ur Miox Ul \
s ne.s00 THLEE UE§L£ZO1952 ON QF HEALTR O 41641
| - STANDARD CERTIFICATE OF DEATH State File N
Ev., 10.48 [ R ansraem
. Xc-288 07 99
' IRTH NO. REG. DIST. NO, ﬁ 7 __ PRIMARY REG. DIST. no._:L,M Rmulmr:No....eg_;@-.—m... ....... .
0 1. PLACE OF DEATH 2 TUSUAL RESIDENCE (Where deccassd lived. )f Institutlon: residence beln-e
. COUNTY : . STATE . . . . unbsaton: .
. Butler I Missouri > CONTY  Ripley “"™
b. CAEY (If outeide corpurste [mite, write RURAL gndl::v:.um %AI?EANELI; DE:) c. CITY (If ouwide mnonl-.n Umity, write RURAL and give township) ",}"?/0
' 8 TowN _ Poplar Bluff ays _ ||___TowN Doniphan ,
d. FULL KAME OF (If not in hoaphtal or justitution, glve streot address or locatlon) . !t runsl. givs locatien) /
HOSPITAL OR D! i
-8 INsTrTuTion  Veterans Administration Hosp:lrrcal“’ s General Deljvery
ﬁ 3. ga%'éﬁs cg_.ra s. (Firsty b. (Middie) ©. (Last) a Ds}-g (Month) (Day)  (Year)
e || (rvpeor Prime) JAMES F, HARRAWOOD peA 12 - L -~ 52
g 5. SEX 6. COLOR OR RACE | 7. mrnmsn Nsvgn cvganagg , 8. DATE OF BIRTH ' 9, l:\'t';E o ﬂ)n- o bote's i | @ wwer s s
+ 8, ) birthday. on Hours | Mia.
% | _maLE WHITE NEVRR MARRLED 4=12-89 &7 I P
102. USUAL OCCUPATION (kv - b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .
é Mdm?mdtuﬂul:!?:::-;:ﬂr:t 105 Ki ust DU%[;!Y ! {City end St.n. n- Foralgn Csumiry) 'z'cgtlng"‘!?r WHAT
K Farming Farm Mattoon, I1linois/
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUL OR WwIFE
_— Unknown : Unknown .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI 7Y | 17. INFORMANT" ¢ -
! i {You. 00, or guknown) | (Bf yes, rive war or dates of service) I_)_ - %_sgétﬁd . > SIGNATURE OR NAME ADDRESS
= Yes '/ 5 a T £, Mo
i |[e. cAvse oF oeaTH MEDICAL CERTIFICATION INTERVAL GETWEEN
|- . |, Enter only onecause per 1. DISEASE OR CONDITION . ) ONSET AND DEATH
Z | lime for (a), (b), and (o) DIRECTLY LEADING TODEATH* (o) _ Cerebral hemorrvhaga - .
E *Thls does mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Mortid conditions, if any, giring OVE TO (9 _Arterjo-sclerosis
3 o beast fellure, asthenta, | Tise to the above coute (0} ]
B [l ce. 1 meeas the dia-7| he mnderiying couse laxt
o case, injury, or complica- DUE TO (c)
% || thom sehter coused denth, | 11. OTHER SIGNIFICANT CONDITIONS
~ A Conditions contributing to the death bul not
= related 2o the disease or condition canusing decth.
i [ 9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
> . TION 3 35 0. o K
= . ’ YES . %O
w [ 2. ACCIDENT (Spwcily) 21b. PLACE OF INJURY (o5, inovabeut | Zlc. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
z SUICIDE hame, farm, [astory. street, offler bldg .. e0e) ) L N
oy .
. g 215. TIME (Meath) (Dsy) (Year} (Heunt | 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
v ' WHILE AT MOT WHILE,
| INJURY = | “wonk AT WORK .- ,
e — B 2 52 12k :
8 . 22 1 hereby eertify that 4 attended the deceased from —12=-1 1852 .0 = , 1052 IeXIG RGN aaRaEa
< BHFOTROCOOOCODCONIIX XX Xand that death occurred at 112 EQ _am., from the causes and on the dafe slated above.
E ( . SIGNATURE é{w chsm ortitle) | 23b. ADDRESS 3. DATE SIGNED
i E. D. BAg;(E: :f P VA Hospital, Poplar Fluff, Mo.l 12-L-52
E! ) u. s#l R Hlavt cnnu- 24b. DATE FTe M\lE OF cnmsm' OR CREMATORY | 24d. LOCATION (Clty, town, of county) . (Btatc)
- B ' Koo/ STHS Mﬂg, ), 22D
RIEBI'RAR'S SIGNATURE F- N I'UNIIM. bi l*TOI $ SIGRATURK hﬂbll’!\

5 (f.lnnud Endalaet's Statemerd oo Rrverse Side)




RECE | | | |
DEC 15”4559 : |
BUTLER(CO. HEALTH CENTER

FILE No.[.ié ;—‘572 . | v - ~. . b

i

3
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
Studeat Enbainar Ne. -
working under my personal supervision,
StUdent eceicisscanracacenniictacssannraes Signed = e m%
N * Student Embalmer . L N
' B : ) Licensed Embalmer No. |
: P. 0. Ad /
\‘/Nou: 'I'lu above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (Failure to comply with

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




