ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration Dnmq hrlf __l-_m_nr_-__,?nmnry Eeglsrrlhun Dlsmc! No.

300 7.

! Registrar’s No. ..

43 -

-61-016666

STATE FILE NUMBER

(A LI I A

L PI.ACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

If institution: Residence before

= 9 TOUNTY BUTLER a. STATEARKANSAS b, COUNTY RANDOLPH admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) tength of stey in 1b . CCI)LY Inside Limits
TOWN POPLAR BLUFF 32 DAYS TOWN RAVENDEN Yes [1 No X
€. ;%épﬁ'ﬂe OF (If NOT in hoapital, give location) Inside Limina d. EBRDEEJSS {If cutside, give locetion) Reside on Farm
Nenitution. VETERANS ADMINISTRATION “|vesld mon ROUTE TWO Yer (f No D
3. NAME OF DECEASED First Middle Last 4, DOA;IE Month Day Year
(fype o7 prin) CLETUS NORMAN PREWITT | ofam  MAY 16, 1961
5. $EX 6. COLOR OR RACE 7. Married O] Never Married 8. DATE OF BIRTH | ¥ AGE lest birthday) |IF UNDER 1 YEAR } IF UNDER 24 HR
MALE WHITE Widowed [ Divorced 7/18/ 1 8 L2 Months | Days | Hours Min.
10a. USllJAl OCCUPATIOB-I Give kind c'.f wor:k done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN Of WHAT COJNTEY—_
FARMER o ket v Teemed | AGRICULTURE HARDY, ARKANSAS USA

13a. FATHER'S NAME

136, MOTHER'S MAIDEN NAME

LULA BOSHEARS

14, NAME OF HUSBAND OR WIFE

NONE

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

%go, aof unknown) |(If yei, givwlo[ datas of service}

16. SOCIAL SECURITY NO.

UNKNOWN

17. INFORMANY

Address

VA HOSPITAL RECORDS, POPLAR BLUFF,MO, A

Conditions, if sny,
which gave rire to
above cause
slating the under-
lying cause

IMMEDIATE CAUSE (s)
DUE TO (b}
(a),]

DUE TO (c)

last.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).
PART ). DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH
UREMIA, DUE TO POST OFERATIVE BLEEDING DUE TO | 3 WEEKS
PRIOR TO
BONE MAFROW DEPRESSION, DUE 'T0 PERITONITIS DUE | ADMTSSTON
, . TO DEATH, ,
TO PERFORATION OF ILEUM DUE TO RECIONAL TLEITI{. \

disesse condition given in

PART I (a)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal

PART HL. If deceased was female wasi
thers a pregnancy in last 90 days.

IDYHI DNolDUnknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20w. ACCIDENT  SUICIDE  HOMICIDE 20b. CESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART Il of item 1B.)
PERFORMED (m} O 0
YES O] NO
20c. TIME OF Howur Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [)
NOT WHILE AT WORK [

200. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

ALA

21./ attendes d

APRIL

d fromg

14,

1961

MAY

1o

16,

‘gsllﬂd-hﬂ-m-hhg-lﬁvrm

on the date stated sbave, and to the best of my knowledge, from the causes stated.

., Chief, Surgical Svc

22b. ADDRESS

L VA HOSPITAL, POPLAR BLUFF, MO,

22¢. DATE SIGNED

5/18 /61

23b. DATE

5-19-61

23c. NAME OF CEMETERY OR CR!

Banks Cemetery

EMATORY

23d. LOCATION {City, town, of county)

Rt 2 Ravenden, A »k.

(S10te}

24. FUNERAL DIRECTOR
Higginbotham's “alnut Ridge, Ark.

ADDRESS

Py

25. DATE RECD. BY LOCAL REG.

S-26— /P6/(

26. GLEIRA SIGNATURE
-

A
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- ) STATEMENT BY LICENSED EMBALMER
. | hereby cerfify that the body whose name is recorded on the reverse side of this cerhf]cate was embalmed by me
or by Student Embalmer No.
working under my personal supervis'ion.
Student Signed
Signature of Student Embalmer
- - e e Licensed Embalmer No
B
e ] P. O. Address
- TR SRR . .. . e
N ' " ‘Nofe: The abové MUST BE SIGNED BY THE LICEN1SED‘EMB'ALMER ‘in ‘his OWN HANDAWRITING. (i=ailure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting
N e If this.body js not embalmed fachshou!d be so stated above.
T LI o I ¥ R

~~




