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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

o

x0-241 o IFME VIS U FEALTIFT WF MaaA A i
RN:61 ;2% .. STANDARD CERTIFICATE OF DEATH State Fie Novror, &
. R
!BIRTH wo: T4l n %" ‘954!:& DIST. NO. é! E ) PRIMARY REG. DISY. m.éMRminmr'x Na..._jr.g.
I. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Whers deétsssed lived. If fnstltution: resldence bafore
a. COUNTY Butler a, STATE Mi ssOuri . b. COUNTY Du.nklin adinimton).

b, CITY (I catsids corpurate lmits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corpocate limits, write RURAL and give township)
. townahip) %AY diau:h place)
TOWN  Poplar Bluff. __TowN  Malden 0
d. FH(I)-SLPFFAME OF (If not in hoapitsl or institytlon, give strect addrese or location) d.As[;rDRREEErﬁ (If raral, give location) ‘O - /
INSTITUTION. Teterans Administration Ho spigal P.0. Box 614
3. NAME OF a. (Firt) b. (Middle) <. (Last) - ‘ LOME' (Mt (Dey) (Yew)
{ Tvpe or Print} JAMES MARTIN PAUL peArd March 16, 1954
5, SEX 6. COLOR OR RACE | 7. mn}%ﬁ}%g. EIE‘\:'SECBQSRRIE& 8. DATE OF BIRTH 9. :‘?Ebgn years| IF UMbER ¢ TEAR | OF UNDER u mmy,
) @ : diy) |Mosths| Days | H Min,
Male White dowed . Feb. 29, 1876 | =
10a. USUAL OCCUPATION (Ole kind of work - | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& f ,
done during most of working Il!l.mnn[! nﬁr:;) N DUSTRY tte ox forsien eowntey) / IZCSLT;:'IZ'ER"‘{?OF WHAT
Laborer Manufacturing Whitley, Kentucky U.S.4A.

Nt3e. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
i Jack Paul Drucilla Burkett Does rot apply
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ‘p SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of servics) .
Yes 72— 14-08 /p=‘q_qq 414329301 VA Hospital Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁ 3‘7.2‘.%"
. Enter only onecause per 1. DISEASE OR CONDITION . ]
Hine for (8), (b), and () | D'RECTLY LEADINGTODEATH'¢y Carcinoma of Bladder with Hetast.asea -
ANTECEDENT CAUSES .
*This does not mean
the mode of dying, such | Mortid conditions, if any, gt pue To (» Qbstruction of Bowel, secondary to 1,
a8 heart failtre, asthenda, | rise {0 the nbove cause (a) stati
de. It means the dis the underlying cauae last.
ease, infury, o complica- DUE TO () Uraemisa
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the dealh but not
related £0 the disense or condition causring death.
15a. DATE OF OP_]E;IROJ}‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOI
- . /s X ves [ wo [
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c, (CITY. TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE, bome, farm, fastory, strest, cffice bidg..et0) s
HOMICIDE ]
21d. TIME (Moath) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? .
" INJURY ) WHILE AT NOT WHILE =
T WORK AT WORK
2, I hercby tHe,deceased from March l—ﬁ lo March 16 19511— T AE X3
XX and tha! death gcrurred al m., from the causes cmd on thc dale sta!cd abooe

/{4 ﬂ#m oxtitle} . b 23b. ADDRESS Z3. DATE SIGNED
Zr of Day VA Hospltal, Poplar Bluff, -Mo, | 3-16-5l4
zs BURIAL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (8tate)
) D= 4 WOODILAWN CEMETERY 1A FOLLETTE, TENN.
Rl - ) 25. FUNERAL DIRECTOR 3 SIGNATURE - 'hiblln

SHLE

p———

on Reverse Side)




P HED e e
AR 22 1954 e
BUILEK . dEALTH CENTER S
FILE No, — /

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 Embalmer No.

working urnder my personal supervision.

Student ...cevesnrassnnnae sestassresnnsnnns
Student Embalmer

4086

Licensed Embalmer No..f i et

i
A RN P. O. Address Malden .
) e a T _
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above. o T




