Coreoner cannot cartify to a death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"~

Doctor, coroner, etc. must use-only standard nomenclature in item 18. No symptoms will be listed. All
diswases in Part |"'must, be casually related.
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XC-188
| Reg. # 12309

FED,CT 3 1956

Registration District No. ... .. ¢

THE DIVISION OF HEALTH OF MISSOURI
STARDARD CERTIFICATE OF DEATH

... Primary Rogistration District Ne,

E FII.,E NUMBER
Registrar's N%g.. S——

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where dececsed lived. If institution: Rasidence before
a. COUNTY BUTLER a. STATE MISSOURI b. COUNTY PEMISCOY™*""
b. CITY {If outside corporcte limits, give TOWNSHIP only}| Inside Limirs ¢, CITY % Insida Limirs
OR OR
o POPLAR BLUFF YesEH NoD Tows WARDELL ﬂ.’] [ Yoo MoK
R L7
e. Eglg'h{_l:ih-ﬂaoF (tF NOT inhospitol, givelocation}|L ength of stay in 1b 4. STREET (IF outsids, give locotion) Reside on Farm
insTitution VA HOSPITAL 40 days ADDRESS R. N YosX] NoD
3. NAME OF First Middle Lost 4. DATE Month Day Year
DECEASED QF
DRCLASED 0 WILBURN (N4T) SHOWERS o SEPTEMBER 22, 1956
5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER ! YEAR |IF UNDER 24 HRS.
MAHRl‘ﬁ g NEVER MARRIED D 1 26 6 lawt birthday} [Menths Daw Houre | Min.
MALE NEGRO wiowen owvoreeo [ 1~26 =9 60

1 10a. USUAL OCCUPATION (Giee kind of work done
during most of working life, even if retired}

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and siato or country)

7

12. CITIZEN OF WHAT COUNTRY?

(¥Yea. no, or unknown}

YES

(If wes, give war or dates of aervice}

UNKNOWN

FARMING CAMDEN, MISSISSIFPI UeSehe
T3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
MONROE SHOWERS PHILLIS FLAX
15. WAS DECEASED EVER IN U_5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

VA HOSPITAL RECORDS, POFLAR ELUFF, MO.

18. CAUSE OF DEATH [Enter only one cauge per line for (a), (D), and (¢}.]

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE “(a)

Conditions, if any,
which pave fisg fo
chove cause (8)
stating the under.
Iping cause laati.

CORONARY OCCLUSION -~

INTERVAL BETWEEN
ONSET AND DEATH

""\“‘;ﬁ"l,,

DUE TO (&)

DUE TO {¢)

.

PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

-[13. waS AUTOPSY

MEDICAL CERTIFICATION

WHILE

WOH&K

AT

g

AT WORK

NOT WHILE

farsm, factory, street, office bldg., efc))

20f. CITY, TOWN, OR LOCATION

' PERFORMED?
42& I ves [J no &K
20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Tor Part 1T of ifem 18} -
20c. TIME OF  Hour  Month, Doy, Year| ™
INJURY am. ’ o .- -
P.m. - ] -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or aboul Aome, COUNTY STATE

21, f attended the deceassd fr
Death occurred at

Sept, 22, 1956

m#@ﬂ_la_;_,lgs__ E ¥ T
plm' mon the date stated above; and to the hest ofmy knowledge, from the causes stated.

232. BuRIAL. cncfzt?’
annom.( etfy

Z2g. SIGNATURE

{Degree or title)

-~Chief, Medical Sve.

1226  aporess .

‘VA HOSPITAL, POPLAR BLUFF,MO,

22¢. DATE SIGNED

9-24~56

23b. DaTE

9-26-56

2. NAME OF CEMETERY O WABORY

Homestown

23d. LOCATION (City, town, or counly)

Wardell Mo.

(Staze)

24, FUNERAL DIRECTOR

Osburn Funeral Home, Wardell, Mo

ADDRESS

" F/5875° (

GISTRA MATURE f o 7

{Licensed Embalmer's Statemént on Reverse Side)




RECEIVED o

0CT 1 1956
BUTLER CO. HEALTH CENTER

FILE No.
b [ LY
- , - ( e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
L R o T < R , Student Embalmer No..........

" working under my personal supervision..

Student.......ociiiiiiiiennicieierciricainanacaeees Signed....l b tedl 4 . ZA‘.‘/ .
Signature of Student Embelmer
Licensed Embalmer Nol"'lss
. A
e o e el e L P. O. Addressy ardell,

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

- %40 Gomply with the above constitutes grounds {pr revocation ofe l_ig;_n§e)_.--" ..
If embalmed by a STUDENT, he also shall sign in his OWN han&writiné.
If this body is not embalmed, fact should be so stated above.

-3 N - "




