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v “FILED MAY 29 1957 STANDARD CERTIFICATE OF DEATH S 1 52 7 s NO—
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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceaged lived. If mlnlunon Rasidence befora
. COUNTY a. STAT b, COUNTY al Von!
{ " Butler souri <o Butler
. 300 ) [T b, CITY (1f gugtgida corporote limits, give JOWRSHIP only) | Inside Limirs || - e CITY - e e fnside Limits
. 1-56 OR Latt BloP OrR N ille Mo, - 9
TOWN M o Yesl NoO TOWN eely'v i . s ’2 y,“x No D
IE;SIEFI’-I'IP"‘AAII_*SQF (1# NOTmhospunl, givelocation)|Length of stay in 1b 4. STREET (" outside, givae |°=°"°n) “Reside on Earm
institunion VA Hospdtal 1 day aporess Box 388-- YosOQ Nol
3. ::zlt or First Middie Laxt 4. DAYE Month Day Year
EASED OF
(Type or print) Barnest / Young eas  May 23, 1957
5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER } YEAR hr UNDER 24 HRS.
9/5 umqun ] wever marrizo [ i o Nirertap) [romi | D s s
Male Negro wibowep [ ] oivonrcen [} 2/ 17/ 95 _
10q. USUAL QCCUPATION (Gise kind of work done’ | 100. KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City and sfafo o country) 12. CITIZEN OF WHAT COUNTRY T
during most of working life, even if retired) -
| Farmer Farming McCroy, Arkansas ' U.S.A.
13, FATHER'S NAME j 14, MOTHER'S MAIDEN NAMEMVe.
15. WAS DECEASED EVER (N U. 5. ARMED FORCEST 16, SOCIAL SECURITY NO.[I7. INFORMANT Address
(¥Yea. no. or unknown) § {If pre. gise war or dater of aervica)
Yes WL Unknown Wife

18. CAUSE OF DEATH [Enter only one cauue per line for (a}, (b}, and (¢).] INTERVAL BETWEEN
FART I. DEATH WAS CAUSED BY: : ONSET AND DEATH
mmeoiate cause () _CEREBRAL HEMORRHAGE

Conditions, lfanv‘; DUE TO (b} G’EHERALIZED ARTEM(BCLEROSIS

which garve ris
cbove causze (0),
slating the under-

{USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

t z lying  canse laat. DUE TO () -
(=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT nzur:n TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) LB '\,‘téARS;g:;C}J:EY
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' :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part 11 of itemn 18.)
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_2’ 20c. TIME OF Hour  Month, Day, Year | .

4 'y INJURY a. m.

] a p.m.

] wl .

; E | 20d_ INJURY OCCURRED Ze. PLACE OF INJURY (2. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

; WHILE AT (] HILE Jarm, factory, street, office bidg., efe.}

: WORK /ﬂ‘ulq "

her
iweon 5J23/87
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m on the date stated above; and to the beat of my knowledge, from the causes stated.
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-, (Diegree or title) )] 22p. aDoRESS 22¢, DATE SIGKED
Jﬁ}ﬁﬂm or Professional VA Hospital, Poplar Bluff, Mo, 5/23/57

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Al)
dizeases in Part | must be casually related. Coroner cannot certify to a degth due to natural couses.

. 23q. Bunm, cngun!?n], 230. onTE Se d«ay: OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, fouwrn. or county) (State)
', REMOVAL {Specify .
: Burial City Cem., Poplar Bluff, - Mo.,

o
-

24. FUNERAL DIRECTOR ADDRESS 25, RECD4BY LOCAL REG. ZW?AR'SW
~ % | Frank-Cotrell Poplar Bluff, Mo. Mf’] o
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........................... et ol

working under my personal supervision. ..

Student......ooiiuriiiiiii i eiea e raraana
: Signeture of Student Embalmer

Licensed Embalmer No.a?.(Q.‘
FANISh L oeRNENR e SENREISE IRV SR "," LA __A/Q
- Note: The above MUST BE SIGNED BY ' THE LICENSED EMB'AI...MER in hi¥ OWN HANDWRITING. ~ (F

“r. o cotn‘ply th.h the above const:tutgs,grounds for revocatlon ‘of hcense) s \“ o e )

B 1 embalmed by a STﬁDENT he also shall sign in his OWN handwntmg. ST e et ‘

JIf thxs _body is not embalmed, fact should be s0 stated sbove: - . . R -




