All diseasss in Part | must be cavsally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| Bec. #4537

Registration District No.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

43

Primary Regi stmtionBi:fricf Na. _2.00_7_

59-012469

STATE FILE NUMBER
Reglstrar s No. No.,. 7/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenca befgre
a. COUNTY BUTIER a. STATE mssoum b. COUNT\mI MAD “‘D"'
b. CITY (M outside corporate limits, give TOWNSHIP only) lnside Limits <. CITY o 7 1o Inside Limits
OR Yes 5] No (] OR Teo| v No [J
TowmN POPLAR BLUFF o= &) e Town  LILBOURN esif] Mo
c. EgLI:L"I NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL O ADDRESS
e TUTONVETERANS ADM,HOSPITAL 1 DAY 319 SOUTH 6TH STREET | Yes ) noXJ
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JAMES ORAN HAUSER peatH MARCH 31, 1959
5. SEX 4. COLOR OR RACE F'MARRIEDEFEVER marrieo[ ]| & DATE OF BIRTH 9. AGE (In yecrs IF UNDER 1YEAR| IF UNDER 24 HRS,
& last birthday) | Manths | Days Heurs Min.
MALE WHITE wicowep[_] oworceo[ )| 3-=1li-5i 65 l

100. USUAL OCCUPATION (Give kind of work done
during most of warking life, even if retirad)

10b. KIND OF BUSINESS OR

consStRucTION

11. BIRTHPLACE (City and siote or country)

UNION CITY, TENNESSEE

12. CITIZER OF WHAT COUNTRY?

U.S.A‘

13a. FATHER'S NAME

OLIVER HAUSER

13k. MOTHER'S MAIDEN NAME

LI2ZIE HOLLOWAY

ELSIE HAUSER

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN . S, ARMED FORCES?

('r.lﬁg Uﬂltmvm)l {1 yus, nm ar dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

UNKNOWN

VA HOSPITAL RECORDS,

Address

POPLAR BLUFF, MD.

MEDICAL CERTIFICATION

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

INTERVAL BETWEEN

A e caves " ) RTERTOSCLEROTIC HEART DISEASE  caMisse_ | Soveral yéars
s::\dilivinns, ifany, . DUE TO (k) ARTERIQSCLEROSIS, GENERALIZED, W Several p 2t
i et { o ALCOHOLISM, ACUTE AND CHRONIC, C2sfler— |goveral yrs.

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART 1 {a)

PULMONARY EDEMA, SECONDARY TO DIAGNOSIS #1.

§ 2£6

19. WAS AUTOPSY

PERFORME
YES[] No'@ ol

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
0] J O

20c. TIME OF Hour Month, Day, Year

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:] farm, foctory, street, office bidg., etc.)
WORKra AT WORK

he decsased from Ha:'gh 31 2 12 EE

March 31, 1959

:50 P.M,

T

m

m on the date stated above; and te the best of my knowledge, from the cavses stated.

{Degree or title) & | 22b. ADDRESS

22 DATE SIGNED

4/3/59

KINS ,®M.D., Chief, Surglcal Svc, VA Hospital, Poplar Biuff, Mo,
23a. BURIAL, CREMATION, | 23b. DATE 23e. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMODV AL (Spacify) - .
Burial 4-2-59 ‘founds Park Near Lilbourn, Io.

24. FUNERAL DIRECTOR

Ponder Funeral Home-Lilbourn,. 0.

ADDRESS

25 02;27( 'yt.u. REG.
—

26. R?li::n's\slcnnu:; g

i d Embal ‘e §

on Revirse Sl!)




STATEMENT BY LICENSED EMBALMER

.- ¢ - Y

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
. 3
by me, or by , Student Embalmer No. ...................
working under my personal supervision.

Student
Signature of Student Embalmer

“Note! The above MUST ‘BE ‘SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revecation 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.




