No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

-

THE DIVISION OF HEALIR OF MISYOURE

. Enter only onemause per

18. CAUSE OF DEATH .
: + t . DISEASE OR CONDITION

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

*This does mot meen ANTECEDENT CAUSES

DIRECTLY LEADING TODEATH"q) ___ Broricliiectasis

X0-4,86337 STANDARD CERTIFICATE OF DEATH e Fie N TS
RN-8030M 17 195 _, Y3 0 du
BIRTH NO. 7 ! REG. DIST. NO. PRIMARY REG. DIST. NO. Registrer's No,
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. 1f lnstitotion: residence hefore
a. COUNTY a. STATE b. COUNTY dnimlon).
Butler 0 Missouri Stoddard
b. Cl'il;‘r (I outside corpursts Limits, welts RURAL und xive » gr gI"ENé:H DEL c. Cg;{ Is Residenc ,,,,,hmumm 0?,
TOWN Peplar Blu.f. f TOWN  Bell City oA s e e il
d. FHcl!'SL #AME OF cif not in hospital or i a, give atrost address of "ASJ[?IR?EE;S (If rural, give location) /ﬂ 5’&
IHSTITUTION VA hosp_ita.l Unknown /
B.SE%%ES%E a. (First) b. (Mlddle) ¢. (Laat) 4, DéTE (Month)  (Dey) (Year)
{ Type or Print) JOE {NMI) DREW DEATH Jan 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeara| IF UNDER | YEAR | IF UNDER u A3,
7 WIDOWED, DIVORCED (Bpecify) Iat birthday) |Months l Days Bounl Min,
_Male -~ | VWhite ]
lu:; ;Jm S&Cglzgm é&".:i‘?""‘"" 10b. KIND OF BUSINESSD?}gT IRN‘; . BIRTHPLACE (¢, 1ag Seate or Foreign Coustry) :ztgbrd%%?rwmr
Fa Agriculture Bell City, Missouri 0 .S.A,
Klsa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JOHN DREW . ] FO
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, no, o1 ankoown) | (51 yes, xive war or dates of servica) NO. .
Yes .NONE VA HOSPITAL RECORDS
.MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Morbld conditions, ifmv gizing DUE TO (b)

the mode of diing, susch
rize o the ubueamu{a seting

a2 hearl fallure, esthenia,

cte. It meana the diy- | Phe undaiiing cause lost. .
cate, injur, or Ui DUE TO (c)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing tohe desth but et Myocardial insufficiency
19a. DATE OF OP_F]ROA'i 196, MAJOR FINDINGS OF OPERATICN . . .|.20. AUTOPSY?
' SR X ves (] w9
21a. ACCIDENT Bpecify) 2ib, PLACEOF INJURY (ag..lnorubout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE huﬂ.hnn.hm moﬂuhld: wto)}

+ HOMICIDE o _ .
21d. TIME (Month) (Duy) (Year) (Hoor) 2ie. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?

INJURY Y . o ulmzn'r n:‘rr::nni:

271 hereby cethy !hat I auended the deceased from

Dec, 29
argdtbatdea!hoccurrcda!__-j_qg_-

19 5h 1o Jane &b 1955 mmmm

., Jrom the causes and on the date stated above.

D s[c:.NATU

. or titly
E. D. B . Acting Chief Hed.

@b, ADDRESS y4 Hognttal 2. DATE SIGNED
_Poplar Bluff, Mo, l=4=55

24a. BURIOAL. CREMA- Zflb DATE )
e /= 7= &8 | | Ty

[ X
. NAME OF CEMEI'ERY OR C E?!OZY

e
24d.

TION {City, town, orgunty) _ {Btate)
/@w 5

“TER e LS

5 ERAL DIRECTOR"S 31GMATURE ~ ADDRESS

[

{Licensed Embalmer’s Suwmem on Reverase

%ﬂ‘]@u}bﬁ



RECEIVED

1959
BUTLETIQACE. et CENTER
FILE No. -

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 ................ T T RETRETPETEPD , Student Embalmer No...........

working under my personal supervision,.

Student .....coiuiimiaciiriraiia e iaiaiaaee
Signeture of Student Embalmer

Licensed Embalmer No. ¢‘(/

. . P. Q. Address ____________________
. : -/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (F:
to codmiply with the above constitutes grounds for revocation of llcense) R -

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

J¥ this body is not embalmed, fact should be so stated above,




