. . THE DIVISION OF HEALTH OF MISSOURI ‘ aeaws
2% g0 - ~~~—STANDARD CERTIFICATE OF DEATH-~ 57 v~ 36078

10.48
!IRTHME“ [IE I: 9 !gg REG. DISY. NO. g ! PRIMARY REG. DIST. NO. 3—_100 Reﬂulrurlh’ﬂ...l&.m_m. S—,
0 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decossed lived, I institution: residance befors
a. COUNTY —u.-STATE . b. COUNTY sdinimiont.
Butler Missouri Scott
b. CITY Of cuteide vorursto Umits, wrile RURAL and give c. LENGTH OF c, CITY 4. I» Rezidence within ltmita of
OR townahip) STAY (in this plaes) OR ® clity of. Incorporated town?
TOWN daysl| _TO%N  Perkins | e T D
d. FULL NAME OF (If not in bospital or institution, give strect addrees or location) « STREET (If rursl, give location)
HOSPITAL OR ADDRESS 1/
INSTITUTION ¢4 Hpanital none
3. NAME OF . {First b, (Middle, e, (Last
DECEASED B { ) ( ) (Last) 4 DS;E (Month}  (Day) (Year)
{ Type or Print) Odie F, Bain oeatH  Nov, 15, 1955
5. SEX | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, f 8. DATE OF BIRTH 9. AGE {In years| i¥ GhDER | YEAR | ¥ ONDER M wEs,
L WIDOWED, DIVORCED (Bpecify laat birthday) Mﬂthl‘ Days | Hours | Bin,
male white married 3-12-11 L l
10n. USUAL OCCUPATION (GWekiodof work | 10b, KIND OF BUSINESS OR_IK- | t1. BIRTHPLACE - s - 12. CITI
done during most of working I.iIo.lnui.! :latr::" T DUSTRY (City and State or Foreign Councry) @ I} ZjERN TOF WHAT
I T Famming Kewanee, -Mo, LA,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF WUSBAND’OR WIFE
' . : a Burils Myrtle Bain
15. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, of unkoown} | (1f yes, give war or dates of service) NO, 1
yes WWIT VA Hospital Records )
I8. CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL BETWEEN !

ONSET AND DEATH -
 Enteronly oneccuseper | 1. DISEASE OR CONDITION . - %
Time for (o), (by. end (o | PIRECTLY LEADING TO DEATR" (5 vGeneralizaed ¢ arcinomatosis

L3
H

*This does mol mean ANTECEDENT CAUSES

the mode of diing, such | Morbid conditions, if any, giving DUE TO (b}
a# kear! faflure, asthenia, | Tide o the cbove cause (a) slating )
the underlying cause last.

ete. It means the dis-
ease, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the dealh bu! not
related Lo the disease or condition causing deafh,

19a. DATE OF OFERA. Igb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..lnorabout | 2lc, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
—r — SUICIDE —_ - bome, farm; faotory, street, offiew blds., et0.) - - -
HOMICIDE

21d. TégE (Montk} (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

- WHILE AT[—] NOTWHILE
= INJURY VA m | WORK AT WORK

e hereby certify b/l attengedythg deceased from _bugs 16 19 55,10 Nov. 15, 1955,
ALyl N, cxordiooK, and that death occurred af J.2 50 _am., from the causes and on the date stated above,

PLAINLY—USING UNFADING BLACK INK-—MARE A PERMANENT RECORD

23a. (Degree or title) £ 23b. ADDRESS 23¢. DATE SIGNED
D., Chief Surg. Sve, VAH, Poplar Bluff, Mo, 11-15=55

WRITE

L]
2, a Ly a‘mcasm- 24b. DATE | 24z, NAME OF CEMETERY OR CREMA ? 24d. LOCATION (Ci}y, town, of county (State)
I peclly) — -
Her7- S5 )zc,._
DA REC'D BY LOCA R. iSK;NATURE! IREGTOR' S SiGNATURE Z :ADDIESS )

(Ticensed Embalmer’s Statement on Reverse Side)




RECEIVED
DEC 6. 1955
BUTLER CO. HEALTH CENTER

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY .ottt ciie it rraraas o earo o ceassnasarran o s e aas s ke . Student Embalmer No............
working under my personal supervision.,

5J A
SEUAETE vneeensseercemeren g aeccane e nianaas Signed........... R A - P et

Signature of Student Embalmer
Licensed Embalmer No,.. ?.(

P. O. Address M&—-

. -~ “ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounas for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not emmbalmed, fact should be so stated above,




