. XC- THE DIVISION OF HEALTH OF MISSOUR! ‘39801

N, 300 L
10.48 RN-10683 ., STANDARD CERTIFICATE OF DEATH o
| 0]
BIRTH ELLED JAN 1 ] ]956 REG. DIST. NO. _‘-&_ PRIMARY REG. DIST. m_io— Regisirar's No........ 0
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 1 lived. If inatieod idence befors
a. COUNTY T v q,- STATE b. COUNTY adinbwlont.
D Butler __h  Missourd Jmisco
b, CITY (1 outcide corpurate limita, write RURAL .“b:i::.hipi g_r A%EEEZ DEL c. CBTF‘{ ) db [Residence w:;qu:j:: n Lalta of
TOWN Poplar Bluff _1OWN__ Haytd .- D
d. FULL NAME OF (If ot in boapital or institution, give strect address of location) e STREET - (If rursl, give location} - {J [ 2
HOSPITAL OR ADDRESS
INSTITUTION V A Hospital 300 E, Grant /
3. DNE%NéEs%F;: a. (First) ] b. (Middle) c. (Lasy) 4, DATE (Month)  (Day) {(Year)
(Twpe or Print) Dewey (nmi) Middleton oexn  Dec. 27 , 1955
5. SEX 6. COLOR OR RACE | 7. MIARRl%g ISE-:‘\'%R NE!BRRIEB 8. DATE OF BIRTH 9. AGE-,&Z.’,‘)'" & o | YEAR | & UNDER 3 WA,
g (8| 1 t On D .
male white Y Yerced Y | 1.13-13 42 el | ¥
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . . -
e SoeAt e |19 KN OF BUSIES 08 ey ot st o orian Conn) [ e guER P AT
orer Unknown Alva, Miss,.. L
138, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND' OR ¥IFE
. Tom Middleton |  Dolly MeCain : none .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, ng, o7 unknown) | €If rmr or dates of service) NO. L
Unknown VA Hospital Records
18, CAUSE OF DEATH MEDICAL. CERTIFICATION 'g;gg:’hg%ﬁ-{"
E 1. DISEASE OR CONDITION
~ ,;:f:;"(‘;)""(;ﬁ“‘a‘:‘“'(’g DIRECTLY LEADING TO DEATH*,; Pnaumonia,lobar,type undetermined,entire
—_— right lun
. *This does not megn ANTECEDENT CAUSES g. t r 11
the mode of dying, such | Morbid wndlltom. if any, giring DUE TO (b)wl‘—eg i0n o Yors

ae Meart follure, asthenia, | rise to the above cause (a} statin ]_ceration, stomach cardiac end with gross

the underlying cause last.

efc. It menna the dis- age.
ease, infury, or complica- Alcoholl
tion which caused death. ||(}JO::!ER iloitﬂlszl"l:; ‘ChOl:Dalt'!l:lful‘:S delirums treme:ls.
ndilions ribudin e de ot 7
related to the disease argcanduitm cousing death.  D@1irum Tremens, 7 0 X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION P
ves Ydsno [J
21a. ACCIDENT. {Bpecify} 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE boms, farm, factory, atreet, office bldg., e1a.) —
HOMICIDE
21d. TIME (Month) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY A WORK AT WORK

2, J hereby certif atlcnded the deceased from M 19_5_5 lo ..._Q.Q.n_ZL._ 19.55., mxxzan
DOEX and that death occurred al Mpt from the causes and on the date stated above
23, SIGN (Degree or title)s D 230, ADDRESS . | 23¢. DATE SIGNED
ERNES TAPE, AATHT,” Mana VAH,Poplar Bluff, Mo. 12-27=55

24 sumALM_ CREMA- | 24b. DATE , ZL NAME OF CEZY OR CREMATORY | 240. LGou i_rp_ny. town, or MWSLALQ
¥)
DATE 0 8Y LOCAL RA szlc;nmu 25. FIMPERAL Dln:crén S(fsunut nmn:ss
! f e W 49(, g

WRITE PLAINLY-—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD




RECEIVED
~ JAN g 1956
BUTLER CoO. HEALTH CENTER

FILE No.

. . . Lo . B i |

‘ STATEMENT BY LICENSED EMBALMER (

oo |

I hereby‘cl:er_t{fy that the.Bod‘thh;)sé hame is i-j:'corde& on the reverse side of this certificate was emb‘

by me, or by ..... ......................... , Student Embalmer Nol

working under my personal supervision.. l

SEUARIE e eeernrecsnnnvncramanaeseseeemazezenmannmenass  Signed. g g 0L T Rl T e
Signature of Student Embelmer
Licensed Embalmer No.jy

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the aboVe constitutes grounds for revocation of license), - * ¢

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above. .




