XC=1809 64 77 THE DIVISION OF HEALTH OF MISSOURI

. 300 .
| RN-6033 = ... STANDARD CERTIFICATE OF DEATH Stae File No.crrn MASALD.-
.\ ,
! ' 195‘1 REG. DIST. NO ff 3 PREIMARY REG. DIST. NO. ____i__@a Registrar's No.mm. Z.. 8 5
O I~ 1. PL(;SS,E 1-(0F DEATH - 2. U?T%?EL RESIDENCE (Where dmmdc ol::lrod. It inatitution: _idu:f. befors
a . . inixgion),
Butler 2 Missouri b CONTY Y ayne plwiion
b %’EY (It outelde corpurate limits, write RURAL and give €. A|=|!’ENGTI-1 OF c. ng (I outside corporate limits, write RURAL acd give township)
tawnghip) this place))
TOWN Poplar Bluff 1k days ToWN  Brunot (210
E d. FH(%IS-PNANI[EOOF {If pot in hospital or institution, give strect address or locatlon) d'As‘Dr[?REEErSS (1! rural, give location) ! /
0 INSTITUTION Veterans Administration Hospifal Route 1
E 3. gE‘?:%AS':DEFD a. (First} b. (Middle) ¢. (Last) 4. DS}'E {Month)} (Doy) (Year)
K {Type or Print) VERNON PAUL KIMES peati  March 9, 1954
é 5. SEX 6. COLOR OR RACE | 7. MARF;IIED, g%vgscgéRRlED. 8. DATE OF BIRTH 9.:\.65 {In yesrs| IF UNDER 1 YEAR | IF UNDER 1 HRs.
- . (Bpecify, t birthday) |Monthe| Days { H Min.
S Male White Warried May 21, 1929 o l -
] 10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND- OF BUSINESS OR IN- | 1). BIRTHPLACE, (State or forely: } " 12,
& done during mout of worklog Life, pren i atired) | DUSTRY ororen cauntey O] GUNTR ST WhAT
B Laborer Unknown Brunot, Missourl U.S.A
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g I Arthur D, Kimes | Ora May Vallance Betty Kimes .
13. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT"S S| GNATURE OR NAME ADDR
= DRESS
< tYn,Yorunkncwn) {1f you, glve war or dates of servies) NO.
= es 1=5=51/12-30~52 | Unimowm VA Hospital Records
HI 18. CAUSE OF DEATH MEDICAL CERTIFICATION . %‘;ggﬁ;giggﬁ*
| Enter only onecauseper | I DISEASE OR CONDITION _
2 il line for (&), by, and (¢ | DIRECTLY LEADING TO DEATH® () TUBERCULOUS MENINGITIS
] *This does mot mean ANTECEDENT CAUSES ; S
3 the moe of dying, such | Morbid conditions, if any giring DUE TO (8) PRIMARY PULMONARY TUBERCULOSIS
= o8 hear! foilure, asthenia, | Tise.to the above cause (a} stating . - ; -~ -
1= dc. It means the dis- ' the underiying cause lest. "
o eare, injury, or complica- ; __DUETO (o
=z fion which caused death, | 1. OTHER SIGNIFICANT CCNDITIONS -
- . Conditions contributing to the death but not
E related to the disense or condition cansing death,
;a 19a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION ~ - 4 : o 20. AUTOPSY?
,.E.. ‘ 002X ves (X o [ ]
o 21a. ACCIDENT - {Bpecily) 215, PLACE OF INJURY (o.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, sireat, office bldg., 020.) - ) ! . ‘- .
] HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Houn 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE, .
J‘ INJURY VA ™ | WORK AT WORK '
2l 2. T hereby certify that ¥ ajended the deceased fro Febi. 23 ;554 4 MJ‘.QLE._ 19*5.4 RGN XINEEE
:’ OO0 e $£22°m,, from the causes and on the date stated abovc
g 7 ” b. ADDRESS ATE SIGN
. . l); VA HOSPITAL, POPLAR BLUFF,MO. ? r LOZ
E 24a, Nau ER uf g\fL ?BRVE:‘I"A; T\TE 5_ 242 r.AuELcE CEMETERY DR CREMATORY | 24d. LW Anow. or capaty) / Eratey -
& i j’( 17L Lt
g | Aokaks : s - ,
BATE, REC) BY LOCAL W%F ATURE ™~ 5. FUNERAL DIRECTOR® 5,81 sz_;g%: % /)unazs.. 010 <
13 Noranen A G 1P A D

(Ticensed Embalmer's Statement on Reverse Side)
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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 ——vcc.oonn.
- e, — O s Student Embalmer Mo,
working under my personal supervision.
SEtUdENt cuvevurereasnnacrattasicnstantnacss Signed
Student Embalmar . ) .
T P Licensed EmbalmeryNo.
P. O. Address B
Note: The,abog‘e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)
I this body i_s not embalmed, fact should be so stated above.




