o diseases in Part | must be casually reloted. Coroner cannot corlily. to a death due to natural em;ses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~Q
NS

~34.. Uoctor, coroner, etc, must use only standard nomanclofure n iftem

FLED FEB 2
<o ORI EB 251957

REG.# 13537

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e

Registration District No.™ 4’..?6 ............ Primary Registration District No. 3 Q..-Q.."‘Z_: ------- chlﬂmr s Nog,

STATE FILE NUMBER

U3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Vﬂv-rc daceosed lived,

IF institution: Residence bafore
admi ssion)

o COUNTY BUTLER = STATE pRKANSAS * ™ COUNTY RANDOLPH
b. CITY (I outside corporate timits, give TOWNSHIP only}| Inside Limits c. CITY- " o880 Inside Limits
OR OR
TOWN POPLAR BLWF YesD NoO TOWN mCMIONTA-S - < YesO No &
€. ﬁgls_é.r?:lﬁ-d%oi: (1f NOT inhospital, givalocation}[Leongth af stoy in 1b 4. STREET {IF outside, give location) Reside on Farm
wsTisution V., A, HOSPITAL 6 days aporess ROUTE 2 Yor X Nom
3. NAMIE OF First Middle Last 4. DATE Month Day Year
DICEASED oF
(Type or print} GHOVER CLAY CUDE vearn  FEBRUARY 4, 1957
5. sEx 6. COLOR OR RACE 7. maRriED [ NEVER MARRIED ]| 8- DATE OF BIRTH |9. AGE {In peara | IF UNDER | YEAR LIF UNDER 24 HRS.

MALE WHITE ¢

wiwoweo (1 ] owvorceo [

Tast birthdag)

70 .

Months | Daw

Houra ] Min.

12-6-86

106. KIND OF BUSINESS OR INDUSTRY

AGRICULT URE

102. USUAL DCCUPATION (Give kind of work done
during most of working life, even if retired)

11. BIRTHPLACE (City and stato or coumiry)

12, CIMIZEN OF WHAT COUNTRY?

IMBODEN, ARKANSAS / USA

13. FATHER'S NAME

JIM R. QUCE

14, MOTHER'S MAIDEN NAME

MOLLY BRIDGES

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Fes. no, or unknown) {1} pea, give war or dales of service)

[7. INFORMANT

UNKNOWN

Address

VA HOSPITAL RECORDS, POPLAR BLUFF, MO.

18. CAUSKE OF DEATH [Enter only one cause per line for (g}, (b). and [TIN]

INTERVAL BETWEEN
QONSET AND DEATH

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ACUTE CORONARY QCCLUSION 18 HRS.
Canditons.ifens, 1 oue 1o vy __ COMPLICATIONS OF GUNSHOT WOUND OF ABDOMINAL 6 DAYS
which gove rise fo
abovr ’c’a‘uu : . CONTENTS, REQUIRING SURGERYQ ?
stating the under- "
z ivtngpruuu last. DUE TO {¢} l 90
f_: PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN JH PART I{a) Iq 15 ;VE%S;_ Sg;?;‘-j*’no
S ves[1 o =
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enier nature o njur in Part Ior Part 11 ojlrtm 18.)
& a 0 | PATIENT SAID A HAWK WAS AFT HE WENT TO GET
o
= [ 20c. TiIME OF " H Month, Day, Y
6 IURY a,oum': on ay ear THIS R
2 »m  JAN.29,1957 .
Z 1 20d. INJURY OCCURRED 20e. ;uczfor INJURY (e. gm mb?;about l)lomc, 20/. CITY, TOWN, OR LOCATION COUNTY D 55 STATE
WHILE AT NOT WHILE 1§ farm, factory, street, office ¢.. el
WORKC AT WoRK & POCAHONTAS (RI'E 2) RANDOLPH ARKANSAS
21. deceased fram Eﬂb_‘_h_’_lg5_7— . K X K
‘fed t 9 +35 PM m on the date stated above; and to the best of my knowledge. from the causes stared,
22a. cgm or tirle) 22b. ADDRESS 22¢, DATE SIGNED
Actg.Chief, Surg.Svc . | VAH., Poplar Bluff Missouri 2557

23a. BURKAL, CREMATION,

zuov.\:. (/;cnfv\

OLD UwN/ o

23c, NAME OF CEMETERY OR CREMATORY

23d. LOCAT| Citv town, or counlty} Sra!e)

| Ertbo eu ¥z22.74 fk

Jusigm:c'ron

ADDMESS M
3

25. WEW LOCAL REG.

n mbalmer’s Statement on Revarsa Sldo

Gj)nm S ?;&ATURE ' E
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., ALY ' _ STATEMENTIBY. LICENSED, EMBALMER
- .‘l.-. LAl e L-::.;.I.- PN ek JJ AU. CH'\J»- U 1 nJJ:; [V IR AJL( *
I hereby certify that the body _whdse name-is recorded on the reverse side of thls certlflcate was err

DY NI, OF DY ottt oetie et e et eae e raaaaaaanan , Student Embalmer NO..'._ ......

workmg under my personal superv151on. .

e :II (J.‘ g B N 4.'1 L T
---«' ----' ——— . ..s- ~ -;.n. * .n e ‘f = -
e T
B . 18 .Y ceaa i . D
Saylature of Student Exbalmer LA
) ; Llcensed Embal T No é/ o
R .,x:.’ ,".. - ..:. . (:\‘. ' '1:: : .t:'a .'.I}J.’.J.U[J‘ : i R s : . ."A. X ;
s e mpeove e et eyegoee TE3L .0"'-"7 TROL (8 evepni .P. O, Address\. .. ICadlguf ad

A e e B I VT ML PO . S

: :..: "‘t i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' h15 OWN HANDWRITING (
y o4o-comply’ with the atlbve;constltutgs gtrounds fon-revocatlon’of llcense) o Th D
i If embalmed by a STUDENT, he also”shall’ s1gn in his OWN handwntmg :
If this body is not embalmed, fact should be so stated above.



