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ervica

200

a lisred.

Coroner cannot certify to o death due to notural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-5y, diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

XC=122 4
RN-1302§]LEI] NOV 29 1958

STANDARD CERTIFICATE OF DEATH

Registration District No. ... ‘,’r.b ........ Primary Registration District Nob‘ge ',]----------—_---

37486

TSTATE FILE NUMBER ?

angi sirar's No,

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.’

I inatitution: Residence bafore
admission)

a. COUNTY BUTIER a STATEHISSO[IRI b. COUNTY,
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR 3[ -
TOWN POPLAR BLUFF Yok Neo TOWN HAYTI ~ ’] YesX NoD
. o
€. ﬁgkh?ﬂ%m: {l NOT inhospital, givelocation)|Length of stay in 1b 4 {H outside, give lncuhon) Reside on Farm
insTiTuTion YA HOSPITAL 4 DAYS ADDRESS 309 EAST MONROE Yest  NoO
3. NAME OoF First Middle Laxt 4. DATE MontA Day Year
DECEASED
(Type or pring) FRANK (NMI) PRIDE oearlNOVEMBER 17 1956
3. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
s MARRI/J_@ NEVER MARRIED [ ] I Tart Birthdas) [sromiie | DasT o T
MAIE WHITE wicowep [ oivoreen [l F=15=97 59
10a. USUAL OCCUPATION {Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and niate or. country ) / T2. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
SAIEéMAN SALES OBION, TENNESSER UJSA

{15. waS DecEASED EVER IN U_S, ARMED FORCES?

13. FATHER'S NAME

WILLIAM PRIDE

14. MOTHER'S MAIDEN NAME

ALICE BAUGUSS

16. SOCIAL SECURITY NO.
(Fes. no. or unknown) *| (If yes. pive war or datex of srvice)

YES WW I 495 1405 58

I7. INFORMANT

VA HOSPITAL RECO

Address

HDS

-
18. CAUSE OF DEATH [Enter only one cause per tine for (a}, (b) and (c}]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ARTERIOSCLEROTIC HEART DISEASE

INTERVAL BETWEEN
ONSET AND DEATH

farm, factory, atreet, office bidg., #ic.)

WHILE AT D NOT WHILE
m AT WORK

Conditions, if any, DUE TO (8)

which gave risg to

above cause d.e " . <

stating the under- .
z Tying cause Iaal. DUE TO (¢)
=] . PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ;?ui 33;‘2;?’
=
g PULMONARY EMPHYSEMA H 200 | vsD vk MO
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl 1 or Part 11 of tem 18.) :
ﬁ a O O
3 20c. TIME OF Hour Mon!h, Day, Year .

INJURY a.m, ‘.

a p.m. . -
a .
Z [ 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE

21, !arr-nded the deceased IromMLMSé_m_N.mmb.Eng :
pe~ LLiL3 P M.

Pelth]occurnd’ m on the date > Atated above; and to the best of my knowledge, from the causes stated.
2o 8 T . De tirke) . 22b. ADDRESS 22¢. DATE SIGNED
- ot/ sﬁ! éj" @; | Deneor 9 o ficer of]
: L D0 2 M.D. ""Med, Sv, VAH, POPLAR BLUFF -18-
23a. BURIAL. cn(éun?u‘. 23b. DATE  ~ 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town. or counly) (State)
T EMOVAL 'y ' = -
THEmoval” | 11-18- 56 Havtti Cem. Havtfi , Mo,

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

Y

RECD. BY LOCAL REG.

{Licansed Embalmar’s Statement on Reverse Side}

?EGISTHAR S SIGNATURE g Z ;
4
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BUTLER CO. HEALTH CENTER
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STATEMENT BY LICENSED EMBALMER

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

by me, OF BY L. i iiieiiiieiiiaiirramaearrarmaaeeeceesaasinanaeaas P , Student Embalmer No......... ‘

.

working under my personal supervision..

Student ... e Slg@ﬁfb?%%ﬁé‘ Kriennnnn ;

Signature of Student Embalmer

Licensed Embalmer Noas?. 9.¢

. .
Al g - - P L\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hj WN'HANDWRITING.
to comply with the above constitutes grounds for revocation, of license)., | = s,

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

If this bc:dy is not embalmed, fact should be so stated above,

(



