THE DIVISION OF HEALTH OF MISSOURI
200 RN-g822 111 oo b?
" XC-15559180 . STANDARD CERTIFICATE OF DEATH srate it o LA LD
-amrn_ﬂLEﬂ MAY 4 1955 REG. DIST. NO. :Lg_ PRIMARY REG. DIST. N.M Registrar's No l/] 3
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lved. If & id before
a. COUNTY a. STATE b. COUNTY sdaimion},
Butler . Missoupi Butler
b. CITY (1f eutcide corpurats lmits, write RURAL nnd give c. LENGTH OF || c. CITY "(If outside corporate timits. write EURAL and give townehip)
OR township)| STAY (io this placw)
TOWN Poplar Bluff 1 TOWN B
|a . FULL NAME OF (If not in hospital or fastitution, give streat addres of location) d. STREET 1 roral, atve loostion) )
Q HOSPITAL OR ADDRESS ’
5] INSTITUTION _VM __&09 Park
i B ) NAME OF = o (Firs) b. (Middie) < (Last) 4 DATE  (Moath) (Day) (Yew)
H (Typeor Print) - ROBERT GEORGE STACKHOUSE DEATH ~ April 19, 1955
ﬁ 5. SEX E) 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Io yearn| IF thoER | YEAR |7 ONDER B REL
= WIDOWED, DIVORCED (Bpacify] last birthday) l!nnthl Dwys | Hours | B,
Male White Married - |
10a, USUAL OCCUPATION (Givekindof work | 10b. KING OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or foreign soyntry) 0 12. CITIZEN QF WHAT
done during most of working lits, even If retired) - DUSTRY COUNTRY?
2 | _Fo Brak: Railway Alton, Missouri U.S.A.
» nlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN STACKHOUSE 1 MALTNDA PRICE
I5. WAS DECEASED EVER IN U.$ ARMED FORCES? | 16. SOCIAL SECUR;TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywa, 0o, or unknowa) (Il yos, wlve war or dates of sarvice) N
Yes W I Unknown VA HOSPITAL RECORDS
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneaame per | |. DISEASE OR CONDITION
limstor (63, (b, and &y || PIRECTLY LEADING TO DEATH® () Hepatitis, type undetermined,
*This does mot mean ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, giving DUE TO (b)
- |{as heart fallure, asthenia, { - Tise to the above couse (o) stating . _ . .. T . R T N W oLl
de. It meons the diz- the underiying couse last,
case, injury, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT coumnonsw— Pleural adhesions, bilaterally
Conditions contributing to the death but
o sy ahe diaess of emdision sausing death. Caleifie pleural masses, etiology undet.emined
- ['19a. DATE'OF OPERA- |-190. MAJOR FINDINGS OF OPERATION' / Coronary ‘atherosclerosis, ™™ ~° ‘| 20. AUTOPSY?
- TION )
= i . DN TR BTN b mlﬂ wo L]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tax.. fnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) . ~  (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, streat, office bldg., ez0.) ST, IR, TT L e et LT e
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF ==, . . __ o . WHILE AT .NOT,WHILE e eceemee o ead s LYo
INJURY = | " worK AT WORK t -
i, atténded-the deceased from Apr, 18 1935 10 __DI'_l_l.Q.__ 195-5_ WW
and thal death occurred al 2&5&. m., from the couses and on the date staled abovea
: ———— (Degres or titlghy | 230 ADDRESS VA Hospital Zic. DATE SIGNED
- “TAPP,”M,DS, Chid@f Prof, Serel: - " POJ lar Bluff ' Mo, - |-4=19=55
NBllilRlAL CREMA- 24b. DATE 4o, NAME OF CEMETERY OB, CREMATORY: T, (Oity!to ty) - . (Sinte)
¥} o
&Maﬁ "'.-2 3 "J- v m.dv\ &w‘b&« %
;21: ﬁa REG@S SIGNATUREZL f{;z— 2_‘3 25, FURERAL DIREETOR'S uaumn J nnoztss W

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cerﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oc—by—-_?.{.:.:l
wotking under my personal supervision.

Student Embalimer Mo,

Student coucsercorsanrassasucsrrsnsasansaca

ulmd.%mum._n.n_" - g
S FENOR.. 4
S5tudent Embalmer

Licensed Embilmer No 01755

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above.
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