No. 300
10.48

<

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

—¥6w50i-35-12

LABR 21 {955 . _IHE DIVISION OF HEALTH OF MISSOURI SRR
R STANDARD CERTIFICATE OF DEATH * qyur ri .. 11140

BIRTH no.ac - l !.i z z él REG. DIST. NO. _%_ FRIMARY REG. DIST. NO. Mﬂpautrur:ﬁh s eeme et rame L

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wheré depeased lived. If ‘inatitution: -remidence befare

a. COUNTY . STATE tiel b, COUNTY disimion) .
Butler ! Missouri Butler "7
b. CITY (I outside eorpurata limits, write RURAL and give ¢, LENGTH OF c. CITY . ' . ods Resldence within I;mlt; ;:Hﬂ
QR township}| STAY (ig this placel CR st - "a city or incorparsted town?
TOWN Poplar Bluff _ % days ToWwN ~ Poplar Bluff i Yo g R
d. FULL NAME OF (If not in hospital or institution, give streot address or loestion) STREET (If rural, give location) a'/‘,?
HOSPITAL CR ADDRESS ‘.)
INSTITUTION VA Hospital 510 South 5th Street
‘OECeassp s b. (Middic) o (Last) 4.DATE  (Montt) (Day) (Vew)
(Tvpeor Prine)  LINTAL (NMI) HOWARD peats  April 4, 1955
5. SEX 5. COLOR OR RACE [ 7. xIAE;RO’EED E.IE‘YEECPESRRIED. 8. DATE OF BIRTH 9. AGE tlz‘:hyo)nr- IF UNDER ) YEAR | & UNDER 1 HRS.
Spac ¥, Mogpthe | Days | Hours | Mis.
Male Negro ivorce Aug. 10, 1886 i | |
10a. HEEUALOEC;'EII:ATICI)‘I‘\I ﬁ(:h'::?::‘;ﬁ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, v seate c- Fareigs Conntro) / 12, CITIZEN OF WHAT
ection Han Railroad Moscow, Arkansas P 2Y:
135, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Unknown Unknown_ | NONBE =
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no, of toknowan) | (If yes, xive war or dates of service)

Yes

429073918

VA HOSPITAL RECCRDS

18. CAUSE OF DEATH . MEDICAL CERTIFICATION

LY -
. Enter only onecause per I. DISEASE OR CONDITION
line for (a), (b}, and ¢ey | PIRECTLY LEADINGTO DEA‘I‘H‘(a) Urgnj_g

INTERVAL BETWEEN
H ‘| ONSET AND DEATH

ANTECEDENT CAUSES

*Thiz does not mean
the mode of dying, such | Morbic conditions, if any, giring DUE TO (b) _Ilneihral_ohshmcﬁ_on

ar heart failure, asthenia, rise to the nbove cxuse (a) stating
ete. It means ”.u dis- the underlying cause last.

ease, injury, or complica- GUE TO (e}

tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS
- ) Cunditions eontributing Lo the death but 0t

related to the disease or condilion causing decth, Malnutrition

i%. DATE OF OP'FFOAN- 19b. MAJOR FINDINGS OF OPERATION

. AUTOPSY?

Go9 % | ulawoll

2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)

2la. ACCIDENT {Bpecity) 21b, PLACEOF INJURY {s.g.. fn or sbout
SUICIDE homs, farm, factory, street, ofSce bldg., #128.)
HOMICIDE .
219. TIME (Month) (\Day) (Year) (Hour) 2le. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY WORK AT WORK

21f. HOW DID INJURY

OCCUR?

D00 gnd ihat deaih oceurred al

h ¥4
z1TI hereby certzfy thal’.fattended the deceased from Apxil_l_ 1955 , to ,A.pﬂLh__, 1985 XRE0KS

m., from th

€ causes and on the dafe slated above.

{Degroe or title
of Med, Ser. q’

23b. ADDRESS VA

Hospital 23:. DATE SIGNED

Poplar Bluff, Mo, 4=5=55

. BURIAL, CREMA- 24b DAT
N, REMOVAL (Spacity) \f‘

"IN

OR CREMATORY 24d. LOCATION (Oity,

SIGNATURE

Y

%fffz“/,m% G

(Licensed Embalmet’s Statement on Reverse Side) {




RECEIVED

RUTLERgg ElE}\L%H L%?#ER . : .

ILE No.

~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

[
£53 AT 1= 11 2R R U Signed.\w” JUAA. ... .. q

Signature of Student Embalmer o
Licensed Embalmer Noi f

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hlS OWN HANDWRITING. (Fa

to comply with thé above constitutes grounds for revocation &f license). I
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, {act should be so stated above.

> R ’ h N oy L

— =




