IRl DIVISION OF HEALTHESTANDARD CERTIFICATE OF DEATH

. .A23

=23
Registratten District No, oo ¥7_ ool

rimary Registration District No.

-60-018512

87 unenre 289

STATE FILE NUMBER

NDED Fl
—EI-LED AV S 1 IBEN
1 . te U he AP Y 2. USUAL RESIDENCE (Whero deceasad lived. If institution: Residence before
a. COUNTY BUTIER a. STATE ARKANSAS b. COUNTY GREENE admission)
b, CITY {If outside corporate limits, @ive TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
OR . . CR .
%N POPLAR_BLUFF 51 DAYS Town  MARMADUKE Yo K ne O
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET . {If cutside, give location) Reside on Farm
| HOSPITAL © - . ADDRESS
- INSTITUTION S ADM. HOSPITAL Yes (f No [ BOX 502 Yes 0 No [X
' 3. NAME OF DECEASED First T Middle Last - 4, DSF\'E Month Day Year
{Type or print)
' 1EE HENRY HAS3 pear MAY 18, 1960
5. SEX 6. COLOR OR RACE 7. Married QX Nover Married [ |8, DATE OF BIRTH | 9- AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
' HALE VIHI'IE Widowed [] Divorced [} 3_11’-95 65 Months | Days Hours Min.
r 10s. USUAL OCCUPATION (Give kind of work done | 10b, KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CiTIZEN OF WHAT COUNTRY
ri o ing life, aven if retired)
: scHOBE HHAGHR U.S.A.
f

DOCUMENT

BY AFFIDAVIT OF

132. FATHER'S NAME

GEORGE W. HASS

r1?._D!I.‘J!\TI()N PARAGOULD, ARKANSAS
13b. MOTHER'S MAIDEN NAME ——“_’Tﬁme OF HUSBAND OR WIFE

ANNIE C, IEE | VASHTT J. HASS

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address Am .
(Yes or unknown) [ (If yes, give war or dates of service) 3 ) : ,
YiS A 4 431424675 VASHTI HASS, WIFE, BOX 502, MARMADUKE,

(b), and (¢).

INTERVAL BETWEEN

HEATH FUNERAL HOME, PARAGOULD,ARK,

25. DATPPRECD ’Y LOCAL REG.
j? /é o

18. CAUSE OF DEATH (Enter only one cause per line for (a),
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
immeptare cause ) CARCINOMA OF RECTUM WITH WIDESPREAD METASTASES, .
Conditions, if any, DUE TO (h)
which gave rise to
above coute (8),
stating the under-
fying cause last. DUE TO (¢}
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 11, If decessed was female was
E__’ : disease condition given in PART | (a) there a pregnancy in last 90 days.
§ lDYesl O Ne , O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? (] (m} u]
¥ YES O NO
-
& T20c. TIME OF  Hour  Manth, Day, Year
= INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., atc.}
NOT WHILE AT WORK [J
h. -
21. ifattended the deceased from March 28, 1960 May 18, 1960 P LI
AH‘ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
i {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
C. W. hief, Surgical Svc. | VA Hospital, Poplar Bluff, Mo, 5/18/60
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. l.OCAIIO(iI' (City, Iua\, or county) c th‘
REMDVAL (Specify) - ] reaene o
Burfal §/20/60 Harvey's Chapel Mermaduke, ,
24. FUNERAL DIRECTOR ADDRESS

% A;;ﬁli's SIGNAgRE
Y

(Licensed Embaimer's Snmnonlén Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

o o.-

working under my personal supervision,

Student Signed
Signature of Student Embalmer

e ettt et 4m aimn m - T e ' AI‘Ré:ﬂB&B " Licenséd Embalmer'No._._._.&.‘i’-
N -

P. 0. AddressPBragould, Ar

i

Nofe: The above *MUST BE SIGNED BY THE LICENSED EMBALMER ih*his OWN HANDWRITNG. (Failure to co
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 js not embalmed, fact should be so stated above.

. .

- - - .




