%SOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

- oy ——

— —
AMENDED 3@07 Z& STATE FILE NUMBER
lmﬂio?_?ktrl‘iﬂ Nt Primary Registration District No. istrar's No.
= LUINS O (0T
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. Hf batintion: Residencs before
INTY
ug‘ a. COU BUI'ILER [ STATEMISSoURI b. COUNTY SCUIT admizsion)
% b. Ccl,l;l’ (M outside corporate liits, give TOWNSHIP only} c. C&Y Inyiclo Limits
o ToWN DEAD ON 1owN CHAFFEE el %o O
: <. :‘l.é)ll. NAME OF {If NOT in hospital, give location} Limits d.g%e&g"s (If outside, give location) Beside on Farm
R
< INSTITUioN VETERANS ADMINISTRATION |ve® neD 127 YOKUM va O %X
3. '.!'J_AME OF iDE)CEASED First Middle Last 4 D(Ar'I’E Manth- Day Yoar
yps of prinf
JOHN (NONE) GLENCE oceAM  JUNE 9, 1961
5, SEX 6. COLOR OR RACE 7. Maried [] Never Marriod [J |8. DATE OF BIRTH | 9- AGE (last birthday) IFUMID.Y:'H iF UNDER 24 HR
" Widowed Divorced [ Howrs Min.
WHITE % 7-14-92 | 68 o |
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. RIRTHPLACE (City and state or country) | 122 CITIZEN OF WHAY COUNTRY
y during most of worklng life, even if retired)
MON Héﬁb RATLROAD CRAN, MISSOURY USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
4 WILLIAM GLENCE HANNA RHIDER NONE
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) i (tf yes, give war or dates of service) :
, | o VA HOSPITAL RECORDS,POPLAR BILUFF5 MO,
F o 18. CAUSE OF DEATH (Enter only one cause par line tor {a), (b) and {c). INTERVAIL BETWEEN
3 E PART 1. DEATH AS CAUSED B ONSET AND DEATH
] 6 g IMMEDIATE CAUSE (a) RIGE LOBAR PNEIHDNIA 2 DayB
)
vy .
Q
Q
g a Conditions, 1f any, DUE TO (b) mNDm AMA. lo Days
1.'7} which gave rise fo -
Z sheve e, L o D
— 3 -
T cavse aute oue To ¢ HEMORRHAGE FROM PEPTIC UICER. ays i
=z FART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH i not reloted to the terminal PART 11k, I deocessed was femals wis
9 disease condition givan in PART | (a) a prognancy in last 90 days
g » 3 Yes ] 0 Ne I 0 uns
:‘_—' 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in PART | or PART I} of item 18.)
& PERFORMED? s} (m} o
v YesO No Mg
& | 20c.TIME OF  Hour  Manth, Day, Year '
= INJURY _  am. [
g p.-m. I
20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., eic.) ;
NOT WHILE AT WORK 3 ]
] - !
5 ‘h 21, e ’ ; LiZerk 81 6/9/61. 2 mmwnmn_W wn-
g l rr% nwenmw to V2 m on ]r'}- !039. from the cavses statwd.
e
3 ot - {Degres or 1itle) Z2h. ADDRESS Z2c. DATE SIGNED
I
@ s Medical Sve,! VA Hospit. Poplar Bluff, Mo, |6/12/61
i -4 23, BURIAL,,CREMAT{LO,N EMATORY 23d. LOCATION (City, town, of county) {State)
fe fal REMOVAL (Sp N B . .
12 £ M Cuarfee  Missoun)
 |= < "~ FONERAL DIRECTOI! 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
N > -
= o N o A - s E ﬂ b, é
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. STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No._____
working under my personal supervision.

Student i g ug j W
Signature of Student Embalmer

* Nofe: The dbové MUST BE SIGNED BY THE ‘LICENSED EMBALMER in Ms OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If embalmed by-a STUDENT, he “also shall sign in his OWN handwrltlng. R . 1
If ?hls body is not embalmed, fact should be so stated above .
. -’.1-'-‘ ' o i, “n Lt . . <.




