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STANDARD CERTIFI

FLED NOV 29 1958
4 ¥

XC-1
REG. NO.12579

Registration District No. ...

Primary Registration District No.

THE DIVIS10N-0F HEALTH OF MISSOUR!

37480

"00__ ............. Ragistrar's No. ....!..._...._,....

CATE OF DEATH

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before

o COUNTY BUTLER * STATE ARKANSAS " b COUNTY QLAY e
b, Cg:f {If outside corporate limits, give TOWNSHIP only)| tnside Limits e, CITY 3({) Inside Limits
toww POPLAR BLUFF YesXi NoD Towa PIGGOTT 37 ' Yes& wen
c. FULL NAME OF (If NOT inhaspital, givelocation}|Langth of stay in 1b : T | .
HOSPITAL OR d. STREET 9i ) Reside on Fgrm
WsmiTTion VETERANS ADM.HOSPTTAL 63 dagh * SIRetl, 886 EASY WMATW SrRuse’) -~y
3 :::!:A :trn Firat Middle Lest 4. DATE Month Day Year
oF
(T¥pe or print) PETER JOHN MEDUS cearw NOVEMBER 16, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS,
E E ‘1. MARR'!D m NEvER MarRieD [ I hgﬁ:‘rrhdav) Months | Daw | Hours | Min.
MALE WHIT ) wipowep [ ovorce [ 9=15-93 )
10a. 5su‘_AL occupn'rlonksain‘e.}:ind oj:;:}:rkr:log 10b. KIND QF ausmEsson INDUSTRY [ 11. BIRTHPLACE (City and atate or country ) / 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, even reltre
BLACK MITH BERTIE, LOUISIANA U.S.A.

13. FATHER'S NAME

ANNATOL MEDUS

14, MOTHER'S MAIDEN NAME

MARTE BEAUDREAUX

15, WAS DECEASED EVER IN V), 5, ARMED FORCEST 16. SOCIAL SECURITY NO,
(Yes, no. or unknown) I (If yes, give war or daies of vrvic)

YES UNKNOWN

17. INFORMANT Address

VA HOSPITAL REC(RDS POPLAR BLUFF, MO.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enler oniy one cause per line for (a), (b). and (€).] -
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

CEREBRAL HEMORRHAGE, ACUTE, SEVERE

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b) THROMBOCYTOPENIA
twhich gave rise to
a:bare c:use :). - f - . v » OSI,E IA o
stating the u - .
tioting he under- | pe o (o ACUTE MYELOGENQU! UKEM .
+ PART H..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q} 19. ;;Srs;!;gﬁ\'
NARROWING OF CORONARY ARTERIES, SECONDARY TO ARTERIOSCLEROSIS 24 4 | vesC) no B
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1 .of item 18.) :
a .| |
20e. TIME OF Hour Month, Day, Year
INJURY @, m.
p.m. ] A
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D + NOT WHILE D farm, factory, street, office Dldyg., ete.)
] wol AT WORK R

Desth occurred at moon the date

21 /attended the deceased from Sept’ Ml 1956 , to NOV. 16 1956
—9:07 AM,

atated above; and to the best of my knowledge, from the causes stated.

2a- S‘ ; (Degree or :HW . 2%b. ADDRESS 22c. DATE SIGHED

E. y s WiD., Chief, al Sve.| VA H(BPI‘I‘AL, POPLAR BLUFF M,| 11-16-56
233, BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cotinly) {State)

REMOVAL {Specify) .

Buria] 11=17=56 Pigoott
24. FUNERAL DIRECTOR ADDRESS 25. DATE AECD, BY LOCAL REG. STRAR'S S)GNATURE

/7 /9-‘ 3¢
(o] f _

{LIcensed Embalmer's Statarfant on Reverse Sida)
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BUTLER CO. HEALTH CENTER

FILE No. - -
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t:STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No.........

working under my personal supervision..

Student ....coenmiiii e ia e iariira i e Signed . Sz TT T
Signature of Student Embalmer

Licensed Embalmer No'f... d %

*

- ’ - . . . P N S P. O. Addrezg%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to~ comply with the above constitutes grounds for revocation of licénse).. . . G e

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.



