RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-028315

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

52339592 RBGH. 18

|m£:EIE ;!EnonSIEsanc! N% _!g‘&o_z_--ﬂc istrar's No, ___3__945 ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
a. COUNTY BUTLER a. STATEARKABAS b. COUNTY mm admission)
b. C‘I)IY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COILY Inside Limits
R
oWN _POPLAR BLUFF DAYS 1owN _ PARAGOULD Yo EXNo O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INstTution  FRTERANS ADM,BOSPITAL Yo @ MO 415 HIGHLAND YO N
3. NAME CF DECEASED First Middle Last 4. DATE Manth Day Yeoar
{Type of print) DO;TH
PERCY DEAN ROE € AUGUST 21, 1959
5. SEX & COLOR OR RACE 7. Married 5 Never Married (J 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
Widowed [J Diverced [ 12.%-75 83 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country}) | 12. CITIZEN OF WHAT COUNTRY

m%m mm“n if rehred]

GROCERY

HIMBOLT, TENNESSEE

U,S,A,

13a. FATHER'S NAME

BENJAMIN ROE

13b. MOTHER'S MAIDEN NAME

EUGENIA VAUGHN

14. NAME OF HUSBAND OR WIFE

MARY ROE

15. WAS DECEASED EVER IM U.S. ARMED FORCES?

(Yes, r%unknown) ] {If yek}iw war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT Address

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

BRONCHOPNEUMONIA .

YA mmmmﬁmum%m._
INTERY BETWEEN

ONSET AND DEATH

2 DAYS

PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE {a2)
Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a),
stating the under-
lying cause last, DUE TO (c)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal
(a)

1. CEREBRAL ARTERIOSCLEROSIS,

PART IIl. If

deceased was
there a pregnancy in last 90 days.

female was

[0 ]

[jNoI

O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART I of item 18.)

z PART Il.

Q diseass condition given in PART I (a
3

o

= | 75 WAS AUTOFSY | 20a. ACCIDENT SUICIOE  HOMICIDE
o PERFORMED O a [m]
v] YES [0 NO ‘

-

& | 20 TIME OF  Hour  Month, Day, Year [ ™

a INJURY a.m. [N

w p.m. "

=

20d. INJURY QCCURRED

WHILE AT WORK farm, factory,

20e. PLACE OF INJURY (e.g.,

in or sbout home,
street, office bidg., eic.)

208, CITY,

TOWN, OR LOCATION COUNTY

STATE

]
ﬁ WHILE AT WORK (3

d from

AUGUST 8, 1959

an, /anended the d

' AUiIgI lgsﬂ Ty her b
Duxh accurred .rJLizi.A.M.-_;.____m on the date stated above, and to the best of my knowledge, from the causes stated.
-~ a

2 SIGNATUIE

ROBERT s,/{/g» )

23a. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify) 8 —2o- 5,9

(D}gfee o, 1it!;)

af, Medigal Svo,
23%¢"NAME OF CEMETERY OR CR

22b. ADDRESS

VA HOSPITAL, POPLAR BLUFF, MO.

22¢. DATE SIGNED

8-2,~59

Lilnwo

MATORY

23d. LOCATION (Cj!y, town, or county)

Para

burial
24. FUNERAL DIRECTOR ADDRESS

Mitchell Funeral Hgme, Paragould

2.5 DATE REC! BY L L REG.
aric. 8726 /04

RS SIGNATURE

{State)

(Licansed Embalmer's Snm'nam on Reverle Slde)
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STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |
or by : T SR : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

e et ————— -

Qu- « 2" Nofe: The. above JMUST: BE SIGNED BY -THE_LICENSED EMBALMER in his OWN HANDWRITING:” (Failure 1o com

with the above constitutes grounds for revocahon of Ilcense)
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.




