RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-000448

DED Registral gm;%;h;a‘?_?sé_ﬁ__g.tgglgﬂéb ﬁgfnrotion EJimict No. __3£)O.7:Regmrar's Ne. __::€¢_______ STATE FILE NUMBER

). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY BU'TIER a. STATE ARKANSAS b, COUNTY CIAY admission)
k. C‘IJ?’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'{RY Inside Limits
town  POPLAR BLUFF 2 DAYS 1own  GREENWAY Yes I8 No [
<. ;Lg.épl;vlTAATEOOF (Lf NOT in hospital, give location} Inside Limits d. SI':I;IE)EEE'I'ss {If cutside, give location) Reside on Farm
R ADDR
NeTUTion VETERANS ADM, HOSPITAL  [ve nedy NONE ves O No B
3. (P:AME OF DE)CEASED First Middle Last 4, D(:;;I'E Month Day Year
ype ar prin?
WILLARD ALLEN CHUCK oeat  JANUARY 20, 1960
5. SEX 4. COLOR OR RACE 7. MarriedX]  Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER | YEAR | IF UNDER 24 HR
Widowed Divorcad Months | Days HoursT Min.
MALE WHITE towed O veeed 0 | 8.5-92 67
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 |
during most of working life,_even if retired)
MERCRANT & FARMER STCRE & AGRICU McLEANSBCRO,TLLINOIS  U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
GECRGE W. CLUCK CASANDFR WILLIS BLANCHE L. CLUCK
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 117, INFORMANT Address
Y known) | (If yes, give r dates of service)
Sy oo | 41 ven 9t QI UNKNOWN | BLANCHE 1. CLUCK, GREENWAY, ARK. (WIFE)
= 18. CAUSE OF DEATH (Enter only one cause per iine for (o), (b), and (c).’ INTERVAL BETWEEN
z - PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
i
g IMMEDIATE CAUSE (8} CSreb 36 houra
3
o Conditions, if any,] DUETO (b} __ G is Unknown
which gave rise to
sbove cause {a),
stating the under-
lying causs last. DUE TO (¢)
= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I, If deceased was female was
g disease condition given in PART I (a} there & pregnancy in last 90 days.
§ : I 0 Yes l J Neo I {J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
= PERFORMED? [m} W]
o YES O NO
6 20c. TIME OF Hour Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f, CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., et} .
, NOT WHILE AT WORK [J
VA ANU - bes
21./a!tended the deceased from J ARY 18! 19& 1o, JANO m, 19& - o
; Death occurrednar_ 6'. 25_A M. " _m on the date stated above, and to the best of my knowledge, from the causes stated.
| . - o
| L ' -— ti T 22b. ADDRESS 22%¢. DA IGN;
. o 22a. smunm:;’ C)M —S(Eegric or /'F’)\Q, ]  DATE SIGNED
s ROBERT'S. COHEN, M,D., Chief, Medical Sve, VA HOSPITAL, POPLAR BLUFF, MO. [1/22/60
Lt | 23, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {State)
Q REMOVAL (Specify) X : . -
T Buriagl 1-22-60 Mitehell [/ y) Grepnwey, Arkansas
< 24. FUNERAL DIRECTOR ADDRESS j ATE RECD.BY LOCAL REG. |2 G AR'; SIGNATURE
o
% Russell Mortusry Pigsott, Ark R7/6 0 70
A" o —
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STATEMENT BY I.ICENSED EMBALMER

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

|
or by %( Student Embalmer No. |

ra

working under my personal supervision. dgw /
Student Signe //'/ - 7/ M/

Signature of Student Embalmer

RS -, v e - licensed Embaimer. NOV/LZ

e P O Addresg

M . Note: The above MUST BE SIGNED .BY THE LICENSED EMBALMER jn his QWN HANDWRITING. (Failure to corl
with the above constitutes grounds for revocation of license). . N ; -
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

1S . ]




