THE DIVISION OF HEALTH OF MISSOURI

59-012446

Health, XC-122 98 01 -
FmTre % . ;
Service 7 13 R5g|s1ru:ioq Disﬁicl No. Primary Regi{irf:iion D_istricr Ne. __. i _Q_Q_z____ Registrar's No. ___1______ _i___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
300 o. COUNTY Butler STATE mssom b. COUNTY Shanno Isst
1-57 Pl b. CBTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C:DTRY 76/ o Inside Limits
TOMN Rluff Yes I No[] Tomy Eminence ¢ Yesh] Ne[J
c. FULL NAM!DOF (1f NOT in hospital, give location) | Length of stoy in b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION VA Hospital 105 da.ys General Delivery Yes [ ] NoJK)
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
Verner (none) Alcorn peati  April 15, 1959
5 SEX ¢ 6. COLOR OR RACE 7.MARR‘EDB&EVER mARRIEDL] 8. DATE OF BIRTH 9. A|GEr Ei':';;:;; ;:‘Tﬁ“ ;;{:AR |:°L::DER 2:“::&5.
as i
5 Male White wooweo(]  ovorceo[]|  2-17-95 64 |
2 100. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: during mast of werking life, even if retired} INDUSTRY
1 Farmer: Iron County, Missascuri U.S.A.
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: leorn Maggie Payme Minnie Alcorn
)
a }5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X (Yas, no, or unkngwn}| (If yey, give wer or dates of yarvice)
" a Unkmomn VA Hospital Records , Poplar Bluff, Mo

18. CAUSE OF DEATH (Enter enly one cuu:e er lmc for

RATTON OF ”GASI‘RIC ULCER, SPONTANEOUS, WITH

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 1 Day,

S:T:Ii'ﬁ:::; ::’n.n:r; DUE TO (b) PULMONARY EMPHYSEMA, CHRONIC. Uninown

above cause (a). —

g e o } bUE T (o . BRONCHITIS, CHRONIC, BILATERAL. 5028 Unknown

1. THROMBUSLS,  UHRORY S, “RIGHE

20a. ACCIDENT SUiEIDE HOMICIDE

RIGHE “FRMORKE" KRTERY " 27 CORONARY " HEART "D ISEASE

9 WAS AUTOPSY

-/ YESE}%

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Cl I i
Wc. TIME OF  Hour Month, Day, Year
INJURY  am
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LGCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, lactory, street, office bldg., etc.)

WORK AT WORK
21. inﬁcnded the decoased from

:25‘D m on the date stoted above; and to the besl of my knowledge, from the causes stoted.

All dissases in Part | must be causally related.

o WWLIMy LWIEVIIEy Wi BV ST Wal VIRY STRLUUTM IndioUliVidTEl L e ent 1.

VA Hospital, Poplar Bluff, Mo.

22c. DATE SIGNED

4-16-59

23d. LOCATION (City, town, or county)

(Stete)

(‘%‘

Frank-Cotrell Pownlar B

_12:31:58—6; o_b=15=59 o
Death occurrmhnt .

22a. SIGRATUR 1 {De or ti 22b. ADDRESS

{ (]
J., Actg. Pathologi
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
EMOY AL (s.: ify) N .

Remova L-16-59 wmminence Cem, .

24. FUNERAL DIRECTOR ADDRESS

25. 07&7( LOCAL REG.
luff, l'o.

(Licensed Embalmer's Stdtament on Raverss Side)




[

ON I

- BS6l 92 Avmw

STATEMENT BY LICENSED EMBALMER

- L B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
hd * N t [ (3

y , Student Embalmer No. ..v.evevvevveenn.

...........................................................................................

working under my personal supervision.

- 4
SHUAENE eevniitiniirice et e v raserrsarrraraenan Signed [ AL O LA /f( e SO
Signature of Student Embalmer
- - - - - .~ Licensed Embal No§?77

T P. 0. Address }mj;e//%{ﬁ.é

T T * "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin His OWN HANDWRITING. (Fdilure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

I this body is not embalmed, fact should be so stated above.




