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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FRELAPR 17 195,

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

REG.

DIST. NO.

££3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

61

‘
State F.‘u'm 1 {vrdlvir e O
‘v -

PRIMARY REG. DIST. NO. _&Z. Regirtrar's Ne, ....../ =N

a. STATE _ . ¥
Mi

Butler . .

b. ClTY (I outnide corpurate limits, write RURAL and give ¢. LENGTH OF
townabip) | STAY (in this place)

TouN Poplar Bluff days

ou

‘b.(‘e

2. USUAL, RESIDENCE (Wbere decessed lived. 1If institution: residencs befors
+ , adinimlon),|

e Girardeau
c. CITY (I outaide mmnu limits, write RURAL anJd give townahip)

o cw..msom 4/b

o4

. FULL NAME OF (If not in hoapital or institution, give strest n.ddrl-l or louﬂm:) d. STREET " (1 runl, ghve location)
HOSPITAL OR % DORESS /
INSTITUTION Veterans Administration Hospital 5,6 S, Sorigg St
3.$IEléME %Ft‘) 8. (First) b. (Middle) ¢. (Last) 4, DS"!_'E (Manth)- (Day) (Year)
{ T¥pe or Print) ADAM c N, DEATH i
5. SEX ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| or tibeR 1| YR | F ROER 4 mmR.
WIDOWED, DIVORCED (Spacity) tast birthday) Muth’ Days | Hours | M
MALE WHITE MARRIED January 1, 1889 63 |
10g. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE {01y cad Stete or Forsign Country) 12_CITIZEN OF WHAT
JANITOR JANTTOR, MISSOURI USA
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORC‘? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yus, ive war or dates of service) NO, . - l
YES YL UNKNOVN 1Y) RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anty cneceuseper | ). DISEASE OR CONDITION : - _ Ef ONSET AND DEATH
line for a), {b), end (¢} | CIRECTLY LEADING TODEATH'() _ Pneumonia =
“This does ol weon ANTECEDENT CAUSES
the mode o dying, such | Morbid condittons, {f any, gising oue ro (v __Cerebral Embolus
as heart fatlure, asthenda, | vise to the abore m (a) g
de. [ means the diy- € oaderlying co ’ ’
cast, infury, or complico- DUE TO {c)
tions twhieh coused deoth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions comiributing to the death but a0l
releted to the disease oy condition cansing degth.,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION : 2 51)( 0 Q
YIS L)
Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..lmorsboss | 21c. (CITY, TOWN. OR TOWNSHLP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, srest, offiee bidy.. ma.)
HOMICIDE : ‘
2rd. TIME (Momth) (Duy) (Ymr? (Hour) 21a. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
- mm.u'r NOT WHILE
INJURY e AT WORK

zz.umbymgyma;"éﬂmdcdmdmw;mﬁamh_zl_ 1952, to April 5, 1952 atkotdvim

ol

g - m whe

and that death occurred all 2200 &m,, from the causes and on the date slated abooe

74

{Degren or title) 23b. ADDRESS

YA Hospi .

Ponlar Bluff. Mo,

2c. DATE SIGNED
[5/52

Apnil 7,19

24:. NAME OF CEMETERY OR CREMATORY
Memorial

24d. LOCATION (City, town, ez county)

(State}

Cape GlrardeauMissouri,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

%WW

Lo 7 fooy

MERAL DIRECTOR'S 816
s

ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byema e

............................................................. , Student Embalmer No.

wotking under my persona! supervision.

Student vevenree Sty Simi_.--.%)égMW
t t mer
L : . : Licensed Embalmer No.—. .M:‘g.._._,_....._._..__..

. P, 0. Ad P A Z
Note: 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.)
It this body is not embalmed, fact should be so. stated above.




