Ry NUV 20 1900 _ THE DIVISSON OF HEALTH OF MISSOURI

No. 300 : 1
o-20 XC~1865 50 56 STANDARD CERTIFICATE OF DEATH s rene 3012 1
RN 9957 R
BIRTH KO, REG. DIST. NO. _‘-}'_2)__ PRIMARY REG. DIST. m_3_(70_’7_ Registrars Na......._._.Z,,(_,,_,,_,,,_,,,_,,_.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed livad. I institution: residence before
Q a. COUNTY Butler e -8 5TATE  1114inois . b COUNTY Maq4gon “dmimien. _
b. CITY (It cuteids corpurate llmits, write RURAL snd give ¢. LENGTH OF c. CITY d. Ts Resldente within lmits of
OR townsbip)| STAY ¢ is glace) OR ity af inco Tated town?
a TowN  Poplar Bluff =S glayg ToWwN  Madison . ERD
g d. FHélS.P!q'IBANtEOORF {If not in hoepital or institution, give strect address or location) . Asﬁ;rljﬂfsgs (It rurs!, give location) g/’z
% INSTITUTION VA Hospital 315 Weaver St.,
ﬁ 3. SECNéESOEFb a, {First) b. (Middle) e. {Last) 4. Dé;‘E (Month) (Day) (Year)
E (Type or Print) G. L. Tenie peath Now, 13, 1955
é 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER 0 Wms.
b WIDB\;- D, DIVORGED (Bpecily} thlrLbd::) Monﬂu, Days | Boum Mu,
;f male | ___negro vorce 5-30-10 =
2 | oo oz e KND OF BUSNGS QR | WAL (s s ot oo | SUEORVRT
& Steelworker unknown Sledge, Miss, = Py
< 13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
o Saul Tenie . . Mattie Tenie none .
% 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, orunkoown)} | (If yos, wive w dates of service) NO, - .
= yes m'@ Unknown VA Hospital Records
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION : Ig;gg:lhgﬁwtm
. DISEASI N .- DEATH
5 | Puteroy onscusmper | 1 BB, PEABING To DEATHe ) Squamous cell carcinoma of the right
] L] L}
_— buttock with metastasis -
% *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Aorbid conditions, if any, giting DUE TO ®)
| ar heart fallure, asthenta, | Tite to the above cause (o) stating
=) e, It means the dis- the underiying couse losf,
o case, injury, or complica- DUE TO ()
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
& Conditions confributing £o the death but niol j ? / /( .
E‘ ] related to the disease or condition causing death,
[;: 19a. DATE OF OP_Fng}q- 19b. MAJOR FINDINGS CF QPERATION : 20. AUTOPSY?
z .
= YES D NOD
o 21p. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, faciory, strest, office bldg ., 4%.)
Z HOMICIDE
g 2id. TIME (Moath)  {(Day) (Yeas) (Hear) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
I INJURY ) WHILE AT HOT WHILE
- VA WORK AT WORK
? 2 I hereby cerlify that/[ altended the deceased from Mn_ul_ 1955 to __Nov, 13 | 15 55, %%xQ
:‘ IR EOONXCOOOCMAXEX. and that dealh occurred at _6_.15.8. m,, from the causes and on the date stated aboue
=~ B suegiTgy lﬁ (Dew:%‘[ 23b. ADDRESS 23c. DATE SIGNED
4 - lef Med. Sv/; ~ | VAH, Poplar Bluff, Mo. 11-14~-55
E ?j._.lla BHEthllg\}'-ALCRnEEJA; 24b DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) (State)
- ¥ 2 - v
£ | "Removaf™" | 11-16-55 | Officers & Son East St_.Loufis:, Ill,

RECD BY SIGNAT RE¢S[ A 25 FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
7‘ &ﬁ j M ¥ rank-Cotrell Poplar Bluff, Mo.

(Licensed Embalmer’s Staternent on Reverse Side)




“RECEIVED
X 91 195 .

———— L

BUTLER €O. HEALTH CENTER )
0. N
FILE N | tv:

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........-..

by e, OF DY ottt ittt ettt ,

working under my personal supervision..

Student ......ooiomiiiaari e iaae s zaeaaaacane
Signsture of Student Embalmer

P. O. Addregs . /=~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (F:

to comply with the above constitutes grounds:for revocation ef license). .. - . .. |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ‘

+ 1¢ this body is not embalmed, fact should be so stated above. ’ i

!
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! 1




