. DIVISI HEA F MISSOURI ’
woo 1 FLED NOY 271953 THE DIVISION OF HEALT © 38374
10.48 I XC-2223738 STANDARD CERTIFICATE OF DEATH State File Nov.mmered § X .
) RN-536 %) 500’7 A
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No. oney
! e 1. PLACE OF DEATH . A 2 USUAL RESIDENCE (Where decoased lived. If institution: residencs befors
. COUNTY - . STATE b, COUN dunisaion).
° * Butler i Missouri OUNTY Howell "
b. CITY (If outeide corpurate Umits, write RURAL and give c. LENGTH OF ¢, CITY (If oursdde sorporate liméts, write RURAL wnd pive townahip)
township) STﬁY tln this place) 0
TOWN  Poplar Bluff 18 days TOWN West Plains L~ o & /
d. FESIS.PPTaAhl[EOOF {1f pot in hospital or inatitution, give strect nddress or loestlon) dA%rgREEESE {I? rurnl, give location) ha /
nstioTionVeterans Administration Hospitial 304 Walker .
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day)  (Year)
DECEASED OF
5. SEX (} 6. COLOR OR RACE | 7. ‘Nﬁ)%%!‘%g gf\\r"ggchéSRRIEDh 8. DATE OF BIRTH 8. I:\.GE (1-;:.)-1- a:; n&u rnm IF UKDER M WS,
., {Bpecif: t ¥ oo ays | Hours | Min.
Male White Divoreed — ™| May 3, 1895 55" l |
108, USUAL OCCUPATIDON (Chvekindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Bwmte or forelan ecuntry} —~ 12. CITIZEN OF WHAT
done during most of working Lile, aven if retired) DUSTRY / COUNTRY?
Machinist Unknown Orleans County, New York U.0.4.
13a. FATHER'S NAME 13b2° MOTHER' S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
NANLEY CANFIELD , IDA NATCH
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
{Yes. 0o, or unknown) | (If yes, wive war or datea of service) é\lo.
Yes Wi I 668-09-732 VA HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION GNSET AND DEATH

DIRECTLY LEADING TO DEATH*(y __CoOTronary Occlusion

tine for (8), (b}, and (c)

*Thiz doer not meen ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, giring DUE TO (B}
ar heart faflure, asthenia, | rite to the above cause () stoting .
efc. It means the dis- the underiying carar last.

ease, fnjury, or complica- BUE TO (¢)

Rheumatic Heart Disease

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dreath but not
related to the disease or condition cxusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPﬁ
TION X
L/ O ves L no

Zla. ACCIDENT {Bpecity) 21b, PLACEQF INJURY fe.s.. inorsbout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, Iarm, lactory, strest, office bidg..eta.) . .

HOMICIDE
214. TCI,B;IE (Mgnth) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. ; . - | WHILEAT[™] NOT WHILE
INJURY "~ VA a. | "om [] "k1woRk S : :
2. I hereby certify tha.t/ attended the deceased from “OChe 2 ——,Iﬁgi, to _NOV. 10 | 19 53, BEEKEIIIFNDEN
I XXX and ihat death occurred at H m., from the causes and on the dale slated above.
. 23, SIG {Degree of m!v 23b. ADDRESS 23c. DATE SIGNED

HARRWI, R T jef, Medical Sv.!'VA Hospital, Poplar Bluff, Mo, | 11-12-53
%ﬁa. BURIAleCREMA- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, towm, or county) (State)

. REMOVAL (Specliy)

Lo il-lb~1983 aod L ; 2 —%E&.__‘
3 REC" Y LOCAL AR HBE B B
e | P RY) ’ % A
I , _—a L4 B . T
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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, of by

Student Eabalmer Ko.

working under my persona! supervision,

Student co.ainavnnn. T T R TR T
Student Embalmer

the above constxtutzs grau.nds for revocation of license,)
If this body is not embalmed, fact should be so stated above,-




