" §|&i7|¥] A2Y2 6]:! 1958 THE DIVISION OF HEALTH OF MISSOURI 58-013389

:|I-f°" # 16186 STA"DARD !RTI’I(AT! Of DEAT“ E 'STATE FILE NUMBER -
1c lm‘r
rvice ¢ Registration District No. 3 Primary Registration District No..my.stﬂ,Q_.Z___- Registrar's No.___,,a..féa _____
' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. [i institution: Rusjdgnu before
0. COUNTY BUTLER - STATE MISSOURI b. COUNTY BUJTLER ° mumr& 74
57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY . Inside Limits {7
g
tow  POPLAR BLUFF Yos [XNo O som POPLAR ELUFF You[X N1/
I Elng-Fl’-l'l':lAI’_A%EF {If NOT in hospital, give location) | Length of stay in 1b d. STDRDE%ES If outaide, give location) Reside on Farm
A A
| hstrurion Ve A, HOSPITAL 4 YEARS 1808 SANDERS Yos O Mo (3}
3. ?TME OF DE;:EASED First Middle Last 4, DS;E Month Doy Yoar
yPe or print
WILL (NMI) HOWELL peath APRIL 23, 1958
3 SEX ;yf 6. COLOR OR RACE| 7. MARRIEDE NEYER MARRIED[ ] 8. DATE OF BIRTH 9. AEE' (b'i':';";‘“; ::‘r’qﬁea;::m '::::DER 2;::“'
NEGRO wooweo[] | pivorces[]| 32390 68" * l .
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Achi¢tiTurE KOSCIUSKO, MISS. | UsSeAs
}30. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
CRAWFORD HOWELL MARION VEISELEY CELEY HONELL—WIFE -
(L1}
2 [f 15 ¥AS OECEASED EVER IN U. 5. ARWED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
2 | “pRy o R | UNKNOWN VA HOSPITAL RECORDS, POFIAR BLUFF, MO.
a 18. CAgSE '?Fl DEATH lEmerEnAlﬂsuna Et:‘:ue per line for (a), (b}, and {c}.} INLERVAL BETE‘YAETEHN
w. ART I. DEATH WAS ED : w
": sgDIATE CAusE (o ACUPE MYOCARDT AL INFARCTION. | §RRS:
o -
x
w Conditions, 1f eny, . DUE TO (b} ARTERIOSCLEROSIS OF CORONARY ARTERIES,
o= which gave rize to
- obove cause {d, }
= 1ath h der-
8k bying caves lasr. 7 DUE TO () Ha0
- 2fF PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlsease condition given in PART | (a) 19. WAS AUTOPSY
T Ef< PERFORMED?
i 8= YES[ ] NO R «
- § | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Ul of item 18.)
= - w
= =i 0 O ] ~
g Jpd . .
o SHC[ 2c. TIMEOF ,Hour :Month, Day, Year
£ =mpo INJURY  am.
% il & P,
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE AT NOT WHILE farm, factory, street, office bldg., e1c.)
& 27 [workyp L aTwork
. £ 2%. Jattended the deceased from mch 28, 1958 , to Ap!‘. 23’ 1958 R T T R N X OO X OO
2 Death occurred at 5 '«H. m on the date stated cbove; and to the best of my knowledge, from the causes stated.
2 220. SIGNATURE )DW 0 22b. ADDRESS 22c. PATE SIGHED
o
= ROEERT S, COHEN, M,D., Chief, Med. Svc, | VA HOSPITAL, POFLAR BLUFF, MO. | 4-23-58
d ? Z3o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or courty) {Store}
MOV AL, (Seacifr) .
! uria L=-29-58 ‘City Cem Poplar Bluff, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. WCD BY EG. 25 SIGNA
Frank-Cotrell Poplar Bluff, Mo. m

(Licensed Exbalmer's Statecmens on R.Ju. Side} B
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- P S '~ STATEMENT BY LICENSED EMBALMER *‘

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

-
-

DY M@, OF BY it er s e e e e s e e e ta e n e T s s sans .» Student Erﬁbalmer b\ [« TP

working under my personal supervision.

Student ...oovciiiiii e e
Signature of Student Embalmer

B L S L T <P Sl A Fot el LA LA RS PR S SRR Licensed Embal No% cf/?7
. - ’ " P. 0 \Addresﬁm @‘%

- = Note: The above MUST BESIGNED BY THE [ICENSED EMBALMER ia.his OWN-HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




