IRI D
FILE

l5\{’SION OF HEALTH — STANDARD CERTIFICATE OF DEATH
S NOV 2 8 1950

=60—-0441204

STATE FILE NUMBER
JDED Registration District Mo, ______ €__t=f” ____ ~Jrrimary Registration District No.?_g_-_o__ -—-Regittrar's No. ‘-b---—Z"“-
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceazed lived. |f institution: Residence before
+ CounY BUTLER * STATE MISSOURT ™ ™Y PEMISCOT  *omiior)
b. C"“Y [1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. comr Inside Limits
R
Town  POPLAR BIUFF 175 DAYS TOWN CARUTHERSVILLE Yes [ Ne DD
<. FULL NAME OF (¥ NOT In hospital, give location) Ingide Limits d. STREET (1f cutside, give location) Reside on Farm
HQOSPITAL ADDRESS
INSHITUTiON YRTRRANS ADMINISTRATION |YeCX%eO 1406 SCHULTZ AVENUE | veQ tol
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
(Type or print) OF
WILLIE NONE ST INSCN oeATH - NOVEMBER 12, 1960
5. SEX 6. COLOR OR RACE 7. Married ] Never Married (0 [6. DATE OF BIRTH | 9 AGE (las1 birthday} L1F UN"DER IDYEAR :_’F UNDER 24 HR
Widowed [] Divorced [J Months Y3 Qurs Min,
WHITE 9-12-84 | 76
10a. USUAL QCCUPATION (Giva 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)
AGRICULTURE CLINTON, KENTUCKY USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN STINSON MINNTE GIBBS MINNTE I.. STINSON
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S0CIAL SECURLTY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of service)}
L UNENOWN MINNIE STINSON, WIFE SAME AS 2c8d
= 18, CAUSE OF DEATM (Enter only cne cause per line for (2), {b), and {c} INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED 8Y: "ﬁ ONSET AND DEATH
2 iMmEDIATE cause (3 CARCINCMA, SIGMOID COILON, INOPERABLE, 3 1% Years,
[
Q
a Conditions, if any, DUE TO {b)
which gave rise to
above cause (a},
stating the under-
Iying  cause last. DUE TO (<)
z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the 1 rminﬁ PART Iil. If decessed was female was
g disease condition given in PART 1 (a) I there & pregnancy in last 90 days.
3 1, CHRONIC OBSTRUCTIVE PUIMONARY EMPHYSEMA. 2, BRONCHIECTASIS, { O Yes | O w- ’ {1 Unknown!
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.} ’
= PERFORMED? [m] a O
o YEes [ N%
& | 20c. TIME OF Houl  Month, Day, Year
3 INJURY  aum.
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 ] farm, factory, sireet, office bidg., stfc.)
T WHILE AT WORK (O
L JAI
21. [lnended the decessed fram MAY 21- 19@ taﬂ;.ﬁ;_lﬂwnﬂm—%-? -
Death occurred ot I-I- LO PM m on the date stated above, and to the best of my knowledge, from the causes stated.
w TFSSGRAJURE {Dagree or_je} 22b. ADDRESS 22c. DATE SIGNED
o ﬁr
£ I \ ;‘ A M.D.,Actg.Chief, Medical Svd. VA Hospjtal, Ponlar Bluff, Ma,|11/15/60
< | "3a. BURIAL, CREMATION, 275, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, lown, or cdunty) {State)
a REMGOVAL (§pecify)
Fr Remova‘i 11-12-60 Caruthersville Lem, 1€ rsv1lle , Mo.
L9 24, FUNERAL DIRECTOR - ADDRESS 2.5 DATE CD BY, OCAI. REG.
& Frank-Cotrell Poplar Bluff, Mo.

{Licansed Embalmer’s Siatemem on Reverse Side)




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 » - . ' Student Embalmer No.

working under my persanal supervision. o (ﬁ
Student Signe W

Signature of Student Embalmer

Licensed Embalmer No.
A

e o e s e e e e cmme—. o —————————— - n . -

1P, O. Address

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to
*+  with the above constitutes grounds for revocation of Ilcense) . ce . .
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
* t If this body is not embalnted, fact should be so stated above. -



