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STANDARD €

Rogistration District No. e Db

IFICATE OF DEATH

58—-043363

STATE FILE NUMBE-% q

&_-Primory ngisfrution Dislri_:! No., _________Q:ég___ Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnndcm:e before
o COUNIY BUTLER = SATE  MISSOURL * MY HOWELE™")"
b. CITY (if outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY ) l.f.‘ o Inside Limits
OR Y No (] OR o v N
town  POFLAR BLUFF es X1 No town  MOUNTAIN VIEW [} Nof]
<. EULL NAMEOOF {If NOT in haspital, give location) | Length of stay in 1k d. S-II;FDEET [If outsids, give location) Reside on Farm
OSPITAL OR ADDRESS
INSTITUTION HOSPITAL 3 DAYS ROUTE TWO YesXJ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
CLARENCE EDWARD DENTON oeATH DECEMBER 7, 1958
5. SEX & COLOR OR RACE| 7. MARRIEE !tsven MaRRIED] ] 8. DATE OF BIRTH 9, AtG.E Ei,:‘;::;; ::.:;‘D.ER;LEAR I::::DER z:“:ns.
MALE WHITE wiDOWED[) pivorceo[ | 12195 63 I ]

10e. USUAL OCCUPATICN (Glve kind of wark done

during most of working life, even if retirad) INDUSTRY

10b. KIND OF BUSINESS OR

MOUNTAIN VIEW

1]. BIRTHPL ACE (Clty and state or country)

HISSOURI UsS.As

12. CHTIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_HSBAND OR WIFE
ANDERSON DENTON PEARL, YARBER KATHERINE DENTON

15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Y ’ nk 14 , gl d f vi

(Tergfagr enkoewnif yon, shpagigger detes of service) UNKNOAN VA HOSPITAL RECORDS, POPLAR BLUFF, MO,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({a)

PART I.

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c).)

PNEUMONITIS, BACTERIAL, RIGHT UPPER 10BE.

foe

INTERVAL BETWEEN

Estimated

Conditlons, if any,

T

one week,

DUE TO (b)

gbove causs {a},
stating the under-

which gave riss 1o }

sosamaOthers ‘Arteriosclerotic Heart Disease (Class III)

492 x

attended the deceased from Dec. l|., 1958
Death cecurred ot P

4 lying cause last.
g PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal disease conditlon given in PART I (o} 9. gﬁéggggﬂ NO
9| 2, Arteriosclerotic Brain Disease, 3, Chronic Malnutrition, severe. ves[] No[R.2
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
o O O O
Q 20¢c. TIME OF .Hour Menth, Day, Year
a INJURY o.m.
] pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, strest, office bldg., etc.}
WORKZA'— AT WORK
a1 o D8cs 7, 1958

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

Frank-Cotrell Funeral Chapel

18775 )58

22¢. SIGNATURE®-. or |%’_~p 22b. ADDRESS 2. DATE SIGNED
ROBERT 5. , M.D., Chie¥f, Med. Svc.|VA HOSPTTAL, POPLAR BLUFF, MD. |12/8/58
230. BURIAL, CREMATION, | 23b. DATE I3c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} {State)
REMOVAL (Specify) .
Ruriaj Dec 12 1958 Mount.
24. FUNERAL DIRECTOR ADDRESS

POplaI‘ Bluff , MdL.Ic-n-od Ewmbolmer's Stotgment an Raverse Sida)
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STATEMENT BY LICENSED EMBALMER

L L.."r .'_3,'| cars
I hereby certify “that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by e teneeemssistetssssressnsiesnnesnnnnn ., Student Embalmer Now s e

working under my personal supervision.

SEUABNE veererrrreeereereeeseseseeseesesessesessesessesesens Signed , ng%x

Signature of Student Embaliner

- e LT . PRI S PRORE)

U Llcensed Em

_ Address ..... ZZZ&/J
AR
e\ -4 Note: The above MUST BE-SIGNED-BY THE LICENSED: EMBALMBR in his' OWN. HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license).

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