. XC=-245 65 93 THE DIVISION OF HEALTH OF MISSOURI :25443

No ., 300
o | RRALZ. STANDARD CERTIFICATE OF DEATH State File Novuvommenrgosgogre i
- 14 : —— -
W ECa 17 1955 : ’ : 1%1%4‘]
BIRTH NO. REG. DIST. MO. PRIMARY REG. DFST. NO. Kegistrar's No £ r
-a I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If Institution: residence befors
a. COUNTY -~ - —a.-STATE . R L .+~ b. COUNTY i adininaion},
Butler Misgouri Wayne
b. CITY (If cutside corpurate Dmits, welte RURAL and give ¢. LENGTH OF c. CITY . d. I Residence within bodis of
, OR wewnship) | STAY fin this plaest OR a chty Wm town?
| TOWN_ Poplar Bluff 65 dayg TO% _ Millspring _EETERT
’ d. FULL MAME OF (i in boepital of | ion, o dd loeation) . STREET {If rural, give location) 7
HOSPITAL OR ” e strest - *"ADDRESS V%4 Q/
INSTITUTION VA Hospital
3. NAME OF a, {(First, b. (Middle c. (Last)
DECEASED (First) ( ) 4 DATE  (Month)  (Day) (Year)
| { Type or Print} GEQOVER FR DEATH
' 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .#| 8. DATE OF BIRTH 9. AGE (o years|  txotw 1 YEAR | ¥ ONDER u was.
WIDOWED, DIVORCED tsmnﬂy/ last birthday) Momh’ Days | Hours | Mip,
~Male |  white| Married Feh. ?9§ 1888 &7 ,
10a. USUAL OCCUPATION (G kindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC : : \ o+ 12. CITIZEN
done during mwtofworklul-u..oﬂunllrn;:) - DUSTRY (City and Stete or Foreign 0““",67 COUNTRY?OFWHAT
Engineer vernment Missouyd U.S.4A,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (Il yes, give war or dates of service) NO.
Ye= FPeace Time IInknowm YA Hosnital Records
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
Enter only enecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (a), (b, and (¢) | DIRECTLY LEADINGTODEATH*) _ Perforated colostomy

; ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} __ Subcutaneous cellulitis and

as heartfaflure, asthenla, | Tise (0 the abose cause (o} satlug
ete. It means the diy- | the underlying cause last. hemorrhage' :

case, infury, or complica- DUE TO (¢)
tion which caused death, 1 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
. related to the disease or condition caueing death. . .
19s. DATE OF OPERA- | 18b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION
Yed] v L]

21a, ACCIDENT (Gpweily) 21b. PLACECF INJURY (es.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bomas, farm, factory, sirest. office bldg..ew.)

SUICIDE
HOMICIDE
21d. TIME (Moath) (Day) (Yeur) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY =- WORK AT WORK

173
22. I hereby certify that/vtlzuended the deceased from May 31 19 550 _Aug b | 19_5_5, bt r el easTons s ]

R TR X X ooy, and that death oceurred al MLa m., from the causes and on the dale siated_ above.
23a. SIGNATURE - (Degree or title) 23b. ADDRESS . |5230 DATE SIGNED

- Ze. VAH. Poplay Bluff, Mo. 8-4-5
%18N?REM?*@E&$:;I ’.24;: W‘Eﬂ5ﬁ?ﬁ}§‘€ OR CREMATORY 24d. LOCATION (Clity, town, or county) (Btate)
Qva .
REC'P BY LOCAL t RER'S SIGNATU Iﬁ:" ffﬂ "f- -25, FUNERAL DIRECTOR' S S1GNATURE ADDRE LS
E%/&%()’I'REG‘ u{,»?M’N-':fas.Frank-Cotrell Poplar Bluff, Mo.

Piedmont , Mo.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

v L4 {Licensed Embalmer’s Statement on Reverse Side)




RECEIVED o
AUG 15 1955 .

BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

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

byme, of by ... P e eieneeraree - , Student Embalmer No...7=~—...

working under my perscnal supervision..

SEUAEDE ¢ envmeesyemm oo aeesee e getateceeanreees Signed..m. e e AT

Signature of Student Embalmer

Licensed Embalmer :
/2 Z/“bf-—-(.
P. O. Address £ o/

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds:for revocation of license). . . >
1f embalmed by a STUDENT, he also shall sign'in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. -

. <




