Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disegses in Part | must be cosually related.
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STANDARD CERTIFICATE OF DEATH
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___________________ 23701

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacacsed lived. 1F institution: Residance bafor
= COUNTY BUTLER * STATEMTSSOWRI > “““T'CAPE GIRARDI
b. CITY (If ouvtside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY d ' Inside Limits
OR X
vown POPLAR BLUFF Yes  NoD town CAPE GIRARDEAU - - ,3/" Ovestl -Hep,
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in Ib - . - i *
HOSPITAL O d. STREET {If outside, give location) Reside on Farm
INsTITUTioN VETERANS ADM,HOSPTT 26 -DAYS aopress 609 MASON YesT Noth
3. NAME OF First Aiddle Leost 4. DATE MoniA Day Year
DECEASED oF -
CTope or prin) HARRISON (NMI) HILL oearv  JULY 22, 1957
5. SEX 6. COLOR OR RACE 7. e 8. DATE OF BIRTH 9. AGE {(fn years | IF UNDER 1 YEAR [JF UNDER 24 HRS.
9' marrieD [} NEVER MaRBitD 88 l g,r virthdap} [somthe T Do | Fowe | 2tir
MALE NEGRO wipoweo [ pivorcep [ 2=7- 9
| 10a. USUAL OCCUPATION (Qive kind of work done 1106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and mtate or country} C 12, CITIZEN OF WHAT COUNTRY?
during most o workirﬁﬁﬂ, ecen if retired) ..
CONCRETE WORK CONSTRUCTION CAPE GIRARDEAU, MISSOURI|] USA

| UNKNOWN

13, FATHER'S NAME

14, MOTHER'S MAIDEN NAME

KATIE HINKEL

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, no, or unknown) | (If yes, give war or daler of acraize)

YES WWI

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

VA HOSPITAL RECCRDS, POPLAR BLUFF, MO.

8. CAUBE OF DEATH {Enler only one catae per fine far (a), (6. and (c).)

PART |. DEATH WAS CAUSED BY:
HEMIPLEGIA, LEFT.

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Y Month"

Conditions, if any,

1 Month

whick gare rise to
above cause {0),
ataling the under-

oue 1o ¢y CEREERAL THROMBOSTS

= tying cause lest. DGE TO (¢)
[=] PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 8. WAS AUTOPSY
E 3 2 X perFORMED? -NO
3 1. ARTERIOSCLEROSIS 3 ves 0 no
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of infury in Part I or Part 17 of item 18.)
§ ad (] |
;:* 20c. TIME OF FHour Montk, Dap, Year
In] INJURY a, m. ’
E p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, 20f. CSTY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jfarm, factory, sireet, office bidg ., etc.)

WDRivA AT WORK

LT 2l
2‘-/atmnded the deceased from Junﬂ 26-’ 1957 , to July 223 1957
Death occurred at 9 310 P.MQ . m on the date grated above; and to the beat of my knowledge, from the causes atated.
WWM:) C}22b. ADDRESS 22. DATE SIGNED
. D.YTURNER, MJD., Actg. Chief, Med.Svcl VA HOSPITAL, POPLAR BLUFF, Mo{ 7/23/57

23a. BURIAL, cn:nmon. 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town. or county) {State)

REMQYAL {Sperif .

uria 7=25-57 City Cem. Poplar Bluff, M. ...

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

a7/i7

{Licensed Embalmer's Statement on Reversé Sida)

Carl !




JL 30 mgy  JUL 30 18y T '
BUTLER €O. HEALTH CENTER . . , <
FILE No. T - oL
IORTAIRE- " R o Tl
L L - [ - - - .
: . |
- STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate: was er
. byme, or by ... i eeaeaseaeaaes e » Student Embalmer No........

working under my personal supervision..

Student oo 513%(..//5»#&% ......

Signature of Student Embalmer
) ’ " Licensed Embalmer NJ;O-

- e = e e e m LIS B AR B T -

R A e T e . p.
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i

.« o cémply with the above constitutes grounds for revocation.of license)., ...

If embalmeéd by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
B * * - h -~ -

3 -




