EEEBIi@SE?leQFIgaEALTH ~ STANDARD CFERTIF?CATE OF DEATH
~£marv Registration District No. 3-96.7.-2&9&"«‘: Ho. ---.Q_g____ STATE FILE NUMBER

Registration District No. ___._.%__

~60-029767

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY BUI‘IER a. STATE MSSOURI b. COUNTY DU'N’KI‘IN admision)
b. Cg;( {If cutside corperate limits, give TOWNSHIP only) Length of stay in 1b [ %LY Inside Limits
sown POPLAR BIUFF 1. DAYS own KENNETT v B No D
¢. FULL NAME OF (if NOT in haspital, glve location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INsTiTUTIoN VETERANS ADMINISTRATION |vedd NoD 1104 NORTH BALDWIN ST. |0 no[f
3. NAME OF DECEASED First Middle Last 4. Dé\FTE Month Day Yaar
(Type or print)
EDWARD upt FILMORE oEa™H AUGUST 23, 1960
5. SEX 4. COLOR OR RACE 7. Morriod X' Never Married [1 |B. DATE OF BIRTH | %- AGE {last birthday} I;‘UNHDER IDYEAR ;:UNDSR 241HR
: . onths ays ours Min,
MALE NEGRO Widowed [ Divorced [} 6-10"91¥ 66 ] I —[ n
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
i f working life, even if retired)
UNENOWN MONTGOMERY , ALABAMA U.S.A.
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
JagN@lmore UNKNOWN REBECCA FIIMRE
i ;5 WAS DECEkASED )EV('IE: IN US ARME:,. I;O::EE::”N‘“} 16. SOCIAL SECURITY NQ. 17. INFORMANT AddreumT HO.
. es, ng, of unknown, ves, give war a ice} ]
p a0k} |7 T 13740531867 | REBECCA FIIMORE, WIFE, 1104 N.BAIDWIN ST.
- 18. CAUSE OF DEATH {(Enter only unt cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
] IMMEDIATE cAusE o) CBREBRAL THROMBOSIS, BILATERAL.
o .
Q
a Conditions, if any, pue 1o v CEREBRAL ARTERIOSCIEROSIS, CHRONIC. UNKNCWN
which gave rise to
above C:U“nd(.)' E . ONIC OT,‘IN
tat [l -
plating the Jnper- out 10« CARDIOVASCULAR RENAL DISEASE, CHR . UNKN
z PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g diseaze condition given in PART | (a) there & pregnancy in last 90 days.
S| 1, PULMONARY INFARCT, 1EFT. 2, BRONCHITIS, CHRONIC, BILATERAL{ [0 ves l O N | O Unknown!
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE . HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? a w] a
g ¥ NO O
S| 20 TIMEDF Houl  Month, Day, Vear |
a 1NJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., etc.)
N‘?'I."WHILE AT WORK O
TN
21, /anendnd the deceased fro AUGUST L, fOLG'._aM:, -
Death occurred at ] 15 8 m on the date stated above, and 10 the best of my knowledge, from the causes stated,
o +} P
6 22s. N% Qwr\-oaw " 22b. ADDRESS . 22c. DATE SIGNED
=l | J. IESTER HARWELL, M.D., Actg, Pathologist | VA Hospital, Poplar Bluff, Mo, [8/23/60
2 232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (51ate)
[} REMQVALSpecify)
2| siiriat 8-28-60 0ak Ridge Cemetery (gol) Ksnnett . MO
E 24. FUNERAL DIRECTOR ADDRESS 258&7 RECD. BY, AL REG. EGI S SIGNATU
z] Lentz Service Kennett Mo. A7/60
{Licensed Embalmer's S:‘emem on Reverse Side)




096 0T d38 $A .

: t 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 M . : - . . Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

. _ Licensed Embalmer No.é%éi:?_
. . P. O. Address Zéw

-+ Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to co

* with the above constitutes grounds for revocation of license). * R . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
~If this-body-is not embalmed, fact should be so stated above. -
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