URI DIVlSION OF HEALTH — STANDARD CERTIFICATE OF DEATH
AL D007 v 527

BY AFFIDAVIT OF

DOCUMENT

+

Regtgra!lon ?;]'1&'88 REG NO

99-039099

STATE FILE NUMBER

1. PLACE QFf DEATH

2 USUFAL RESIDENCE (Where deceased lived.

If institution:

Residence before

a. COUNTY BUTLER a. STATE MISSOIIRI b. COUNTYNEW MADRID admission)
b. CIIY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR h
15N POPT AR HLUFF 29 DAYS rown NEW MADRID Yo [ Ne O
% L%éPTT&TEOgF (If NOT in hospital, give locstion) inside Limits d. ASI.;EEEEE {If cutside, give location) Reside on Farm
INSTIUTION VETERANS AIM, HOSPITAL | %O 435 LINE STREET YO N
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Yype or print) OF
WILLIAM SANFCRD HALE pEATH  NOVEMBER 25, 1959
5. SEX 4. COLOR OR RACE 7. Married [0  Never Merried [ |8. DATE OF 8IRTH | % AGE (last birthday) [IF UNDER | YEAR | (F UNDER 24 HR
i i Month D H Min.
HAI.&E meE Widowed ] Divoresd ] 5-2_93 66 nths ays ours i
13a. USUAL OCCUPATICON (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
TAXT DRIVER o TRANSPORTATION UNION CITY, TEMNESSEE| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN HALE MARY STANLEY NOT APPLICABLE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{¥es, no, or unknown) |{If yes, give war or dates of service)
[ ST 495165168 VA hCSPITAL, POPLAR BLUFF, MO,

MEDICAL CERTIFICATION

18 CAUSE OF DEATH

(Enter only one cause per line for {a), (b), and {(c}.

INTERVAL BETWEEN

WHILE AT WORK

03
NOT WHILE AT WORK []

farm, factory, strest, office bidg., etc.)

PART |. DEATH WAS CAUSED QONSET AND DEATH
IMMEDIATE CAUSE (J.MYOCARDIAL FATLURE, 1l Day
Conditions, if any, 'Dﬂma, ATEIECTASIS, RIGHT, LUHER LOBE. 1 Dﬂy
which gave rise to
aboyn c;uu d(a),
tating .
ling caute layr.| =ewiom@3 o PNEUMONTA, BRONCHIAL, 1 Day
PART.Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. if decessed was female was
disease condition given in PART | (a) there & pregnancy in last 90 days,
1. CHOLELITHIASIS, 2, CHRONIC CHOLECYSTITIS. 3.HEPATIC CALCING3IS. [Oves| DNo | O unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
PERFORMED? g (] O ’
YESO NOE
20c. TIME OF Hour Month, Day, Year
INJURY am. - .
y .. e g .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- Nﬂ![ 25 ]9552 her
21. /1 attended the deceased from—ch-l—zL—lg-f’g——- t himrs

m on the date stated abeve, and to the best of my knowledge, from the causes stated.

m. H.D.j

22b. ADDRESS

VA HOSPITAL, POPLAR BLUFF, MO.

22¢. DATE SIGNED

D1/30/59

ef, Sur%? cel Sve
T3c. NAME OF CEMETERY OR ::R

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

23a. BURIOAVLA?}EMAIA(?N' 23k, DATE EMATORY
REM peci
Burial 11-27-59 Evergreen New
24. FUNERAL DIRECTOR ADDRES 25 DATE OCAL REG. .
Richards Und't Co. New Madrid, 31

{State)

(Licensed Embalmer’s Sutemem q;(Reveue Side)
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L Lo he
STATEMENT BY LICENSED EMBALMER

. C e R

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

~ ) . -
[ e e e . P,

- r
or by ‘ . Student” Embalmer No.

X
working under my personal supervision. orr

Student

Signature of Student Embalmer

\

. Noie: The above MUST BE SIGNED BY: THE UGENSED EMPALMER i'l bis.OW{\I HANDWRITING. r(Failure to com
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.




