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Coaroner cannat certify to a death due o notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

¥Cc-
RN-14786 FILED AUG 14 1957

THE DIVIDIUN UF REAL TR UF MiasUURI
STANDARD CERTIFICATE QF DEATH

STATE FIl_E NUMBER

Y88

(9
Registration District No. .. k& wesmee. Primary Registration District Nu
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livedi |f-institution: Residence befife
o COUNTY Bubler o STATE ppk, b. COUNTY Fyulton °"."7k’."’
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) L Inside Limits
OR OR s : .
town  Poplar Bluff, Mo, Yol Nom Towe Mammoth Springs ozl vesu nF
: " - . - o7
<. sgts-l!—‘-l'?:l{"gl?': (If NOTmho:fllul, give location)|Length of sgy in 1b 4. STREET {1 outside, giva loBation) | Reside on Farm
instituTion VA Hospital 3 days ADDRESS YosT MoO
3. NAME OF Firat Middte Laat A DATE Month  Day  Yeor
OECEASED OF
(Type or print) Burke D. MceBroom oeatv  Aug h, 1957
5 SEX 6. COLOR OR RACE  |7. MARRIED L) NEVER MARRIED [J] B- DATE OF BIRTH ls. AGE (T yenrs | ¥ UNDER | YEAR [ UNDER 24 .
. TAARY) 3 Afonthe | Days Houra | Min.
male white wmoﬁ-E] pivorcen 1" 11/12/8? 8"9 : ]

[ 10a. USUAL QCCUPATION (Gire kind of work done

during m working life, even if retired) .
f’af' Farming

104. KIND OF BUSINESS OR INDUSTRY [11.

&1 127 CITIZEN OF WHAT COUNTRY?

U.S.A.

BIRTHPLACE (City and miate of country)
California, Mo,

13, FATHER'S NAME

Jimmy McBroom

14, MOTHER'S MAIDEN NAME

First Name Unknown—De Foe

H

15. WAS DECEASED EVER M U. S, ARMED FORCES?
(¥ea, no, or unknowen) | (1S pes, give wgr pr dales of service)
s W

16. S0CIAL SECURITY MNO.

Unknown

17. INFORMANT

Address

VA Hospital Records

18. CAUSE OF DEATH [ Enler only one cause per line for (0), (b). and (c}.] INTERYAL BETWEEN
NSET AND DEATH
PART |, DEATH WAS CAUSED BY: ]
mmeoaTe cavse (@ Cerebral Thrombosis ER-EN
Conditions, if any. DUE Tt
which gave rise to © ()
above .cause (0),
stating the under- .
= Iying  cause last, DUE TO (¢)
= PART il, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [d PART 1(a} . :“E»:g_ gg;gﬁ‘f
=
<
3] 332 X ves O Ml"'
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 11 of item 18.}
§ O O 0O
i 20c. TIME OF [Ifour Month, Day, Year
fa] INJURY @ m.
E p.m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about Aome, | 20f. CITY. TOWN, QR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bldg., eic.)
work T A AT WORK

Death occurred at =m Pele mon the date &

2l. fartended the dccaanﬂ from _AL\g_l;_lgL_ . to MMW

tated above; and to the best of my knowledge, from the causes atated.

C RE (Degree or title) 22h. ADDRESS 22¢. DATE SIGNED
e 'De ner, M.D.,Actg.Chf, Med Sv., VAH, Poplar Bluff, Mo. 8/5/57
23a. BURIAL. annrpu]. 23b. DATE 22, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, tow'n. of counly) { State}
EMOVYL { Spect .
Burfa Y | 8-7-1957 Flint Ceme tery Sharp County, Arkansas

24, FUNERAL DIRECTOR ADDRESS

Carter Funeral Ho6me,, Thayer,. Eo.

GISTRAR'S SIGNATURE

Srefr7 (KM ‘

{Licensed Embalmar’s Statefnent on Reverse Side)

< A




.

AUE?E\&F“ _ .
BUTLER CO. HEALTH. CENTER - o
FILE Noo ——— ;
) | % B
v 1;%’ 3 't’ % ‘ ' )
e . , ‘ ]

STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ....... e P S P “everere.., Student Embalmer No........
-7
working under my personal supervision..

Student -oooovii Signed. 7. %‘L/ .....

‘ ' fz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |
to comply with the above cdnstitutes grounds for reyoeatlon of license), e ~

" If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. '
If this body is.not embalmed, fact should be so stated above, T e ol A




