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THE DIVISION OF REAL Ta DF ML30UKI 3 98
STANDARD CERTIFICATE OF DEATH = oo BRI

i XC- . g STATE FILE NUMBER
REG?];O&ED Q.CgInm]‘ 8019511 L{’ TA .. Primary Ragiswation District N 2@ G Registrar's No‘s—?b

“1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befora’
= COUNTY BUTLER > STATE MTSSOURL  * “UNTY MADTSON™"*"
b, CITY (It autside corparate limits, give TOWNSHIP anly) | Inside Limits c. CITY /nsidg Limits
aR
10w POPIAR BLUFF Yot Neu|l . rown FREDERICKTOWN pleAly® oo
c. Eg?#l?:g%l?': {If NOT inhospital, givelocation}|Length of stay in 1b 4 STREE (1F outsida, give lacation) Reside on Farm
wsTITUTion VETERANS ADM,HOSPITAL 21, DAYS ADDREGENFRAL DELIVERY Yero 8
3. NAME OF Firat Middle Last 4. DATE Month Day Year
OF
(Type or print) BOI N (NHI) ST.CLAIR oeatn  OCTOBER 6, 1957
5. sEx ¥| 6. COLOR OR RACE 7. marriep [] never MaRriep [ ]| B- PATE OF BIRTH 9. AGE (In yeqra | IF UNDER T YEAR [IF UNDER 24 HRS.
' l gm"hdﬂﬂ') Months | Daws Hours | Min.
MALE WHITE wmqﬂv’@ owvorcee ] 1=3=91
-{10a. gSUAL OCCUPATION,;%G",’ kind of work dm;g 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring mosl of working life, even if retire
WATCH H.A.éER WATCH MAKER MADISON CO., MISSOURI U.S.A.

13, FATHER'S NAME

COLUMBUS ST.

14, MOTHER'S MAIDEN RAME

CLAIR MARY ABNEIT

15, WAS DECEASED EVER

L YES

(¥er. no, or unknawn) U f pee, give war or dotes of vervics)

IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

490249377 | VA HOSPITAL RECORDS, POPLAR BLUFF, MO.

which pgave ris
abote cause

Conditiens, if any, (]-w/

18, CAUSE OF DEATH [Enter only one cause per ling for (@), (). and (¢).) INTERVAL BETWEEN
+  PART I. DEATH WAS CAUSED BY: : QONSET AND DEATH
mmeoiate cause () _ ACUTE CORONARY OCCLUSION. i . B5=30 Mins,

o DU_E TO (.b)

a)

stating the under- N '
= ying cause lanl. OYE TO (¢} : 410 I
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CISEASE CONDITION GIVEN [N PART f(n) 13. :vsj:zss ggr:ggf;YA
[ DIO
g 1, ACUTE GASTRIC UICER, 2, PRE-RENAL AZOTEMIA. 3. CHRONIC MALNUTRITION ... o ®
= 20a. ACCIDENT . SUItIDE HOMICIDE { 20b. DESCRISBE HOW INJURY QCCURRED. (Enter noture of injury in Part I or Pard 1 of item 18.)
|5 o o . 0.
= D TIME'GF  Hour  Month, Day, Year > o
13 - INJURY  a.m, - - RN RN . --
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, street, office bldg., ete.)
WD%A AT WORK

2i, ]attended the

Death occurred at TS_:LS__A;M;_______;:- on the date satated above; and to the beat of my knowledge, from the causes atated.

deceased from M , to October 6 1 .

23a. BURIAL, CREMATION.
REMOVAL { Specify)

{Za s1amaTure e S r ife) ¢/ 2. aooRess 2Zc. DATE SIGNED
'ROBERT S,%HEN, M.D., c ef, i’ svd. VA HOSPITAL, POPLAR BLUFF,MO.| 10/7/57

23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toien. of county) {Stair)

10/8/57 MARCUS MEMORIAL PARK |MADISON COUNTY, 30,

24. FUNERAL DJRECTOR

. ADORESS . DATE gco. fiy LOCAL REG, EQYSTRAR'S TJURE
NAJIM FUNERAL HOWE ™ DE%‘?CKTOWN @/ / @3 W

{Licensed Embalmer’s Statemant on Reveuo Side)
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

. L o o o T T T
- + T o - N
-....._1.-;.,. -..l.l.. b . a. s - ' *

PRk

working under my personal supervxslon..

Student . TTTTI I L aieee e ererrrrrrnzeron s SR
Signature of Student Embalmer

- LA R D ot roe :“ .:'_: ¢ ‘29__'2‘5 > -
LY ".“l'.: a
Note: The above MUST BE SIGNED BY THE LICENSE]}@MBALMER in his OWN HANDWRITING i
¥ {5 comply with.the above.constitutes grounds:for revocation of 11cen§q) Y S

1If embalmed by a STUDENT, he also shall sign in his OWN_ handwnting.
_ If this body is not embalmed, fact should be so stated above.




