XC-L174h061 THE DIVISION OF HEALTH OF MISSOURI

Mo. 300
.48 RN-8629 STANDARD CERTIFICATE OF DEATH State File No..... 1 1139
U b b
! BERTH ncHLED APR 21 1955 REG. DiST. NO. _D_Pmumv REG. DIST. uo.3_m chs:!rarlNo.._........ -
1. PLACE OF DEATH 2. USUAL RESIDENGQE . #Whare dovonsed lived. 1t tnstitation: residence befare
a. COUNTY STATE " b COUNT dantoaion).
D Butler . Arkansas . -, v Randolph' rimion
b. CITY (It outeid Umits, write RURAL atd giv . LENGTH OF || ¢ CITY . 0 a Fresidene w .
outside corpurate ta ta 5.1 tolil:.hip) gT Y tiz tbis place) oR d. i'gtyl;r |n'mr$3'r’.“u““1’n‘;€5
a TOWY _ Poplar Bluff days Town __Pocshontas - JRE0a O
[+ d, FULL HAME OF {If ot in boepital or inatitation, give street address or location) STREET (1f rural, give loestion) 2 5 [
(=) HOSPITAL OR ADDRESS 5 -
?4 INSTITUTION Veterans Administration Hosp. Engelberg Route
o 3. g&:ﬂgg S':%IE a. (First) b. (Middle} c. (Last) 3 DSEE (Month)  (Day) (Year)
& || (Tvpeor Piny _ LOUIE FRANK HAUSMAN oEAH April 9, 1955
é 5. SEX 6. COLOR OR RACE | 7. #S)FB%IJEB rSIE\\’Iggcl‘ESRRIED. 8. DATE OF BIRTH 9.&65 (In years| \F UNDER I YEAR | IF UNDER b Hi$.
T . {Bpevify; t bjrthdwy) [Monthe| Days | Hours | Min.
g | _mle White Married 9-21;-18 g |
2 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
2 :omdurinzmmcofwnrhiuuh,.un!:! :;r:x::l) DUSTRY {City ead State cr Foreign Countrv) / | IZ'CSLTP}%ERI:‘I'?OFWHAT
=] Farming Agriculture Pocahontas, Ark. .S
=% b } I afte
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Frank Hausman lena Ungerant. Wanda Hausman
b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}'B’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, pg, ot utknown) | (If yes, glve war or dates of sorvice) .
3 Yes Unknown VA HOSPITAL RECORDS
’ 18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggggilﬁg%?‘u
2 || Eateronly cnacsuseper | 1. DISEASE OR CONDITION -
Z || 1ine tor (&), (19, and (@ | DIRECTLY LEADING TO DEATH @ Malignant Hypertension
N, - . P
g *This does mot mean ANTECEDENT TAUSES
o the mode of dying. such | Aforbid mndxlmm if any, giving DUE TO (b}
- a8 Beart fallure, asthenin, rise to the above cause {af stating
= de. It means the dig. | the underlying couse last. )
0 case, énjury, or complica- DUE TO (c)
>4 tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
=~ Cynditions contributing to the death but not
e related to the dizease or condition cauring death.
[ 19a. DATE OF OP_FE)#N 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
o ' : :
z Lol 5 K ves [ ] my E’
) 21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, factory. street, office bidx..ex0.)
& HOMICIDE
g 21d. TIME (Mouth) {Dsy) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T I OF WHILEAT NOT WHILE
W I INJURY A = | “work AT WORK
; 2. I hereby certify that! allended the deceased from J{ar_ch_ZJ;_, 1 o April 9 | 19 55 MOSNREOGEHNKRAEIIH
ﬁ EREE000000000DY. and that death occurred al : m., from the causes and on the date slaied above.
i F M M z,a 23b. ADDRESS - 23c. DATE SIGNED
5 T ief, Medn.c VA Bospital, Poplar Bluff, Mo,lh-311-55
= Tl HER IOA\lr. CREMA- | 24b, DATE g CEME[’ERY OR CREMATORY d. N (City, town, orgounty) (State)
E iy (Bpecily) ./ ,3 /? Kyl y ‘ ] i
- ?/.EC'DBY E&“jﬁ AT _ FUNENAL DIRECTORYS SIGNAFPRE p ADPRESS -
e VI et 55 AMNRE Fivetrnsd s, LaciTpatus, lih

| {Ticensed Embalmer’s Statemant on Reverse Side)




RECEIVED

APR 18 1 553
SUTLER CO. HEALTH CE

PG e o

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

working under my personal supervision..

ot N G mnell

Signature of Student Ecbalmer

[ L

Licensed EmbalPr No. é ) O

. P, O. Address | JCABw/ 4D "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1§ OWN.I;IANDWRITING (F:
to comply with thé above constitute's grounds for revocation 'of licernse).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
- I this body is not embalmed, fact should be so stated above,




