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Uoctor, coroner, etc, myst use only standard nomenclature in item |8. No symptoms will be listed.

All disecses in Port | must be causally relotad.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HéALTH OF MISSOURL

59-016930

STATE FILE NUMBER

FllEl] JUMOZ 1959 STANDARD CERTIFICATE OF DEATH
_mlﬂm6 Registration District No. oo 3 —Primory Registration District Ne. Neo. 50 07 N Raglstrur s No. ._._d ,95-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance befpfe
o COUNTY BUTLER a. STATE ARKANSAS b. coumvmcgm-sm
b. CIUTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Insid® Limiss
R By R
TOWN mﬂ EE m‘m Yes [1 No (] Tow'm YesD No i
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in Ib ?dgod. STREET [Lf outside, give locotion) Reside on Farm
HOSPITAL ADDRESS
o RS TMOVETERANS ADMJHOSPITAL 54 DAYS || 5 ROUTE WO Yes () No (]
3. NAME OF DECEASED Fiest Middle Last 4, DATE Month Day Year
{Type or print} OF
WILLIE LEE WINTERS b JUNE 1, 1959

5. SEX 6. COLOR OR RACE T'MARRIEDMNEVER marrien[] 8. DATE OF BIRTH 9. AGE (In years FUN'?EQE!;YEAR IE UNDER Q;HRS.
lagt birthday) | Menths ays curs in.
MALE .| WHITE |, wooweod  owvorceoll| 12-29-96 62 l
10a. USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
Aﬂmu of working lite, sven if retired) w&m
F Al URE SMITHVILLE, ARKANSAS ,| U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, SE ar unl:nqwn)l (1 yus, qivwdahu of service)

0

VA HOSPTTAL EERDS, POPLAR BLUFF, MO,

PART I,

18. CAUSE OF DEATHF’EMM enly ane couse per line for (a}, {b), and (c}.)
DEAT

IMMEDIATE CAUSE (o) SUBACUTE BACTERIAL ENDOCARDITIS.

WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

weeks,

RHEUMATIC HEART DISEASE, CHRONIC, CONGESTIVE FAIIURE, (Years)

Conditians, if any, DUE TO (b)
which gave rlas to
above cause ({a),
stating the wnder- }
g lying eousa losth DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condition givan in PART | (a) 19. geaéggggg‘f -1
g CHRONIC LYMPHOCYTIC LEUKEMIA, HOH, | R
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART I of item 18.)
]
o O a O
é 2c. TIMEOF .Hour Month, Day, Year
‘a INJURY o.m.
‘X p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, faoctory, street, office bldg., etc.)
WORK AT WORK
21. ;cmendod the deceased from » , to 1, 1959 P ﬁ L
Death occurred at ) w P.u. : m on the dote stoted above; ond to the best of my kiwwledge, from the couses stated.
220‘.{§|GNATURE (4 ﬁ ¢ (Dogree o title} 7 [ /225. ADDRESS }ATE SIGNED
ROBERT 8. GOHEN, M.D., Chisf, Mad. Svc. | VA HOSPITAL, Poplar Bluff, Mo.
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
REMOVAL (Spacif : . 3 3
u..,,.-.,‘,qm " 6 - 3 -1959| Smithville Smithville, .
24 FU R D!R R ADDRESS 5. UE CD. LOCAL REG. 26. 15 *5 SIGN.
2 Ko R Ark IVAC

{Licenaed Embalmer's 5tatament nr(R-vor:(Sldn)
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’ N STATEMENT BY LICENSED'EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
n P AN SV S
by me, OF By Lo e e e e ee s s e e e , Student Embalmer No. ...................
working under my personal supervision.
Student .o e Signed ............. r et eeetreteseeeirmeeeietseentinenennreratastanetteasen
Signature of Student Embalmer "
4L LI LU L S R
T e - TRt **T ¢ "Ticensed Embalmer No..x ..................
enrp & 4.l \"
P. O. Addzess.........cooooiiiiincinnininnnnns

OTNND LT el T, e A P R T N L VU S
*"*7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER In‘hfs OWN'HANDWRITING. (Failure
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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