«  FLEDJAN 151059 THE DIVSION OF HEALTH OF MISOLR! 59-000420 ..

felfare xc_l99h5h2 STANDARD-CERTIFICATE OF DEATH STATE FIL
ic
wice REG.#17509 Registration District No. .. 5| __3_.,..........Primury Regisrrnj_ig_rlpislricl No--ooj ........ Rnginrar’} No....__,z; ______________
. | i
h) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence ore
00 a. COUNTY B{II'LER . STATE HI%OIRI b. COUNTY mm&ﬂ"o
57 b. C(|:;|'RY {If cutside corporate limits, give TOWNSHIP only) Inside Limits €. C:JTRY e ¢ 7 Fal Inside Limits
town  POPLAR ELUFF Yos (0 do (3 Town SEDGEWICKVILLE ol Yo} Ne [}
c. Egls.'l;nf:l)\t\%gF (I NOT in hospital, give location) | Length of stay in 1b d. SBRDI[E!EE.I;S (If cutside, give location) Reside on Farm
A A
neTivoTion VETERANS HOSPITAL | 57 DAYS NONE Yes [ ] No
3. NAME OF DECEASED First Middlie Last 4. DATE Month Day Year
{Type or print) OF
JAMES WALKER STATLER oeatH JANUARY 2, 1959
5. SEX el & COLOR OR RACE | 7., ceieo X néver warmien[]| & D;TE O/F BIRTH Z AGE G yaurs £ UNDER ;:’:AR uznuu:q‘neln 24 s,
MALE WHITE wooweo]  pivorcen( ]|  3/25/97 1" )

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) A&?E%L mIGKV \ Ho. & U.S.A.

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U.SBAND OR WIFE

TLER JANE SEABAUGH CORA STATLER

15. WAS DECEASED EVER IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

on o | U g ) | UNKNOWN VA HOSPITAL RECORDS, POPLAR ELUFF, MO,
18. CAUSE OF DEATH {Enter only cne couso per bine for (a), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o __ARTERTOSCLEROTIC HEART DISEASE WITH ANGINA
PECTORIS, VARIABLE CONDUCTION DEFECTS, Sev. Years.

which gave rise to
above couae (o),
stating the wnder-

FIBRILLATION AND ROBABLE VENI'RICUIAR TACHYGARDZUA. Sev. Years

Sussomie)  ARTERTOSCLEROTIC CRREBROVASCULAR DISEASE. | Sev. Years

Condltions, if any, } BIFo=th

lated.”

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss laat.
E PART i, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl dizsase condition given in PART | (a) 19. V;Agéggggﬂ
E
] PYELONEPHRITIS, CHRONIC, RECURRENT. H 28 2. VeEREORRERZNO
E. | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
3 v O O ]
& S 20c. TIMEOF  Howr Month, Day, Year
] a INJURY  am.
i‘.:: X p.m.
E 20d. INJURY OCCURRED 2He. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D form, factory, street, office bldg., ete.}
L"f WORSE & AT WORK
|E 21. J attended the docwud from Nov. 6 1958 . to Jan, 2’ 1959
H Death occurred ql m on the date stated above; and to the best of my knowledge, from the couses stated.
:Lg " Sy Wé‘ (D @ A ¢ 22b. ADDRESS 22c. DATE SIGNED
o
2 ERT' g ., Chief, Med. Sve. | VA Hospital, Poplar Bluff, Mo, | 1/2/59
| 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOV AL {Sapcify) . . . .
P | _Remova 1-2-59 Sedgewickville Cem. Sedggwigkville, Mo.
i

24. FUNERAL DIRECTOR ADDRESS 25. DAXE RECDy BY LOCAL REG. 28 REGIFIRAR S SIGNA
Frank-Cotrell Poplar Bluff, Mo. / s Z ; ;

(Licensed Embalmer’s Sturmni on Revetsw Side)
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o STATEMENT BY LICENSED EMBALMER .__

viow

I hereby certify that the body whose name is recorded on the reversesidé of this certificate was embalme

by me, or by ..o, e LTSS SO .» Student Embalmer No. ........ccceu...ns
working under my personal supervision. i
s :
SEUAENL werenrrrmrvessereeceisesseesecesitreesssrneseeessnens Signed .,/ f///f’ ..................... 7,7{{ ........ / .
Signature of Student Embalmer 4
TSP » [ ¢ .Licensed Embalmer No..:" ....... ’s/ 2.

r. -
" P, 0."A°ddfess..-_.}..4.I."{Q.{:;."..:....{.n‘?m{

" - Note: «The aebove MUST BE SIGNED BY THE'LICENSED EMBALMER in hisg OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation 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.
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