48

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

XC-156 ok 10
IHLED JUNN-R3353

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éi ) ~ PRIMARY REG. DIST, mﬁ.aaj.'

i

S;m‘r Fiie No |

Ri-an.ﬂr-a:.r J\-l : }l.‘z ______ |

! BIRTH KO.

1. PLACE OF DEATH Z USUAL RESIDEMNCE (Wbers, gecoased lived. If Iz hidence Dafore
a. CounTY Butler ¢/ ‘2% a » STATE Missouri & CUNTY Butler , 50
b c1TY (7 cutelds corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outstde corporats lmits, write RURAL and give townsbin) !

TOWN Poplax' Bluff towsabip)| STAY ta lhhn'hto) e Poplar Bl llf f 0
d. FHLL N_&MEOOF (If ot in hospital or institution, give strest sddeems or losation) d'asl;'gt (11 rural, ghve Jocstlon)
INSTITUTION Veterans Administration Hospi Ll 31} "G" Street

3. NAME OF 3. (First) b. (Middir) c. (Last) 4. DATE (Moath) (Day} (Yeen)
(Typew Print)  TOUIS Jo HUFF oA May 2k, 1953

S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED B. DATE OF BIRTH * 9.£E (lnn,uu m |£ ;um au:.
Male 0 | White | Weont o | "M glog | eS| |6

10a. USUAL OCCUPATION {(Give kind of wock
dote durizg mot of working Uls, even if retired)

1 Laborer

10b. KIND OF BUSINESS OR IN-
DUSTR

11. BIRTHPLACE {City and State er Fersign Constry)

Wayne County, Missouri

12_CITIZENOF WHAT
, RY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

LN B RS e RO Reee

Iounis Huff Lou Pickard = | None
[5. WAS DECEASED EVER IN U,S. ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no,orunkoown) | (If yes, give war or dates of sorvics) NO. :
Yes Unknown VA Hospital Records, Poplar Bluff, Mo.
15, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BITWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION . onsEy
line o (a9, (b, 8ad (o) | DIRECTLY LEADING TO DEATH"(5) Myocardisl Fibrosis
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Mortid condtions, {f auy, gioing oue To (. Coronary Artery disease
aa heart failure, asthenla, finloﬂtcbmam {a) dating .
te. It meons the dis- | PN SRderiying buse lot
cant, injury, or complica- DUE TO (o)
tion wMich cansed denth, | 11. OTHER SIGNIFICANT CONDITIONS
- Condiliona contributing to the death but ot
: related to the disease or condition cansing death.
18a, DATE OF OPF,’.‘;,",; 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| N Y30/ s [ wl8
2ta. ACCIDENT " (Bpeciy) 21b. PLACE OF INJURY (s.g.. ln crabout | 21c., (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, ofSes bidg., et0.)
HOMICIDE _
21, TIME (Meath) (Day) (Year) (Houn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey WHILEAT[] Ko wHILE
A m. AT WORK
22 I hereby certify that/aumdcdlhe deceased from May 21 18 53 !oHay 24 153

XXXX, and ihat death occurred at 6:0am. ., Jrom the causes and on the date stated abovc

5/26/1953

y (Degros or titls)

P e OF CENETERY OR CREMATORY

City Cemet

Zc. DATE SIGNED

PoplarBluff, Mo. H-2l=53

244, LOCAI:ION (City, town, ot county) (Btate)
ery Poplar Rluff, Missouri

23b. ADDRESS

VAH

o

25. FUNERAL DIRECTOR'S B|GNATURE ADDRESS

““”@*K"“%,Wm

freer Croy & Fitch Poglar Bluff, Mo

~ (Licensed Embalumt's Statement on Reverse Side)




G685 V% o

BUTLER C@. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.

¥
oo e Student Embalmer No.

working under my personal supervision,

SEUIBNE vuveacansscansnrantassssssassnanne . Si
Student Embalmar

Licensed Embalmer No.. 4824 |
P. 0. Address_FoOplar Bluff, Miss

_ Mote:— The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




