symploms w

)

nomenclature 1n ifem
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\: diseasos in Part | must be casually related. Coroner connot certify 1o o death due to natural couses.

W, ~ Doctor, coroner, etc, must use only standar

A
b
.t

XC-164 WAJAN 24 1957 STANDARD CERTIFICATE OF DEATH :
‘5............Primory Registration Disrrict Noé_@_ﬁ"] ..... - Ragistrar's NZQ.J__L_,,

REG.# 13436

Registrotion District No, ... J. ..o,

STATE FILE NUMBER

200

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased livad. | institution: Residance Sefore

admission)

o CounTy BUTLER = STATE MISSOURI ™ “CUNTYPEMISCOT
b. CITY (If ovtside corparate limits, give TOWNSHIP only)| Inside Limits <. CITY - - ’ . 2

OR OR . %

town  POPLAR BLUFF Yos L NoO town CARUTHERSVILLE ﬂ’\

b Inside Limirs

YesXl NoC

e. FULL NAME OF (If NOT inhaspital, givelocotion)

Length of stay in 1b

Reside an Farm

MALE

WHITE

wipoweo [

HOSPITAL OR d. STREET If puesida, give location)
INSTITUTION VA HOSPITAL 1 day aopress 305 E. J’n‘l STM YesO_ NoX -
3. NAME OF Firat Middie Last 4. DATE Month Day Year
DECEASED o
{Type or print) MOODY , F. WHITE oearv JANUARY 15, 1957
B SEX 6, COLOR OR RACE 1. 8, DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR or UNDER 24 HAS.
mnm”b [X sever Marrien (J ’ tavt birethday) Figoci T Dome

2-2-89 67

oivorceD [}

Hours I Min.

|73 FATHER'S NAME

Samuel H, White

during most of work

10a. USUAL DCCUPATION %Glnc tind of work done

ng life, coen if retired)

104, KIND OF BUSINESS QR INDUSTRY

13. BIRTHPLACE (City and mafo or country)

HOLMES COUNTY, MISS.

i

UNKNON N

12. CITIZEN OF WHAT COUNTRY?

USA.

14, MOTHER'S MAIDEN NAME

Mallle H. Long

15. WAS DECEASED EVER
(Yer, no, or unknewn) | (If

IES.

iN U. 5. ARMED FORCES?
yra, gine war or dales of service)

WWIL

16. SOCIAL SECURITY NO.|I7. INFORMANT Address

UNKNCWN

VA HOSPITAL RECORDS, POPLAR ELUFF, MO.

PART |. DEATH

IMMEDIATE CAUSE {a)

—

WAS CAUSED BY:

18. CAUSE OF DEATM [Enter only one cqude per line for (a), (b}, and (£).]

INTERVAL BETWEEN
ONSET AND DEATH

CORONARY OCCLUSION WITH MYOCARDIAL INSUFFICIENCY,

WHILE AT
WORK
IEA

a

NOT WHILE
AT WORK G

farm, factory, sireet, office bldg., efc.)

Conditions, if any, T
which gare rizgg fo ouE To (b,)
above coupe (2}
stating the under- .
= lying couse last. DUE TO (¢} ,
e PFART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) 19 WAS AUTOPSY
E 4 PERFORMED? YRS
i A0 | ves X wo [
.!-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Entfer noture of injury in Part For Part 11 of item 18)
i a 0 O
=]
= | c. TIME OF  Hour  Monih, Day, Year
3] INJURY . m.
é p-m. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

-

n,
2. fa‘trended the daceased lrom_im._m,_m , to =14

Death occurredat

S O X OO SO OO R OO

2 £,

He G, MeD,

ANIEL,

m on tha date stated above; and to the beat of my knowled{e, from‘the causes stared,
(Degree or tittey Qf £4cor O ’

(i.D., Admitting Physici

RDRESS

VA HOSPITAL,POPLAR BELUFF ,M).

22¢, DATE SIGNED

1-15-57

23g. :unm, c?gunrg?n{ 23. DATE 23c. RAME OF CEMETERY OR CREMATORY 23d. LocATION (City, town, or county) (State)
EMOVAL ¢f L
Removal |#&n. 15,1957 Maple Cemetery Caruthersville, Missouri

24. FUNERAL DIRECTOR

ADDRESS

B. _S. SMITH FUNERAIL HOME

St P2 ey

Wyzm's SIGNATURE
N
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viv ST Tl AY @D o LSTATEMENTIBY LICENSED.EMBALMER ’

wofking under my personal supervision.

Student .cocii it iaie i ianaaa S1gne%m . 2 .. MM
S'ngnnt.nre of Student Embalmer

' ‘ Licensed Embalme No.
oD .;S’..‘ED;'J-WJ’:D’I-

Zy= “wr . - iy

:'}::::.';‘:.?::: VoL 2Lowpnh o VERE LA sl PO Addressgﬁ 2
+ e THIO

Note:

The above MUST BE SIGNED BY THE rL{CENSED EMBALM R in his OWN HANDWRITING
T torc,cn‘nply wtth the above const1tutes grounds for revocatz.on. of. llcense)

: . .
gaden - S W30 W '
If embalmed by a ST DEN’I‘ “he ‘also ‘shall sign in his OWN handwntmg )
- ‘If-this bg_d_y‘,ls qubemba}_lmed fact should.be so stated above, _r i r = T




