... MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62~045089

. R DEPARTMENT OF FPUBLIC Ij(E'.A'L.'I‘H AND WELFAR &3 e o 30’&2 , /92/3 STAT® FILE NUMBER
DO NOT WRITE AMENDED Registration District No, —o—oo— . k=" __ %] Primnary Registration District No. Regi ‘s No. e e
ON THIS $TUB II:ELJ OEC = "7 1[]1;’)
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
vsaoo | |o 2. COUNTY BUTLER : o. STATEARKANSAS  b. COUNTYLAWRENCE admission)
]
Rev. 4/59 % b. CCI)TRY (I outside corporate limifs, give TOWNSHIF onlyy Length of stay in 1b <. COILY Inside Limits
S own POPLAR BLUFF 15 DAYS rown WALNUT RIDGE Yes (X No O
1 LD g'i E <. I;UI.L NAME OF (1f NOT in hospital, give location) Inside Limits d. SgREEETSS {If cutside, give location) Reside on Farm
1 OSPITAL O ADDR|
5 7 INSTITUTION. VA. HOSPITAL ves  Ns [ ' BOX 128 Yes O No3g
Fo30| |o
3 2 A, [*I!AME OF DECEASED First Middle Last 4. DOAgE Month :Ii)-aé Year
(e o prin) JOHN WESLEY STATEN ok 1962
4 ) 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [1 |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 . MALE W}ETE Widowed [J Divorced [ 12_10_96 66 Mﬂmh’l Days Hours | Min.
———L 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
6 g dunrﬁﬂﬁs}fqﬁﬁmrking life, even if retired) FWING RIP.LEY GO. MO. U.S. A.
7 9 13s. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
——5 -JOHN STATEN NON ENGLAND MADGE L. TEN
8 Z W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIA) SECHDITY NOY 17. INFORMANT Address
o ’77 : {Yes, noE ar unknown)' (If yes,_give war or dates of service VA. HOSPITAL RECORDS ’ POPLAR BLUFF, MO.
,_,__J_. o — 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < uz_, PART |. DEATH WAS CAUSED BY: TY & IIIANITION gNﬁbw ATH
o o z IMMEDIATE CAUSE () GENERAL DEBILI
11 QO O
(S {al o
12 &[S [ Conditions, if any, oue To vy ADENOCARCINOMA OF PROSTATE
O - 77| la whith gave rise to
T2 above 'c:uu d(a), .
= tat nder-
13— |- lying - cause  last, bue 7o (o GENERALIZED METASTASES
% 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. if deceased was female ~was
g i disease condition given in PART | (a) there a pregnancy in last 90 days.
UE" § — I 1 Yes I O Ne I O Unknown
< E 19. WAS AUTOPSY: | 20a. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
g i PERFORHm] ] a O .
. = o YES (O
' = o 20c. TIME OF Hour Month, Day, Year
z |z = INJURY  om.
~ g g p.m.
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. E - WHILE AT WORK [J farm, facrory, street, office bldg., etc} | L
6‘ ! . NOT WHILE AT WORK (O - i
o of o
5 o E é Wnnded 1hs deceased fro DEC l 62 . to DEC. 18 1962 by ﬁr Lie.
@ o o A occurred at : m on the date stated above, and to the best of my knowledge, from the causes stated.
57 ] ; = y ot //
8 w 3 5 224 AIGHATY Wegmc' or title) - ' 22b. ADDRESS dzzc DATE SIGNED
I - -—
= v s G S./TRIFATHY M.DY Actg, Chief, Surg Sqv. VA, HOSPITAL, POPLAR BLUFF, M. 12-18 6¢
% | =, sURE—CREWATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State) 1
; a8 " REMOVAL (Spossds] .
g 2 . Dec 20,1962 |Lawrence Memorial Park Walnut Ridge, Ark. !
= < 24. FUNERAL DIRECTDR " ADDRESS 25, DATE RECD. BY LOCAL REG. |[25. REG|STRAR'S SIGNATURE ;
w > . .
E x| Bryan Funergl Home Hoxie, Ark. |f2-a¢- /7 Zge >

by w c, / ’ Lt (Licensed Embalmer's Statement 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 me,

i
or by Stuc?ent Embalmer No.

working under my personal supervision.

Student Signed M : W\,

Signature of Student Embalmer

Licensed Embalmer No. 1110 (Arkansas)

e e < - -0 e P.O. Address. ~ HoXie, Arkansas

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. ({Failure te comply
s . : with the above constitutes grounds for revocation of Incense) o
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. . '




