USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY

a. COUNTY

EC-198 63 50
£1ED 0CT 28 1955

I. PLACE OF DEATH t

] RN 5146

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /ﬁ_nmmr REG. DIST. NO. M

State File No,..

33156

Regisirar's NaH/ ?/K

Butler 2. STATE  Missouri

2. USUAL RESIDEMCE (Whare decessed lived, I, loatitution: residence befors
b. COUNTY Scott

widiobmlon).

f200

¢. LENGTH OF

c. CITY (U outadde corporate ilmits, write RURAL azd give township)

b. CC;‘IR-Y (M outelds corpurate limits, write RURAL and give S H ’ /
woah| )] B
TOWN o N 8 devell oWy T1lmo
FULI. NAME OF (If not in heapital or Instisution, give streot sddress or loeation) d. STREET (If raral, ghve Wcatlon)
OSPITAL ADDRESS
NSHIOTION VA Hos pital , Route #1 -
3. gg%h&ﬁ sﬁz'i: a. (First) b. (Middle) ¢ (Last) ] 4D TE ‘éugéh) (Daigsg,m)
{ Type or Print) AUGUST We UDING fu October 7,
5. SEX 0 6. COLOR OR RACE § 7. MARRIED, NEVSECIESRRIED.) 8. DATE OF BIRTH 9.;\'55 (In years ; CNOER | YEAR |  mmaR i wEs.
{Bpecify c t onthe | Days | Hi Min
WHITE "»| SEPT. 9, 1888 gy | =
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelyn country} 12_ CITIZEN OF WHAT
dons dyring most of working life, even If retired) DUST Cco 7
ST. GENEVIEVE, MO. o sH

13a. FATHER'S NAME

T4. NAME OF HUSBAND OR WiFE

LAVERNE JOKERS

13b. MOTHER'S MAIDEN NAME

dj Louise Seward :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yen, 60, or uokoown) | (If v, mive war or dates of servics)
YES UNKNOWN VA Hospital Records
18. CAUSE OF DEATH sEase MEDICAL, CERTIFICATION ms%vﬁtﬁgm
. Enter only onecausoper | |. DI OR CONDITION
Tine for {a), (b), and {¢y | DIRECTLY LEADING TO DEATH* oy Coronary Artery Disease
ANTECEDENT CAUSES
“Thir does not wmean
the mode of dying, such | Morbld conditions, if ang, MM DUE TO (k) Myocardial Failure
ar heart faflure, axthenio, :Ii:‘:af:;f;l ﬁﬂ:ﬂ G’f::lfag f) stating
ete, It the dis-
case,injury, or complica. buE T0 @ Generalized Arterloscleroais
tion which catised death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confribuling Lo the death but net
: . reloted to the disease or condiilon causing deats. Multd ple Cersbral Thrombosis
13a. DATE OF OPTElﬂoﬁﬁ 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g..tnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, offics bldg., wia.)
HOMICIDE
21d. TIME (Month) (Day} (Yeat) (Houn 21e, INJURY OCCURRED [ 2%, HOW DID INJURY OCCURT
. WHILEAT ] NOT WHILE
INJURY YA ~ = | “work AT WORK

27 hereby cemfy thaMV aitended the deceased from

Sept. 21 ag 53 to Oct. 7 , FRIANES
, and thal death occurred al _____Pm , from the causes and on the date ataled

- ae s w e

T W e

above.

. ' M*ﬁp (Degree or title) | 23b. ADDRESS ,23: DATE SIGNED
HARRY . FPRICE, .,Chief Med. Serv. / .[VA Hospital ,Poplar Bluff,Mo.
2ia BURTAL. CREMA; 24b, DATE 24c. BAME OF GEMETERY QR CREMATORY /6%"'0" . town, or county)
e | o033 o , il e
DATE REC'D BY/LOCAL WG RE a RAL DIRECTOR A 516N nnn-css 5
0 9/T5




RECEIVED -

26 1953
an Tco. l_?EALTH CENTER

-

STATEMENT BY LICENSED EMBALMER

. / - -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mg.n;.hg.z__...‘.'{:_...

working under my persona! supervision. Student Embalmer NO..ceravnana heernaes
slgm@ﬁf (g M&L_ﬂ
Digned csassessnvessnersnnnras P . K
Student Embalmer . Llcenaed Emba er No

A

WRITING.+ (Failure to comply

Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in I:is-OV-VN
the above constitutes grounds for revocation of license.)

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




