URI DIVISION OF HEALT

Regi!"%%"-};'éf

— STAND
.HOOA-I

Primary ‘Registration District No.._ 4 --._-

lF?ngFi ﬁ DEATH

—~—_Registrar's No. ---gl:kf._---_

59-035358

STATE FILE NUMBER

). PLACE OF DEATH
s. COUNTY

BUTLER

2. USUAL RESIDENCE (Whare deceased lived.

o STATEMCHIGAN b. COUNTY

WATNE

if institution:

Residence before

admissian)

b. CITY {)f outside corporate limits, give TOWNSHIP anly)

POPLAR BLUFF

OR
TOWN

Length of stay in 1b

5 DAYS

c. CITY

o DETROIT

inside Limits

Yes m Ne OO

c. FULL NAME OF {If NOT in hospital, give locstion)

HOSPITAL O

INSTITUSON. VETERANS ADM, HOSPITAL

Inside Limits

-'m q Ne [

d. STREET
ADDRESS-

{If cutside, give location)

76i,5 JOSEPH COMMON STREE

Reside on Farm

Yes O No m

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED-

(Type or print}

First

Middle

5. SEX

6. COLOR QR RACE 7. Married B Mever Married []

NEGRO

Widowed J " Divorced ]

Last

SQUEEN

4. DAJE
OF
DEATH

. Month

Day -

OCTOBER ;".6 s 1959

Year

8. DATE OF BIRTH

9-6-2

9. AGE (last hirthday)

IF UNDER | YEAR

IF UNDER 24 HR

Months

Days

Hours Min.

10a, USUAL OCCUPATION (Give kind of work done
meost of working life, even if retired)

durln

AGRICULTURE

105, KIND OF BUSINESS OR INDUSTRY

ELLWALKER CO.

BIRTHPLACE {Ciry and stste or country)

12. CIT

ALABAMA

ZEN OF WHAT COUNTRY

UsS A

12a. FATHER'S NAME

UNENOWH

UNENCWN

[Tab. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND CR WIFE

ETHEL McQUEEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

nﬁ: gr unknuwn]l {If yes, Wi or dates of service}

{Yes,

16, SCCIAL SECURITY NQ.

UNKNOWN

17. INFORMANT

Address

VA HOSPITAL RECCRDS, POPLAR BLUFF, MO,

PART I.

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-
lying cause

last.

DLI.E.JQJN-

DUE 1O |9

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b}, and {c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

LUNG STRUCTURE AMD. MODERATE. uqm

ABSCESS ENTIRE RIGHT LUNG WLTH BREAKDOWN OF

INTERVAL BETWEEN
QONSET AND DEATH

3 Weeks,

PNEWMONTA, ENTIRE RIGHT LUNG, ETIOLOGY UNDETERM]

[NED. 3 Wks,

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH huot not related to the terminal’

disease condition given in PART | (a)

PART 111 1"

deceased was
there a pregnancy in last 90 days.

fernale was

iTtes I

0 Mo

1 O Unknown

19. WAS AUTOPSY
PERFORMED?
YES O NO 3

20a. ACCIDENT
0

SUICIDE
-0

HOMICIDE
]

20b, DESCRiBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART |l of item 18.)

+ 20c. TIM Hou
INJURY a.m.
p.m.

Month, D'ev, Year ]

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etfc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

Oc

er 26’ lgz?mm-ﬂﬁ,‘,-murr—

October 21, 1939

m on the date stated above, and to the best sf my knowledge, from the causes stated.

) H.D.I

sstor, Prof. Svo

22b. ADDRESS

. VA HOSPITAL, POPLAR BLUFF, MO,

22c. DATE SIGNED

10/26/59

23a. auang.AEREMATflO,N,
REM pecify
Retiovafl

23b. DATE

10-26-59

23c. NAME OF CEMETERY OR CREMATORY

Mt. Olive Cem.

23d. LOCATION (City, town, or tounty}

Talladega. Ala,

(State}

24. FUNERAL DIRECTOR

Frank-Cotrell Poplar Bluff, Mo,

ADORESS

25. DA\Z/Y LOCAL REG. | 5; zms smmzas

(Licensad Embalmer’s Stammanl on Rev{l& Side)
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STATEMENT BY LICENSED EMBALMER
s O S P B BRI S B R O IR AT 2 AN S
| hereby cerhfy thar Ihe ‘body ‘Whose Hama "is i’ecorded on The Leverse side of this certificate was embalmed by
or by Student Embalmer No.
working under my personal supervision.
Student Slgned é; :iéu /d 025{7—}’/4#_&
Signature of Student Embalmer
Licensed Embalmeg,No._ &/~ 7~ éé? 6[
. - 4
aeoran e ran - e RCRL (05 dedol Q20L IS q=codsd /
v . P, O. Address,
Pilen 020 //
’ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bm OWN HANDWRITING (Failure to comg
¢ ‘(.0\ L, Laithothie bove . donsfitutes: grounds Jor;evocqjlon'of licepse). | - o e L ‘\*.'I' JH (E:j:::..

If embalmed by a STUDENT, he also shall sign” in his DWN" handwrnh'd. !
If this body is not embaimed, fact should be so stated above.
. . i . - S ’




