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STANDARD CERTIFICATE OF DEATH
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. Enter only oneoause per

|i a» heart fallure, asthenia,

line for {8}, (b), and (c)

. *This doer not mean
the mode of dying, such

ete. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,y _Coronary Thrombosis

ANTECEDENT CAUSES

Morbld conditiens, {f any, giring DUE TO (b}
rise o the above cause (a) ua.!inp'

the underlying cause last.

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If°1L  resid befors
a, COUNTY 2. STATE ’ SR Y b courm' ,’ sdinimion),
Butler_ |— Missouri
b, CITY Gf outalde limits, writs RURAL and of . LENGTH OF CITY (U ouride t lizhite, write RURAL aod
OR | oieea corpumits lidla, write romoabipt| STAY (in this placl]|  OR | rede corory ol MJ 4[ 7 ;")
TOwN Rluff TOWN Tronton, Missouri
d. FULL NAME OF (1f not in bospital or inatitation, sive strect sddress or location) d. STREET {f ram!, give loeation)
HOSPITAL OR ADDRESS /
INSTITUTION YA H
a :';‘EA(:ME %FD a. (First) b, (Middle) ¢ (Last) . |‘ DAFE (Mcnth)  (Day) (Yem)
{ Type or Print) Frank Walser DEATH °  July 5) 51
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ip years| ¥ (e 1 m ¥ DROER 6 A,
WIDOWED. DIVORC ED last birthdsy) Hem.hl Hours | Min,
Male Whitel ___Widowed ﬁf 2/7/88 63 128 1137110
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or £ . i ; WHA'
doos during most of worunglﬂxwm:!nd::l) N _ DUSTRY or forslen somtrz) * d IZ.CSLTB%EUI'?F T
Rail Road Railroading St. Louis, Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE -
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT-h SIGNATURE OR NAME ADDRESS
{Yee, no, or unknown) 1 yop. ar or dates of « 'HNQ. . -
Yos = {28 /A8 to 13/8/18 None VA Records,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Coronary Artereosclerosis

DUE TO (o)

[P —

case, infury, or complica-
tion tohich caused deoth,

11, OTHER SIGNIFICANT CONDITIONS - ' ' .

Conditions contribuling lo the death bul not
related to the disease or condition causing death.

L o]

19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, .hU'l'Cﬂ’S‘l"l‘r
’ TION
ves L] wo E
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..loorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE home, farm, [setory, street, offios bldy., e10.) : - .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEATF—] NOT WHILE
INJURY WORK AT WORK

22. I hereby ceriify that I attended the deceased fromdune 12 §
OO XOOCK XXX nd that,death occurred at l_.__i P_m. , Jrom the causes aﬂd on thc date siated aboue

VLW,

23a. SIGNA =§E . .

(¥ Z3b., ADDRESS

(Degree or title)

VA Hospital,

Poplar- Bluff; Mo;

23c. DATE SIGNED

7/6/51

z-u BURIAL, CREMA-

QY REMOVSY Goget

24b. DATE

7/6/51

24z, NAME OF CEMETERY OR CREMATORY ,
Memorial Cemetery.

-24d. LOCATIOR (Oity, town, or county)
Ironton, Missouri

" (State)

DATE REC'D BY LOGAL

REG

77 257

REGISTRAR'S SIGNATURE

2

(Licensed Embalowr's Sta

DIRECTOR’

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtilfxcate was embalmed by me, or by — . ___

. .. t tessscrretsEtaranaanan .ae
working under my persona! supervision. Student tmoalmer No.
- . it ,z,%% WAL
CSigned.ieessenana erssres st ansnan crserra ) 7\_[
Student Embalmer " Licensed Embalmer No ‘/#

P. O. Addressm m'd

Note: The above MUST BE'SIGNED BY THE LICENSED- EM.BALMER ~in" his OWN HANDWRITING. " (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed; fact should be so stated above.




