THE DIVISION OF HEALTH OF MISSOURI

Health, STANDARD CERTIFICATE OF DEATH !3325'? -
* . ST
, Welfare XC=174 44 12 !.ED OC'L 17 1g§ 2) 3 ATE FILE NUMBER Sg 7/
Public ' Rm. NO. i l llo agistration Distriet No........_.Z.. H’ .Primary Registration District N (g @ 7 - Registrar's No. . -
$
wrvics 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decsased lived. |f:inlfilu'ion: Residence before
a. COUNTY BUTLER o. STATE ARKANSAS k., COUNTY .RANDOI;[S#““W
- 300 O b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
. 1-56 OR . OR é
TOWN POPLAR BLUFF Yes)X NeD town POCAHONTAS, 4q0 YesK Noml
' e. FULL RAME OF (If NOT inhospital, givelocation}|Length af stay in 1b 1§ id ive | v 1] Resid F
HOSPITAL OR d. STREET ( oytsice, give ecahon) eside on Form
Z 4 institution VeA. HOSPITAL 190 DAYS aporess GENERAL DELIVERY YesO Nok
L]
o 3. NAME OF Firet Midde Last 4. DATE Month  Day  Year
R DECEASED OF
s {Twpe or print) RAYMOND (NMI) KINGREE oatw OCTOBER 10, 1956
o 5 5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {fn pears [ IF UNDER 1 YUR If UNDER 24 HRS.
22 & MARRIED [} NEVER MARESE) | e Siinany Para T G L UNDER 4 RS,
= z MALE WHITE wipowep [] pivorceo [} 9=3~-97 - L
3 : -110a. USUiAL occur.rnouk(aiu!e kind ofu:;:rk dm;; 106 KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtafo or couniry) f 1Z. CITIZEN OF WHMAT COUNTRY?
23 w during most of working life, coen if retire ]
,5_ - LABORER AMUSEMENT MILAN, TENNESSER: U.S.A.
E-E 3 13. FATHER'S NAME ' T4, MOTHER'S MAIDEN NAME
> 8
e 2 JOSEPH KINGREE SUE WILLIAMS
Z 5 w 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yes. no, or unknown} LIS wra. give war or dates of service}
gx @ | TYES . WWI 432 26 1351 VA HOSPITALBECORDS, POPIAR BLUFF, MO,
€ E o 13 CAUSE OF DEATH [Enter anly one cauge per line for (a), (). and (c).] |g;§|E_VrA:NgE;gf_'§:
20U = PART 1. DEATH WAS CAUSED BY: i
- ot cust @ GENERALTZED CARCINOMATOSIS; PRIMARY LESION oI woRaT
o5 ERONCHOGENIC ADENOCARCINOMA,
5v ae .
- z Conditions, if any,
L6 O which gave ;Ea fa | CUETO — - ; - -
+'§ 2 et | |
- e 2 elating the under- .
: 86 o = tving cause loal, DUE TO (¢)
g [+ 4 9 - PART 1i. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((n) 19. WAS AUTOPSY
; © = PERFORMED? NO
T
32 ¥ S - 2 A | ves o XD
s r ; :'_—: 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature ofm;uru in Part Ior Part 1 of Hem 18.)
LI T | 0 g O
> :" 3 3 _ .
9 | 20¢. TIME OF Hour Montk, Day, Year
° 5 @ & INURY  a. m.
§ ¢ 7 nE‘ p.m.
- 3 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 2., in or ahou! home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
S - w WHILE AT g rev WHILE O farm, factory, street, office bidg., efe.)
E3 & WORK AT WORK
; E 2 ;Y . :
‘2_ 21. 43 attended the deceased from AI!]:LI 3' 19 56 . to October 10’ '.,u‘.c;-'.c.r‘a-i,o;'.‘or:)n-p--..o....:u-f-o
o '5' Death occurred .r 2:12 P M, m on the date stated above; and to the beat of my knowledge, from the causes stated.
' § o 2a. ‘“G { Degree or title) 3 . ADDRESS 22¢, DATE SIGRED
= £
§, E. D Chief Medical Sve.| VA HOSPITAL, POPLAR BLUFF, MO.| 10/11/56
5‘ 5 23a. BURIAL, cngum?u‘_ 236. DATE 2§c N;_M‘ErOF:’EMEéERV OR CREMATORY 23d. LOCATION (City, town, or counly) (Sta’e)
29 REMOVAL (Specify | S & eMmMefev
38 Buk: 44 /0—/2—56 4 howihs_ ARK.
7 24. FUNERAL DIRECTOR ADDRESS DATE JECD. BY LOCAL REGISPRAR'S SIGNATURE /
~ }/
1 B -\ MNphb funen st Hone  Pocahoutts bk /M A Y > ¢
- —

{Licensed Embalmer’s Statefment on Revuse Side} g ""m




RECEIVED L SR
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STATEMENT BY LICENSED EMBALMER

» - - [

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

Lo+ LR B i - PO S frenae- . Student Embalmer No,........-
“working under my personal supervision..
f < Nedl
SHUENt oot Signed.cg./!...-...‘.ﬂ.---..}./.l .............................
Signature of Student Exbalmer
Licensed Emb?er No..é 0
- - B Ao ST e P. O. Addresd {Chafns/& é

e,

Note: The above MUST BE SIGNED BY THE I‘I;Q_ENSED EMBALMER in his OWN HANDWRITING. (F
‘to comply wi:th the above consttitutes grounds fgr res_ro'cﬁa{ipn o‘f‘ l_icglzse_):

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

If this body is not embalmed, fact should be so stated above.




