XC-15253L66 w THE DIVIRUN Or FRCALTIR UF MIsJURE

. ﬂo.:po
e | FNEMTRUG 191953  STANDARD CERTIFICATE OF DEATH suric. 223900
'BIRTH NO._____________________ REG. DISY. NO. _@_rmmv REG. DIST. .«500 | Registyar's N,,_'_a_ e
1 PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsssed lived. 1 tomtitutlon: resklenos Lefors
8. COUNTY Butler ' o STATE (vt choma . " " YT idahoma S

b. CITY (I outzide corpurate Limits, writs RURAL and give . ¢. LENGTH OF ¢, CITY (1f cuwids sorporate limits, write RURAL arnd give township)

oM Poplar Bluff, e Y eyl TOWN Oklahoma City Ved g7
d. FUuHNAA\aEOF(nmuL dral or inatitution. gire sirest addrem or loeation) d.gggrss . (Tt rursl, give location) e 9
INSTITUTION Veterans Administration Hospi 1215 Southeast 5lst Street
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {Month) {Day) (Your)
Tvea by JAMES : E. . YORK oSt AUGUST 2, 1953
5, SEX O 6. COLOR OR RACE | 7. m]ARRIED. g%schésnmm. 8. DATE OF BIRTH | 9.:.?5 (lny.:ﬂ l:'“c:.n lﬁ ;.::n umll:.
MALE WHITE "MARRIED o7 | ppril 21, 1887 66 | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . : =~ 12. CITi. WHA
doudurh‘mutd'uuumo.wﬂu;‘:d) DUSTRY {Civty end State or Feraign Coantry) O WUNTZ‘E'{'?F T

Q
:
E
E Meat. Packer Packing Missouri
< !lSu. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Unknown . Unknown Funice York i
5 g_w:‘SBECEASE?E\(rER INﬂU .5, ARhLEDmTRCES? | 18, SOCIAL SECURNITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
gakhown yea, tive wat of sarvics) o R
= Yes Wi I Inknown VA HOSPITAL RECORDS ) .
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION m&tﬂm
M. 1. DISEASE OR CONDITION . :
Z [ line 1o (o, (o an (9 | P!RECTLY LEADING TO DEATH";y MYOCARDTAL, TNFARCTTON : .| 2} hrs.
-} “This does ot metn ANTECEDENT CAUSES
ot the mode of dying, such | Mortid conditions, ymmm DUE TO (b) ARTERIOSWSE 3 yrs,
3 b heart fuilure, asthenta, | Tise to the abose couse (o) dating (Hlst-ory') :
B |[ete. 1t meams ¢he dns. | o underiying camsc dast. - : RS R
poA gt buE 70 ¢ HEMTPLEGIA, LEFT, RESIDUALS OF 3 yrs.
% tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | (I-i;]_s‘[:,o]:'.sr)w Secondary to 1 (b) :
= Conditions condributing to the death but ot ]
a redated to the dizease or conditlon causing death.
- - 15a. DATE-OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . N e e e e C | & auTors
g ' 3S5RX , ves L1 wo ¥
T e [21a. ACCIDENT (Bpecity) 215. PLAGEOF INJURY (a.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . - (STATE)
o JCIDE, bome. farm. Isotory, street. offios hidy.. 470} o ] . :
é HOMICIDE . . . LT T . P Tk N T
g 214, TIME (Month) (Day). (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
: . WHILEAT NOT WHILE
- J‘ INJURY VA = | “work AT WORK .
o o= kercby cer!gfy !ha!/ atiended tha deceased from __Aug. 2 1853, to A“F" 2 ad he
& e P : m., from the causes and on the date staled above.
é 23b. ADDRESS ’ 23c. DATE SIGNED
RF VA Hospital, Poplar Bluff, Mo, I8=3-53
E % BURIOAJ.A.LCREMA- 24b, ?n 24c] NAME OF CEMEI'E OR CREMATORY - | 24d. / TION (Oity, tgpm or county) /7 (Biate}
) s . : .
g “-(. &ﬂ. .y (P VI

%D’?"l% R HENAWLIRL nln:cr nun: uesz

—_l_ 1 ] (Ticensed Embsimer's on Reverse Side) >
~




RECEIVED

UG 17 1
aunén CO. HEALT}?SCENTER"
FILE Noi. oo o 03

STATEMENT BY LICENSED EMBALMER

[ hereby c'ertify that the body whose name is recordea on the reverse si_de of this certificate was embalmed by me, or by e

- . ’ Studant Emdalmer %o.

working under my personal supervision. K / ;

Student seecerscavassssererncisarnresnanane

Student Embalmer .
. ‘ ) Licensed Embalmer Nn w3

P. 0. Addreu_%__/%-mf e

Note: The dbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wi
the above constitutes grounds for revocation of license.)
If this bady is not e:\;)lbalmed. fact should be so. stated above.




