| XC-610042 THE DIVISION OF HEALTH OF MISSOUR!

No. 300
o0 | RN.10438 STANDARD CERTIFICATE OF DEATH e e o D 6 ..... 7.
™ Rﬂl'xb[] D EC 9 1955 REG. DIST. NO, M_ PRIMARY REG. DISTMR”“"” s No. A TR,
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where Jecossed lived. If Institation: residence befors
a. COUNTY Tt : - --a.-STATE b. COUNTY sdmimion),
Y Butler : Missouri _~ Butler ---
b. CITY (1t ouide limits, write RURAL and giv ¢. LENGTH OF ¢. CiTY |
o Riikating - “ wwl:lhip) STAY (io this place) OR - ?MWWMMM;
a TOWN TOMW  Poplar Bluff L WRTREYL
g d. HHJ(tJ-lS-P'IqTAAHI‘_EO%F (If oot in hospital or institytion, give sireat addresm or locatlog) . A%TgREEE‘SE " (If rura!, give location) l;‘L f 0
S INSTTOTION VA Hospital 901 Franklin O
E 3 I:l)qECEASOEFD n. (First) b. (Middle) ¢. {L.ast) 4. DSEE {Month) (Day) (Year)
E { Type or Print) Fred C ° Barchers peaT™H  Nov, 29, 1955
é 5. SEX E 6. COLOR OR RACE | 7. Vﬂ#ﬂ%ﬂ%g EIE‘\;'SECESRRIED £} 8, DATE OF BIRTH I 9.!:\.(55"&::;-;“ LI;' m'::n 1 TEAR | OF uwoeR 1 Hes.
{Bpecily) 1 1] on Days | Houm | Min.
g male vhite never marrie 2=6-91 6 yrsl | |
l 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ' 12, Cr
[+ dons duri mtofworklnsﬂta.o:onu:cd:d) : STRY (City aad State or Forsign Country) 0 CSU-HIEP{'OFWAT
N armer Farming Henrietta,-Mo, - ‘ 3.4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
o | Criss Barchers Annie Odell none
= I15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY 1 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. 00, orunkaows} | (If yes, give war gr dates of service) NO. '
= | yes WWI none VA Hospital kecords : .
kl‘. 18. CAUSE OF DEATH . DISEASE GR CONDITION MEDICAL CERTIFICATION 'g;ggﬁg%?
7 1l Toma o oy (o3 and ey | DYRECTLY LEADING TODEATH*(oy Coronary artery disease with posterior ;
» ——— ANTECEDENT CAUSES coronary occlusion and myocardial
s does nol mean v :
Sl ine mode of dving, such | ngortie evnditions, if eny, giving susinfgretion ,
w3 a3 heard fallure, asthenda, | rise to the above canse (a) staling 9_@
&2 |l ete. It means the diy. | *he underlying cauae last. ) 4 /
o care, injury, or complica- DUE TO (c)
5 || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Pneumoni t% ac ae , both upper lcbes,
= Conditions contributing to the death but not E’yg? unge ef‘ml
E related 1o the disease or condition causing death .S ZOp
;x: 1%a. DATE QF OP_F%APG 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E ve¥E3 wo ]
— o |1-218.- ACCIDENT—— .. (Bpaeify) — — . . 210, PLACEQF.INJURY (o.5.. inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
El%lﬁgglEDE . homs, farm, fastory, sireet, ofice bidg. . m0.) |77 - J—
2id. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2Mf. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY 74 m. | WORK AT WORK

2. I hereby cgg thatz attended the deceasedifrom _Nov,23 19556 Now, 29 19_S5xuimtxbatamotiodomroat

and tkat death occurred al _1_;_],05 m., from the causes and on the dale staled above.
232, SIGNA) {Degree o title) ¢} 23b. ADDRESS Z3c, DATE SIGNED

ERNEST M—TAPP/ M.D., Manager VAH, Poplar Bluff, Mo. 11-30-55

24a. BURIAL, CREMA- | 24b. DATE _ 24:. NAME OF CEMETERY OR CREMATORY ZAd. LOCATION (Clty, town, or county) (State}

TﬁN REMOVAL, (Bpediy)
emova >€MM o He
25, FUNERAL DIRECTOR'S $1GMATURE ADDRE SS

rank-Cotrell Poplar Bluff, Mo.

WRITE PLAINLY—USING

f | r (Licesed Embalmer's Ststement on Reverse Side)




P "
. -

RECEIVED’

DEC 6 . 1955
BUTLER CO. HEALTH 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 emba

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

working under my personal supervision,.

Student......ooonniiiiiiiiiait s Signed..
Signature of Student Embalner

/'2_

P. O. Address
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.‘
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. |




