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STANDARD CERTIFICATE OF DEATH
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e DOCT 3. 4057 300 -
REG.# 15 egistratibh Dis 0+ seeemeemee eyl Primeary Registration District No. e Ragistrars No. =2 __ T ____
n 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where docecsed lived. M institution; Resndencu bofgra
“| - cow  BUTLER = STATE MISSQURI _ * ““T"DUNKLIN"/™"
b. C(I).;Y {If outside corparate limits, give TOWNSHIP only)| Inside Limirs c. C(;'LY . /0  Inside Limits
Town  POPLAR BLUFF Yemgt Nol vowy CLARKTON 28 Yesd Moo
c. Egls.[l’.l_lltl:tAE'?F {IF NOT in hospital, give location)|Length of stay in 1b d. STREET {1} outside, givylo/cuﬁon) Reside on Farm
i INsTITUTION VETERANS ADM ,HOSPIT 5 Days aporess NONE YesO_ No&
"
3 3. NAME OF Firat Middle Laxt 4. DATE Month Day Year
u DECEASED
g (Type or print) WALTER . VERNON STUART DEATH SEPTEMBER 18, 1957
2 5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1| YEAR [IF UNDER 24 HRS.
5 {s marriEo ) wever Marrien I ASE {Imgears | & UNDER | YEAR W NOKR 2 s
o MALE WHITE wioowED [ owvorcen [ 1O=8=90
; 1103, USUAL OCCUPATION (Glve kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) / 12, CITIZEN OF WHAT COUNTRY?
> 1w during moat of working life, ccen if retired)
P PLUMBER NORRIS CITY, ILLINOIS U.S.A.
T o 13. FATHER'S NAME 14, MOTMER'S MAIDEN NAME
¢
&
o & DANTEL STUART EATHRYN CLEVELAND
o w t5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.|I7. INFORMANT Address
- - {¥ea, no, or unknawn) | S yes. give war or datea of sersice}
Sl UNENCOWN VA HCBPII‘AL RECORDS N POPIAR BLUFF, MO,
"E, @ TB. CAUSE OF DEATH {Enter only one cauge per line for (g), (). and (¢).] INTEI;_VrAL BE;!'ETEN
v ox PART I. DEATH WAS CAUSED BY: 5 o H
5 W meoiate chuse (o) _ CERERRAL HEMORRHAGE $1x Baye
£ >
3 L
. Z Conditions, if any,
6 which gare rise fo OuE TO ()
H g c‘bm.e cznu : ' 3
- stattng the under- .
S = - lying cause lgst. ] DYE TO (c) 3 IX
i g =] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(n) . :E"«;; S:LOE:J?YW‘\
o = ‘No
£ ¥ |3 1. ARTERIOSCLEROTIC HEART DISEASE. 2, ARTERIOLAR NEPHROSCLEROSIS ves[) noXD
E ; E a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part I or Part 1T of item 18.)
PRI |- [} (] 0
«{ ]
5 EI‘ ;‘ 20c. TIME OF Four Month, Day, Year
2 s INJURY  a.m,
s 3 3 p. m.
d
2 Cz) X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout Rome, 20/. CiTY. TOWN. OR LOCATION COUNTY STATE
= o WHILE AT (7} NOT WHILE Jarm, factory, atreet, office bidg., etc.)
2 WV WOR AT WORK
E O
21 / attended the deceased from %pj’.._n,_lgﬁj_ . :oSﬁ]ﬂ’..._lﬁ_,_lQi?__ 30 N ; .
F Death occurred at 3: 39 m on the date stated above; and to tha bast of my know!udde. from the causes stated.
22a. S1IGNATURE 22b. ADDRESS C 22¢. DATE SIGNED
c a ,JY é%cga or title) (o]
. Vb Chief, Medical Sve. |VA HOSPITAL, POPIAR ELUFF, MO.| 9/19/57
“ 23a. BURE 23%. DATE 23¢. NAME OF CEMETERY OR CREMATORY ] LOCATION (Cjfy, town. or co { State)
: " A Slandield o
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. B OCAL REG, EGH-R 'SIGNATURE
& D Date) = Xennsly, ﬂ\‘l é
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LA STATEMENT -BY 'LICENSED.EMBALMER

I hereby certify that the body whose name is recorded on the reverse side gf this certificate was e
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workmg under my personal supervision.

Student .. ... e,
Signature of Student Embalmer
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‘l‘,?_"._t:o omply w1§h the_above consjitutes grounds for; revocation of 11cense) . _‘f s AR

If embalred by a STUDENT, he also shall sign in his OWN handwrltlng.
If this body is not embalmed, fact should be so stated above.




