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

I

Ly AVAd QU 1g048

RN-6925
XC~2448751

- BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

! l 5 PRIMARY REG. DIST. NO. 3)223 Rtﬂulrar’lNa—%ﬁ q.......-.

26402

State File No

' ‘.f‘,
Butler

2. USUAL RES|IDENCE (Whers decossed lived. I:institution: reddenos before
a. STATE .

13a. FATHER'S NAME

J

{Yws, 8o, or unknown)

ach -

. : . : dinimton).
Missouri b COUNTY. QUNKLIN ==
b. CITY (f oatside corperate limits, writs RURAL and give c. LENGTH OF ¢. CITY (if outaide eorparsta limits, write BURAL and glve townshiz!
: township)| STAY (in this place) OR — 2.'
TOWN Poplar Bluff days TowN Kennett H.3-4 T
d. FH%SLPP'PA"I‘.EO%F {1t not in bospial or ipatitytlon, girs street address or lovation) d. AS!-JTE?REEEQ-S : (If rars). give locatlon) = /
INsTITUTIOR Veterans Administration Hospit' 1 306 East 7th St.
S.DNEJ\C%ES%FD . (First) b. (Middle) . e. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) NOAH ION - FRENCH DEATH August 7, 1954
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (ln yearr| r vnomm | I'IM P DtDe & REs,
WIDOWED, DIVORCED (Specity, isat birtbday) Mmml Hours | Min.
a 3=20,-76 78 |
10a. USUAL OCCUPATION Qb bind o nork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (;\. vui State or Foreign Country) 7 12, CITIZEN OF WHAT
Construction Sandbom, Ind iana USA

13b. MOTHER'S MAIDEN
Eliz-a

5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If res, Kive war of dates of servies)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT" § SIG‘ATUEE CR NAME ADDRESS

Yes Unlqown VA HOSPITAL REGCORDS
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgr'éﬂm;:l." m
. 5 . DISEASE. OR CONDITION . ’
Ererhpa et LOIRECTLY LEADING TO DEATH*(, _Ma ssive pulmonary embolism - . hrs,
. :
e | ANTECEDENT causes Gangrene, right lower extremity _
the mode of dyinp, such | Aforbid conditions, if ang, DUE TO (b) _guéﬁ_
8 beor feilsrs, afhends, e S e, occlusions of major vessels £ Fa59|. .
cune, tnjury, or complica- DUE TO () Fractured femur, right <2 2| 1 month
tion wMch cawused death. | 11, OTHER SIGNIFICANT CONDITIONS .
fons 1] the death but nod .
e o the discase or eondition cauting deuth. Coronary heart disease, severe 1 year
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION /of major blood vessellgd. AUTOPSY!
g-6-51, Gangrene, distal 2/3 rt. lower extremity due to thrombosis .80
21a. ACCIDENT omcit 21, PLACE OF INJURY (. e sbout | 2ic. (CITY. TOWN, OR TOWNSHIP) (oouam') od AT
HOMICIDE  Acecident Fell in vard at hgme e : i
214. TIME (Moath)  (Day) (Yaar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F mm.u'r ‘NOT WHILE .
INJURY July. JO 1954 = AT WORK Fell accidently .

the deceased from _July 10 1e5h 10 Augs T 195k,
_8:15p

, and that death occurred of

m., from the cauaes and on the date staled above.

=-s M.D., Offiéés

(Degno or title}

r of Day

4)51; ADDRESS VA Hospital .

2. DATE SIGNED
Poplar Bluff, Mo, 8-7-54

24a. BURIAL, CREMA-

TION REMOVAL M)

24b. DATE

8-10-5

24c. NAME OF CEMETERY OR CREMATORY

Oak Ridge Cemetery

24d. LDCAT[ON (City, town, or county) (Blate) .
Kennett MGa

IRt |

25: FURERAL DIRECTOR'S S|GNATURE ADI;IESS
Lentz Serviice Kennett Mo.

P

on Reverse Side}




RECEIVED

AUG 16 1954
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, Of by ummrceaa

Student Embalmer No. -

working under my persona! supervision.

Stuldon‘t .............. Slmed._é. é&W ......... (.27%2/. ?Qm

. S.tf.ldcnt Embalmer | balmer No ,4/4/55
P. O. Address 7&1""‘"""@ 7720

Note: - The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilure to comply witl
the above constitutes grounds for revocation of license.)

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




