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Rm. No. 1-2317

ST ANDARD CERTIFICATE OF DEATH

State F;:¢'§324-2

REG. D1ST. no._l'&__ PRIMARY REG. DIST. NO. M R.g.-,f:;-.'m._-_.eg.l,.j_._.

18. CAUSE OF DEATH-

. Enter anly onecnuss per

line for (s), (b), and (¢)

*Thiz does nol mean
the mode of dying, such
aa kearl fallure, asthenis,
de. I meany the dis-
care, Injury, or i

MEDICAL CERTIFICATION

i. D!SEA.SE OR CONDITION

ANTECEDENT CAUSES

DlRECTLYLEAD!NGTODEATH'(a) CARCINOMA, RIGHT BASE LUNG,

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. 1 Inaticutlon; residencs bafurs
a. COUNTY Bmm a. STATE MSAS b, COUNTY RANDOLPH adiobalon),
b. CITY (It suteide eorporats limits, writs RURAL sod glive ¢. LENGTH OF c. CITY d. Ia Residence within Usite of
OR hipt| STAY (in this placel OR a
TOWN _ POPLAR BLUFF o “ll__Town  POCAHONTAS TR
d. FULL NAME OF (1f not in heapital or fnstitution, give streot addrees or location) . STREET Qf raral, give location) é v
HOSPITAL ADDRESS 0
orition VETERANS ADM, HOSPITAL 9 9% 9
3. NAME OF 8. {First b. {Middle c. {Last)
L (First) ( ) { 4 DA'FI_'E (Month) (Day) (Year)
{ Type or Print) MARSHAIL ERVIN BELEW oeati OCTOBER 21, 1956
5. SEX 6. COLOR OR RACE | 7. mARRIED NEVERCPEMRRIED 8. DATE OF BIRTH 9.]:65 (In yl)ua ;’r u? 1 TER | o ooeoen w ws,
D (Spacit; 4 birthday ontha| Daye | Hours | Min.
MALE WHITE 8-2-93 63 |
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR I1N- | 11. BIRTHPLACE 12, CITIZEN
'donodurin.mutolvnrklnsllh.o"u‘:! ntir:rd) - DUSTRY (City aad Stetse or Poreign Country) / COUN Y?FWHAT
- ANCE) POCAHONTAS, ARKANSAS
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
. PINK BELEW . ANNA BRYANT | MRS, NEMA BELFW
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}LY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no,orusknown} | (I yes, slvs war or dates of sarvice)
66 VA HOSPITAL RE(X)RDS POPLAR BLUFF, MD,
INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if any, gleing DUE TO (b)
rise lo the above coute (n) slating
- the underlying cause laaf.

DUE 7O {c)

tion which cqused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death,

19a. DATE OF OPERA-
TION

| 190, MAJOR FINDINGS OF OPERATION

/€3 x

\'BD NO

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

489

21a, ACCIDENT (Bpecily) 21b. PLACEQF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, lagtory, atrest, offios bldg..ete.) s
. HOMICIDE
214. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2 Mercby certify that I attended the deceased Jrom .Qc_t._li,_ 19_5_6_ lo M;_ 19_5__.

m., from the causes and on the date stated aboue

, and that death occurred al

2%, Si m ( )ma) 23b. Anonsss | 23. DATE SIGNED
E. ? , M.D., Chief, Medicdl Sveci. VA HOSPITAL, POPLAR BLUFF, MD.| 10/22/56

24a. BURIAL CREMA- Zlb DATE 24c. NAME OF C_EMEI'ERY OR CR!:‘.MATORY 24d. LOCATION (Clty, town, or county) (State)
lo»gu (Buodlv) /0_'23 }?5; /a/g,.somc cﬁ—hon! #,QK

LR

25. FUMERAL DIRECTOR'S

MeNabb

fa %NATURE a ﬁd——y_

{Licensed Embalmer’s Statersbqt on Reverse Side)

0. s1en watJ’ ADDRE 88 h
funelgy /,Lde! ioenggd#«i! Vil

20. AUTOPSY?T NO




-z
e v o)
rg‘ — .
m . .
" H 1 -
' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ........... PSPPI PN Student Embalmer No.
working under my personal supervision.
Student.....oooiiiiiiirrr it iae et
Signeture of Student Embalmer

Licensed Emb

ssaﬂfﬂl‘w .............................

alp&r No. é/ g
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING
to'comply with the above constitutes grounds for revocation of hcense)
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.
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