No. 300
10.48

)

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

HLLD MAY 6 71954 THE DIVISION OF HEALTH OF MISSOURI ’ 14320
ﬁm#'%{ 66?5 75 06 STANDARD CERTIFICATE OF DEATH SHate File Nov o
BIRTH NO, REG. DIST. NO. ! ) PRIMARY REG. DIST. MO. iQ_._.D f11‘(:@:;1"‘":.!\:‘0 .....&..ﬂ.duq..-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decedssd lived. 17 instltution: residence’ before
a. COUNTY Butler a. STATE Missouri b. COUNTY G ter n:l-mﬂun).
b. CI'!R'Y (It putcide corpurnte lmits, write RURAL and give c. l;rENGTH DEF c. Cg&( ' d. Is Residence within lmits of
townabip) this plaes)  oll; corporated town?
TOWN  Poplar Bluff i §r‘9 Bays T0WN Van Buren R =
d. FHCI’-%PTI#\ME OF (If not in hosepital or inatitution, give streat address or locstion) . AsDrDRF!EEEgs {Kf rars), give location} =4 Dr Ld
iNeTiTuTion Veterans Administration Hospiftal General Delivery |, -/
3. NAME . (First b. (Middl) . (Liast)
DECEASED o st ¢ K o (Les “‘ DATE {Month)  (Dey)  (Year)
{ Type or Print) WILLIAM G, BURROWS OEATH  April 18, 1954
5. SEX 6. COLOR OR RACE { 7. \EIAD%%FIJEB gf‘}lgsc'éSRRIE{ier' 8. DATE OF BIRTH 9.[:55[[&-;::;n 1\:[' u:ﬁ? t YEAR | IF UMDER u W3,
. {Bpac t ¥ on Days | Hours | Min.
Male White Mord od March 18, 1911 | “% | |
10a. USUAL OCCUPATION 2 = 10b, KIND BUSINESS OR IN- | 15 BIRTHPLACE ;.. .
o 2urins o of sorbing Hiores i vy | 120 FIND OF BUSINESS DR2% (City and Seare or Forvign Coumrn) ) | P2 SINTEN OF WHAT
Coumty Clerk City Government Van Buren, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Walter Burrows Bessie Chilton Helem Burrows (Wife)
I5. WAS DECEASE’D EVER IN U.S. ARMdED FORCESE 7 I E:;SC‘UREOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
({Yes, Do, oF unknown (1f yeu, glve war or detes of service) - °
ps °t VA HOSPITAL RECORDS, Poplar Bluff, Mo .

18. CAUSE OF DEATH
. Enter only cnecause per
1ne for {p), (b}, and {c)

*This does mot mean
the mode of diing, such
es heart fallure, asthento,
ete. I mneens the dis-
ease, injury, or complica-
fiom which caused death,

1. DIiSEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbic conditions, if any, giring DUE TO (b)

MEDICAL CERTIFICATION
VENTRICULAR FIBRILLATION

INTERVAL BETWEEN
ONSET AND DEATH

STARVATIGN

rise to the above caude (a) stating

the underlying cause lasl.

DUE TO (¢)

CARCINOMA OF STOMACH

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redated to the disease or condition’causing death.

(195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY RN O

Z24a. BURIAL, CREMA-

TIOB REMOVAL (Bpecify)

1%a. DATE OF QPERA-
TiON ISR
| er. ] o )
21a, ACCIDENT (Bpocify) 21b. PLACEOF INJURY te.g..Inorabent [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Loms, Iarm, faotory, sireet, office bldg.,e10.}

.HOMICIDE ' ’

21d. TIME (Month) (Day) (Year) (Hour) 2le, INJUJRY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY TA WORK AT WORK
=12-54 19_ _,t0 _L=18-54 19

th oegurred at _&gﬁ m., from the causes and on the date slatcd above.

G 4 - 55’

qﬁr r.lt.llf)

VA Hosgltal, Poplar Bluff, Mo,
24¢, E‘A\IE OF CEMETERY OR CREMATORY

23c. DATE SIGNED

4-18=5/,

(Btate)

mo‘ﬂ (Oity, town, or county)

23b. ADDRESS

2Nk

ST Mgt

{Lictnsed Embalmer’s Staternent on Reverse Side)

2. F)

o

ERAL DIRECTOR'S SIGDIA RI mm}tss
ﬂéﬂﬂ




REREVER, .
BUTLER CD. EEALTH CRNTER %,

%,
FILE No. | 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ............. e e mmameasesecemassscsssesenssettonsaneneeaesnntearrananas feerennn , Student Embalmer No...........

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FE
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

™* this body is not embalmed, fact should be so stated above.




