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PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Q-E% WRITE

’ XC=Unknown
fmn:u:o.ll'?S?lLED JUN 7 n‘:gs.5§|s'r.

“  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15677

State File No.. s -

NO. i > ‘ PRIMARY REG. DIST. ma_oﬂ— Registrar's No 3"'#

1. PLACE OF DEATH
& COUNTY=""p tler

~
-

—-8.,STATE Mi g Souri‘

2. USUAL RESIDENCE (Where dacossed lived.

b. CITY f ouwide corperate limits, write TURAL and give c. LENGTH OF

Tg\%N nglar Blu_ff 0 township) Sl'ﬁY (az%:'?g.“)

M lnatitotion: residen: Ia!on
. b. counnCape 1rax-%

*d. Ia Ruldm: within Limite of
n ety mrpor-ud town?
Yet SNe

c. ng
town Cape Girardeau.

d. FULL NAME OF (If not in hospital or nstisution. give strect address ot loeation}
HOSPIT. )

(I rural. give location)

o STREET
ADDRESS 507 Amethyst

. Enter only onecouse per

I8, CAUSE OF DERTH 0 = o
E OR ONDITIO
line for (&), (by. ana 5 | PIRECTLY LEADING TO DEATH-“) Cerebral

INSTITUTION VA Hospital
3. NAME OF . {First, b. (Midd} e, (Last
DAME OF a. (First) { h &) c (t’ } 4. DATE Monl? (Tgsf) {Year)
{ Type or Print) Fred (nm.l) ato DEATH »
5. SEX F 6. COLCR OR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH 9, AGE (Io years| If UNDER | TEAR | F UnOER 22 Hms.
WIDOWED, IVORCED (gpecify) /2 /95 : elbllﬁldll‘) Munthll Days | Hours | Min.
male negro marri 7 3/25 o [
108. USUAL OCCUPATION (Gibve kind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ... . =" T 12. CITIZENOF WHAT
- . Y N v and State or Fogsign Country)
Heavy Bouip. Opr. ~~"| Unknown DUSTRY | Greenbrier, Mo. : CauNiRY
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
 Pete Cato Delie Gilroney Vipla Cato
i5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y»a, no, or uoknown) {If yem, give war or dates of service)
ves 4L99-05-82 VA Hospital Records
MEDICAL. CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

hemcrrhage

Morbid conditions, if any, gicing DUE TO (b}
o8 heari falTure, exthenda, | rite to the abose cause (a) stating
dte. ‘It méans the dis. | the underdying cause lasi.

case, infury, or compli DUE TO {c}

the mode of dying, such

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof -
Feluted to the diseare or condition causing death. Cirrhosis of liver

1%a, DATE OF OP'FI%?J- ] 19b. MAJOR FINDINGS OF OPERATION 3 3 20, AUTOPSY?
X wyE3 wo
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boms, farm, fastory. surset, office blde..e10.)
HOMICIDE
21. TIME tMonth} (Day) {(Year) (Hour) Zie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY YA o | “work AT WORK

22, I hereby certify that / atiended the deceased from

and that death occurred al _3__630

1956, to __May 24 1956 , tnexKinGooohotbonnak

2 m., from the causes and on the date stated above.

23c. DATE SIGNED

23, SIG ? W %&s}imﬂd 23b. ADDRESS
E. D, B K’Q“T Do, Chf, Med VAH, POPLAR BLUFF MO =2 =5h
24a, BURIAL, CREMA- | 2db. DATE = 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) " (State)
ON, REMOVAL (Bpedty)
emova 5-24-56 Cape Girardean

@é\zﬂ's 5§NATURE ! &7

ﬂane_..Gi.z:a.:d.eau?o—Mgﬁ-—-
25. FUNERAL DIRECTOR® §SIGNATURE DRESS : .

Frank-Cotrell Poplar Bluff, Mo.

DA EC'D BY LOCAL
ff’.‘n/-f &°

{Licensed Embalmer's Statement on Reverse Side) s
T




STATEMENT BY LICENSED EMBALMER

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

by me, or by .....ccueen eeeesaesesssasssecacasecmessnameannenanneananererattisianssasan beeeeea , Student Embalmer No..........

working under my personal supervision.. |

Student...cccooiiiiririicrircriaroisresiiteaianraans
Signature of Studemt Embalmer

E g

Licensed Embalmer No. 4/?
P. O. Address (! "{aéﬂu) lg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND)}(RITING (F
to comply with the above constitutes grounds:for revocation ‘of license), -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

15 this body is not embalmed, fact should be s0 stated above.




