Nc. 300
10.48

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

« THE DIVISIONR OF HEALIR OF MIZ0URI

ALED FEB 23 1956

STANDARD CERTIFICATE OF DEATH

3963

18, CAUSE CF DEATH
. Enter only onecause per
line for {a}, {b), and (¢)

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ) __C_Qnebr_al thrombo ajs

State Fr.lc N e isresssasen stvmnmsenn -
Y 300’] LA
BIRTH NO, REG. DIST. NO. PRIMARY REG. DIST. NO. R gulrar.lNo o s
!, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. I loatitution: residence befors
a. COUNTY -~ a. STATE 44, - b. COUNTY sdinkwiony.
Butler ~=="" Missouri . s
b. Cé‘a‘r (It outzide corpurate llmits, writs RURAL and give ¢. LENGTH OF c. ng d. Ix Residence within um“. of
kip) place) a clty of incorporsted town?
town Poplar Bluff wmntin)| S fe HAYSl  TOWN St. Louis o T H
e’ 4
d. FHé.Igpl;l_l.{\Ahl\_Eo%F (f not in hmphl)]';r imstitution, give stract address or location) N 'A%rSFEEEgS (11 raral, glve location} 0 _ /A 7‘
INSTITUTION VA Hospital 255 Ma a_Ave.,
3DNEAC~E‘§SOE'E o. (First). ..g,: b. {Middle} ¢. (Last) 4, DATE (L’?‘nth) (Dey) (Year)
{ Type or Print) Christ Lyke Stamel DEATH  Feb, 15, 1956
5. SEX L, 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED / ‘8. DATE OF BIRTH 9. AGE (Io yesn| IF unotR 1 YEAR | OF uaDER i was,
. . WIDOWED, DIVORCE| cify] lgbhinhdnﬂ Monm, Days | Hours | Min.
male white marTie 5=8-95 U B |
10a. USUAL OCCUPATION (Grekindof werk { 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : e 12, CITIZEN
done during mmtoiworﬂulifa.l:an’il:at;:rd) * DUSTRY | JCity and State or Foreign Couatry) é COUNTRY?F“MAT
Watchmaker Wa ker Kapirale, Greece U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
' Luke Stamelos . Maria Papat ]
15. WAS DECEASED EVER IN U.S. ARMID FORCE" 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (1f yes, give war or dates of service) NO. .
yes WWI [Inknown YA Hogoital Records
MEDICAL CERTIFICATION = INTERVAL BETWEEN

QONSET AND DEATH

*Tkhis does nol mean ANTECEDENT CAUSES

Morbi¢ conditions, if any, giring DUE TO (b}
rise to the abore cause (a) stating
the underlying eaunare last.

the mode of dying, such
as Eeart fallure, axthenia,

eic. Jt means the dis-
DUE TO {c}

case, infury, of complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but sl
related to the disease or condition causing death.

Rheumatoid arthritis

20, AUTOPSY?

19a. DATE OF OP'FIF(')AIG 19b. MAJOR FINDINGS OF OPERATION
232X | v Wik]
21a. ACCIDENT (Bpocily) 21b. PLACE OF INJURY {e.x..incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, ofios bldg..e1a.)
HOMICIDE .
214d. Tcl)gE (Monts) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED 1{ 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY VA WORK AT WORK

2 T hereby certify thatj atiended the deceased from 9=1h=585 _ 19 ¢ KK TGSt Ae dodots
and thal death occurred at _..._m_l-'m Jrom the causes and on thc date ataled above

to 2=15=56__, 19

| K74

23a. S1 egroe of 23b ADDRESS 23¢. DATE SIGNED
D Chief, Med VAH,POPLAR BLUFF, MO. 2-16-56
_2[?; NBgER]A\nl’- MA- | 24b. DATE 24c. NAME O EMEYERY OR CREMATORY 24d, LOCATION (City, town, or county) (5iate)
(Bpedly)
‘b PRy 2-18-56 St. Mahthews enete
s FUNERAL DIRECTOR'S S1GNATURE ADDRESS

White Funeral Home, Ironton Mo,

EC'D LOCAL ARS SIGNATUR! .
REG. f
l (L:an:ed Embalmer’s Staternent on Reverse Side)




Bl T

RECEIVED
FEB 20 1956 ]
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 embalr

BY M€, OF DY <ottt iiesr i rarce ottt m et tera sttt , Student Embalmer No,.--ccvuunn-o

working under my personal supervision..

23 : ( o
Student ... . .ioiiariiaiiiii s e iiiiaaeeas Signed. e = Mt . |

.

Signature of Student Embalmer
Licensed Embal No&g/

P. O. Address =7 .7 %700

— Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). ' .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body i3 not embalmed, fact should be so stated above.



