FE AVINUMN Ur MEALIFT WE VilaWuid

22. I hereby certify thdj a&eﬂd&d the deceased j‘rom
, and that death occurrcd at

, lo MB}J_’ 28’ 1953 roa,rnorrc R HIEIGE

m., from the causes and on the dale slaled above,

Ba@[ M - 0 {Degree or title)
T,S5, USSERY, M,D. :

Z3c. DATE SIGNED

5-28-53

23b. ADDRESS
VA Hospital, Poplar Bluff, Mo,

wo | RFL256
STANDARD CERTIFICATE OF DEATH State Fite N
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' QIRTH REG. DIST. MO. g I PRIMARY REG. DIST. NO. D =1 Reaulrar:Nn :
» i Plagl?f‘r?F DEATH ’ 2. ugrl:%L RESIDENCE (Where decessed lived. If Institotlon: reskdence Lefors
a. . - . LRES " adm n).
Butler 2 Missouri b. COUNTY Carter tmton)
b. cg‘r‘v (I cutnide corpurate Umits, write RURAL and dn ST LEI"JETJ: ’Ei‘ c. cgv (L2 outlds earparste Umits, write RURAL and ghvs towashin) ) 7, & o]
a TOWN Poplar Bluff 5.5 TOWN  Freemont y,
: d. FULL NAME OF . STREET
o HOSPITAL OR (“nﬂh‘bupihlarllld.wﬁn.&dunt-lmwbuﬂ:m-) dADDRES (If raral, give location)
5] INSTITUTIONYeterans Administration Hospit]
ﬂ 3. BIE%ME O'E a. (First) b. (Middle) © (Last) 4. DATE (Meath) (Day) - (Year)
( Type or Print) Charley {NMI)- cl DEATH M 28, 1953
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10a. USUAL OCCUPATION (G 10b. OR_IN- | 11. BIRTHPLACE . .
é 2, USUAL OCOUPATION cintal s | 100 KIND OF BUSIKESS OB 1N A (iny wt Sat o Farean Gumer) | o CIRENOF WHAT
o Mechanic Mechanic Mountain Home, Arkansas
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAMD OR WIFE
" John R, Clay Annie Campbell . DNA
i 5. WAS DECEASED EVER [N U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yeu, 0o, of ynknown) (llwl.yinwud.n!-dwvh) NOQ.
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Z 'E’,“,’;ﬁ’_mv "o 1o | DIRECTLY LEADING TO DEATH*(y Liver Coma
1t *This doer nol tmean ANTECEDENT CAUSES . .
QO | ke mode of dying, such | Morbid comditions, ,,,,,, g puE To (v _Cirrhosis of Liver
E as heart foflure, asthenda, | ris¢ to the above cause (o) sating
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 "w |l 21a. ACCIDENT T (Bpedtyy T 21b; PLACEOF INJURY (s.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . {STATE)
C SUICIDE : bome. farm, tactary, surset. offios bidg..e10.) , .
& HOMICIDE _ ) . ) . ) IR
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’ WHILE AT KOT WHILE|
J‘ INJURY . m. | “worK AT WORK
3
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24a. BURIAL, CREMA- | 24b. DATE 7 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (State)
@il | 5-28=53 | Evailyne ,Gemet.err | Carter County, %o
DA D BY, ’ A : & - FUNERAL DIRECTOR'S $1GNATURE ‘ADDRESS. .
’? }7— 0/% -Geleman Mcggadden, Van _Buren, mo
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STATEMENT BY LICENSED EMBALMER

[ hereby e&rﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embulimer No.

working under my personal supervision. ; / ﬁ i

Student ..cccsvvnevecnssrrnrssitessrssnrsnas

Student Embaimer R
) N R Licensed Embal :’: ]

P. 0. Addmslm“ﬂl:_%.éz. Lo

‘Jote "The ibove MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-‘a'lure to comply w
the above constitutes grounds for revocation of license.)

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




