XC-187 39 70 THE DIVISION OF HEALTH OF MISSOURI 4144

No. 300
o Enes963 - STANDARD CERTIFICATE OF DEATH State File o
BIRTH nﬂLED FEB 2 5 1954 REG. DIST. NO. _Lkb_nmmv REG. DIST. %aar-’f{emﬂmr:h'n - /J-S’
i. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where depfaied lived, 1f institution: reskdence before
¥ a. COUNTY Butler o STATE  Myggourd  “i1[6-COUNTY. By { g - mmimient
b. %};Y (If outaide corpurate Hmits, write RURAL and 'i‘:.hi [ LYENGEH nEF c. ng (I outaide corporate limits, write RURAL aznd cive to‘rmhip;l JPIN SN
w ) i thi ; AT
ToWn  Poplar Bluff o) 1Y fhinst| tSin  Poplar Bluf?f can
E d. FH!.’_IS:PN'#AME ORF {If not in hoepital or institution. give streos address or locatlon) dASDTDRREESrS (I rpral, give location) 0 l v /
b INSTITUTION Veterans Administration Hesplital Route 1
B I3 NAME OF s (Fin) b. (Middle) e (Last) SOATE  (aoutt) (Dey) (Yem
B (7‘m or Print) GEORGE ALBERT WHALEN pearn  Feb. 10, 1954
g O ‘ 6. COLOR QR RACE § 7. #{\D%Rvggg PJR%EC%BREED. 8. DATE OF BIRTH 9.:"35&&:‘::;“ hl; l:r | YEAR | o ynDER o owas.
. {Bpacif; L ¥) on Days | Hours | Min.
2 Tale White Married 6296 57 !
2 m:; .ﬁiﬁ; SC_‘EL’,".‘EI.{E.? (e viad of ork 10b. KIND OF BusmEssD?ng IN [ 1. BiRTHPLACE (Guate or forelen sountry} R CLTI%I’—;‘N OF WHAT
K Farming Agriculture Butler County, Missouri -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q I James Whalen Henrletta Burnaman Bessle Whalen
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, no, orunkoown) | (1i yes, rive war or dates of service) NO.
= Yes WW I UNEHOWN YA BOSPITAL RECORDS
a’ 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:gg}’ﬁg%ﬁ‘
. Enter only onecauseper | 1. DISEASE OR CONDITION
Z | tine for (a3, (1), ond (o | PIRECTLY LEADING TO DEATH* q) Unknown
=4 *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if uny, gieing DUE TO (b} Diabetes Mellitus
- at beart failure, asthenia, riae to the above cause () stating . | . . . e .
o ete. It means the dis- the underlying cause last,
o [l ease injurs or compri DUE TO ()
4 tion which caused dcaui 1. QTHER SIGNIFICANT CONDITIONS
a Conditions contributing to the death but not
- related to the disease or condition causing death.
|2 192, DATE OF OF_,I:ZlROAN- 196, MAJCR FINDINGS OF OPERATION : 20, AUTOPS
z
= ] ey 60 X YES D NO
o 21a. ACCIDENT {Specity) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
4 a%]fﬁ:glEDE boma, farm, factory, street, office bidg., et0.)
&
g 219, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
* N WHILEAT NOT WHILE ’ X
J‘ INJURY = | work AT WORK )
; INe2. T hereby certify that f‘ ttended the deceased from Peb. 10 195"” 1o _Feb., 10 IB_ﬂ, DEDITAEIININE A S
j ST SOSN8 N T NS andﬂzat death occurred al _9_395_13. m., from the causes and on the date stated above.
g_ " ) {Degroe or titleb 23b. ADDRESS 23c. DATE SIGNED
] . V. MALINOSKI, M.D., OFfioor of Day _ | VA Hospital, Poplar Bluff, Mo. | 2-10-54
E 24n. ng“ A\}ALCREMA- 24b. DATE 24z. I\A\!E OF CEMETERY QR CREMATORY 24 OCATION (Clty, town, or county) (State)
(Bmd!:v)
g | Rie,at g Chapew <
. W 7LOCA1. TRAR" APON A FUNERAL DIRECTOR'S SIGNATURE DRESS
VLt L Mo
rd

(licensed Embalmer’s Sutc.'mnt on Reverse Side)




RECEIWED -
- FEB 23 1934 R
BUTLER CO. HEALTH CENTER _ )

FLENO.___ ————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, oF by icrcvssems

et reoeeareene e e oe e ee e meeeae oo eee e oo vy Student Embalmer No.

working under my persona! supervision.

StUd Nt wuwuirnsnacrernorertunssnonsnusranes
Student Embalmar

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN,
the above constitutes grounds for revocation of license.)

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

L Y




