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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%JUL 311957
XCc~199 12
REG.# 1L570

Registration District No. ...

AAE LYVIAIUN U RDEAL 1A UM M2 UURID

STANDARD CERTIFICATE OF DEATH

L{' ’2) .Primary Registration District Noa O O ("F

23708

STATE FILE NUMBER.

Registrar's No.%.(g.;,_.}"....

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where daceased lived. lf msﬂtuhnn Ruslden:a befora -
o STATE MISSOURI b. COUNTY PERRY °"'“?‘Z")

a. COUNTY BUTIm

b. CITY {If cutside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY - ﬁe Lumlls
OR . OR
R« POPLAR BLUFF Ye: X Now rows PERRYVILLE ] Froe

c. FULL NAME OF (If NOT in hospital, givelacation}[Langth ef stay in |b

(I outside, give location) Reside on Farm

( ¥ea, no, or wnknown) (7f yen. pive war or dates of servics)

3
L99-95§6651

HOSPITAL OR . d, STREET
INSTITUTION VETERANS ADM.H(BPITAL 18 DAYS Aappress ROUTE ONE Yas ok NoO
3. NAME OF First Middle Last 4. DATE MontA Day Year
DECEASED . OF
(Tvpe or priaf) PETER (NMT) LA ROSE oeatd JULY 15, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH - 19, AGE (In pears | IF UNDER 1 YEAR |[IF UNDER 24 HRS,
MARRI{D E MEVER MARRIEDD : ‘ f(g birthdaw) [afomthe | Daws Hours | Min.
MALE WHITE wipowep [ ovorce [ 2= 7"9,4 3
-§10a. uSUAL OCCUPATION Giae kind of work done 1104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) CI¥2. CITIZEN OF WHAT COUNTRY?
ur: most o_%tlnort n Jﬁe even if retired)
ARME AGRICULTURE PERRY COUNTY, MISSOURI USA
|3. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
WILLIAM LA ROSE MARY WHISTLER
15. WAS DECEASED EVER IN U. S. ARMED FORCES? SOCIAL SECURITY NO.|I7. INFORMANT Address

VA HOSPITAL RECORDS, POPLAR BLUFF , MO,

|B. CAUSE OF DEATH [Enier only one cause per line for (g), (0). and ().]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

SHOCK, SECONDARY TO LEAKAGE OF GASTROENTEROSTCRMY

INTERYAL BETWEEN
ONSET AND DEATH

CARCINOMA OF STOMACH WITH WIDE SPREAD METASTASES.

UNKNGWN

WHILE AT farm, factory, atreet, office bidg., ete.)

WORK VE

NOT WHILE
AT WORK

Conditions, if eny, DUE TO (b
which geve rise fo o &)
abote cavse (B
stating the under- .
- tying  catise losl. DUE TO (c)
=] PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART [(m) 3. '\;‘éﬁ 3:;:%? NO
= ?
3 /.5/)( ves[J wold 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part For Part 1l of item 18.)
z| O a o
2 20c. TIME OF  IHour  Month, Day, Year
] INJURY + a.m.
E p.m,
X | 20d. INJURY OCCURREQ 20e. PLACE OF INJURY (e. ¢., in or ahowt home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

21, /lttended thg decea a%h
-
a

m on the date stated above; and to ths best of my knowledge, from the causes stated.

(Degree or title)

TChief, Surg. Svc.

Co W'

7

22¢. DATE SIGNED

7/16/51

22h. ADDRESS

VA HOSPITH., POPLAR BLUFF, MO.

diseases in Part | must be cosually related. Coroner cannat certify to a death due to notural causes.

3
Y

V3

23a. BURIAL, CREMATION. ~| 235, DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL {Specify)
Removwal July 15,1957

5. DAT/IECD B/OCAL REG.

23¢. LOCATION (City, fown. or counly) {State)

I’Llcenso?—Embalm-r s Stgtement on Reverse Sldo)

’ A



RECE'VED o ’ . . - ' fn-.;\'r anr_av L
JUL 30 1987 - » : oo

BUTLER CO. HEALTH CENTER
FILE No,__ ~ "
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.. 7T ..« " STATEMENT BY LICENSED EMBALMER
. e e,
1 hereby certtfy that the body whose name is recorded on the reverse side of this certificate was er
“c . byme, ey, . _.....oiioiiiiiee... s e e e et aemeeeaeaaeeeenaaaeeraennaaaaanen

working under my personal supervision..

Student ... ..ol Signed...... ... . ... j g
. - Licensed Em?ﬁo-gj
A S :".":' ez V0 T R U T ST B oL Addre

N .
LI e -

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ING. |
"". to ¢comply with the above constitutes grounds for revocation QI license)s . . T . R

If émbalmed by a' STUDENT, he also shall sign in his OWN handwriting. oo

If this body is not embalmed, fact should be so stated above. o .




