- ‘ THE DIVISION OF HEALTH OF MISSOURI

No. 300
XC~343 11 72 STANDARD CERTIFICATE OF DEATH . 36146
10.48 RN 10 State File NoNet Mt Sotloeecienm
gD NOV 18 1953 360 5% (n
!BIRTH NO. DIST. NO, PRIMARY REG. DIST. MO Kegisirar's No...wel...|
O 1, PIESSNETYOF DEATH 2. USSTL;'?EL RESIDENCE (Where deceased lived. If Institution: residence before
a. Vmeaa a,- awm - = . b, COUNTY adinimion),
Butler Missouri
b, CITY e tde cor Hmfta, wrl URAL and gir . LENGTH OF . CITY
outside corpurate lmits te R - m-n'.hip) s.:‘I'AY o tbie olacel < oR a i;gle;mmgm&umémw;:g
a oY Poplar Bluff days | TOWN Piedmont R ERT
g d. F}%JSIS-PPAMEO%F {1f pot in boepital or institution. give sireot sdidrem or location) . ASE-)r[E;FEEESrS (If rural, give location) \/ ] /'Vr
Q INSTITUTION VA Hospital 1611 N, Winn
E 3 gECEASOIET:) a. (First) b. (Middle) ¢. (Last) | 4. DS}-E (Month)  (Dsy) (Year)
H (Typeor Print)  Lmee Roy White DEATH  Oct, 31, 1955
& 5. SEX tE)B. COLOR OR RACE | 7. MARRIED, NEVER MARRIED{:\ &, DATE OF BIRTH 9, AGE {In years| I¥ UNDER [ YEAR ;| W UNDER 2t sms,
g WIDOWED, DIVORCED (8pecity Last birtbday) Monun, Duvs | Hours | Mia,
3 male white never married 10-31-55 N |
= i0a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ,
[+ dons during mwtofworklluu(fo‘.l:lnnifuﬂr:?) - DUSTRY (City and State or Forsign ca“"“ 0 ‘zcngPi%%P;TOFWHAT
B Factoyy worker Uninown Piedmont, Mo, U.5.A.
< 132. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, MAME OF MUSBANDG OR WiFE
» Jrvin White . Maggie Jonen
g 15. WAS DECEASED EVER IN 1), . ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yee. no, or unkoowo) (If yea, give war of dates of service) U krl NO. VA H ‘tal R lﬂ
- yesa NENOWR ospl ecords
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg}l.:lﬁg%rgﬁm
=] 2 |. DISEASE OR CONDITION TH
z | :::::::’g‘}';;e:n"ﬁ‘(’g DIRECTLY LEADING TO DEATH*(,; _Ulcer, duddenal, perforated
% *This does nol mean ANTECEDENT CAUSES
the made of dying, such | Aforbld conditions, if any, giring PUE TO (b)
3 as Beart faflure, asthenin, | Tise fo the abore canse (o} statling -
= ee. It means the . | 1he underlying cause lagt. . ‘54 /I A
case, injury, or complica- DUE TO ()
S tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Tuberculosis pulmonary ,chronic
= Conditions contributing to the death but n
E related o the disease :;:'vconducio;ﬂmming dasModerat ely advanced active,
[; 19a. DATE OF OPEI%’;N] IBb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY
& 10-26-55"" |* Ulcer, duodenal, perforated., ves YE8vo [
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inerabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
b SUICIDE bome, farm, factory, street, office blds..ow0.)
é HOMICIDE
g 2id. TIME {Month) {(Day) {Year} (Houn 2ts. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
i INJURY va WORK AT WORK
~ )
;- 2. I hereby cerlify that datiended the deceased from _Qc,t.._Zﬁ_béQ_S.S., to _Oct, 31 , 19 55, sooddoocnothedtonged
= and that death occurred at 1200 _Den., from the causes and on the date stated above.
§ 23a. SIGNATURE J - 23b. ADDRESS 23c. DATE SIGNED
E _ ] o VAH, Poplar Bluff, li_o. 1l-1=-55
. B %16.“’835 Mlévli\'l. CREMA- 240 NAMEZOFCEMBYERY OR CREMATORY | 24d. LOCATION (Clty, town, o7 comnty) {State)
£ I Re o Piedmont Cem. | Piedmont, Mo.
- DATE REC'D By LoCmrde LR AR W - 41C)| 5. FUNERAL DIRECTOR' S 81GNATURE ADDRESS
// m {/ Frank-Cotrell Poplar Bluff, Mo.
v - (Licersed Embalmer's Statement on Reverse Side)
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“RECEIVED
NOV 16 1955
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FILE No. < .
{S’ e
> =
g
3 \\-;_{0‘51 ZE_:.S
1 .\’rb -
7 - -
. \')V"

STATEMENT BY LICENSED EMBALMER

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

......... T T et ee e e eee s iae e veecss e s asnaseenan s, Student Embalmer No... T

.

by me, or by ..

working under my personal supervision..

N ——
Student... .. coiciireernaneesesamaaaratiireen -
Signature of Student Embalmer

: . _ e P. O. Ad:%g?ﬂée.&e
¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in-his OWN'HANDWRITING. (F

to comply with the above constitutes grounds:for revocation of license)..
If €émbalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be so stated above.
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