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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-012791

STATE FILE NUMBER

1. PLACE OF DEATH

:Z ’
Registration Disttict No. --; _-_______ﬂ_Prlmqrv Remsfru!iun District B&__.Z__-__Reqmur ‘s No. _é

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY BU'PIER a. STATE MISSOIIB.I b. COUNTY CAPE G_IRARDmioﬂ}
b. COITEY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
R
TOWN _POPLAR BLUFF 20 DAYS TOWN GAPE GIRARDEAU Ye N D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (F curside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INsTUTION  VETERANS ADMINISTRATION |Ye neD 111 2nd STREET Yo O No (E
EX (lTuME OF DE)CEASED First Middle Last 4, D&TE Month Day Year
ypa or print]
JOHN IEM DEWEESE oEATH  MAY 3, 1961
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [ (8. DATE OF BIRTH | 9. AGE (last birthdey) LFMU:'DER 'DYEAR ::UNDER i:i'ﬂ
w'd d D[ Gd nths ays ours n.
MALE WHITE owed O vered U 1 8/29/86 1 74
10a. USUAL OCCUPATION (Give kind of woerk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
i o3t of working life, sven if retired)
F AHRER AGRICULTURE PIKE CO., INDIANA USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
JOHN R, DEWEESE MELINDIA DAVIS NEVA DEWEESE

MEDICAL CERTIFICATION

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yas, no, or unknown) , (If yes, qiw war or dates of service)

16, SOCIAL SECURITY NO,

UNKNCAN

17. INFORMANT

VA HOSPIT AL RECORDS,POPLAR BLUFF, MO.

Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH
. mmepiate cause ) PULMONARY INFARCT, BILATERAL 2-4~ Days
Conditions, 1 any,y  UE To iy FERITONITIS, ACUTE, GENERAL. Undetermined
which gave rise 1o }
above c'::se {8}, U
ta1 [l -
saiog e under' | CARCINOMA OF COLON WITH METASTASES. nknown
PART I1. OTHER SIGNIFICANT COI‘#’JQITII_(?NS CONTRIBUTING TQ DEATH but not related to the terminal PART lil. I:‘ decessed was  female wal
aaye_condition given i a there a pregnancy in last 90 days,
1. HYPERTENSTVE HEART DISEASE, CHRONIC, 2. ARTERIOSCLEROSIS, ks
1. l o ] 0O Ne I [ Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUSCIDE  HOMICIDE 20b. DESCRIBE ROW INJUR . {Enter nature of injury in PART | or PART 11 of item 18.) 3
PER%!MED? 0O m| 0 3
YESLBNC [
20c. TIME OF Hour Month, Day, Yesr
INJURY s.m.
p-m.

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK O
LA

20e. PLACE OF INJURY (e.g.,

in or about home,

farm, factory, street, office bidg., efc.)

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

April 13, 1961

o May

3, 1961

:30

AM

Lo AT

m on the data stated sbove, and to the best of my knowledge, from the ceuvies tated.

her .

hd
23a. BURIAL, CREMATION,
REMOVAL (Specify)

F1Y
21. JY attended the deceased from
Death occurred al.

L

23b. DATE

22b. ADDRESS

VA Hospital , E%Ela;: Bluff, Mo, 5{[3[61 .
EMATORY 23d. LOCATI [City, town, of county) State}

22c. DATE SIGNED

BURIAL 5-5-1961 KENYON CEMRTE, DELT

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGIST‘AR'S SIGNATUR|

GREER,.C BLUFF,. MO, vt £, ”%“‘
) {Li d Embalmer’s Stat t on Reversa Sids)
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P STATEMENT. BY LICENSED EMBALMER
| hereby cernfy that the body whose name is recorded on the reverse side of this cerhf:ca!e was.embalmed by me,

or by N Student Emba!mer No.__ . . _ _
working under my personal supervision. Q *
Student Signed W <

Signature of Student Embalmer
i s en et o e i .y : Licensed Embalmer No. / F |
P. O. Address ( ; #4‘/ %é
. /4 77>
7« .. Noie: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. " (Failure to comply
with the above constitutes grounds for revocation of license). |
If embglmed.by a STUDENT, he also shall sign in his OWN handwriting. "= - 4 |
] If this body is not embalmed, fact should be so stated above
- B ' - " e ::‘. Tyonle . .




