XC;&9 22 23 THE DIVISION OF HEALTH.OF MISSOURI T 4@5

No. 300 A4
’ RN I0097JAN 16 1956 STANDARD CERTIFICATE OF DEATH 1628 File Nov gz
- : 1
' BIRTH KO. REG. DIST. NO. ( b PRIMARY REG. DIST. no.3__0 4 chr:rrar:Na._l ......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 3 tivad., 1t L idenes befors
) a. COUNTY Lot e - a.STATE b. COUNTY adiimion!.
Butler Kentundy - M(:Cj:a.ckﬁm__
b. CITY (1 outeide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY : & I» Residence within ltmits of
township)| STAY (in this place} OR . » £lty of Incorporated gowat
TOWN TOWN Padu cah . qh k&
d. FULL NAME OF (If not in bospital or instivution, give sireot address or location} «- STREET (Il ram!, gra locatlon) Lﬂ
HOSPITAL OR ADDRESS
insTiTuTion VA Hospital Route # 5 4/
3. gECEAS%'E 8. (First) ] b. (Middle) . (Last) l 4. DSTE (Month)  (Day) (Year)
(Typeor printy  O8wald (none)  Goins oan Jan 3, 1956
5. SEX q 6. COLOR OR RACE | 7. m&%w gr'svgﬂ PEISRRIED 8, DATE OF BIRTH 9. AGE (o yesna] 7 w0t | YEAR | o UKDER u wES.
(Bpecith) birthda foats | Dars | B .
male white ha e 5-14-89 > Sl ou | e
10a. USUAL OCCUPATICN (Give kind of work | 10b, KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE T |2, CITIZENOF WHAT
A v {City and State er Foreign Country)
donad working lite, 1f rotired DUSTRY
one uwm 1o_r ng lite, sven if re ) Fa I g Ilowes, Ky. o / A l} 7.
132. FATHER'S RAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
John Goins _ ) Rebecca Hopwood Daisy Goins i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, no, or ynknown) (Hy-,:jv.m dates of cervice) NO.
3 Unknown VA Hospital Records
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH+(,) _ Uremia, due to carcinoma of the
< Tis dors mot mean | ANTECEDENT CAUSES urinary bladder with urinary obstructidn

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (B)

s heort follure, asthenia, | ride (o the abore canse (a) stating
ee. It means the dis- the underlying cause laat.

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

ease, injury, or complica- DUE TO {c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 7 37/ X
related Lo the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TICN
YES B&u 0O
21a. ACCIDENT {Hpecify} 21b. PLACE OF INJURY {e.q..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, lagtory, sirset. officy bidg., sto,)
HOMICIDE
21d, TIME (Moath) (Ds¥) (Ywwr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY VA = | WORK AT WORK

nitended the deceased from __Qcta L 19 55,10 _Jan, 3 _, 1956 xiwhdimsteoexiisadicrood
X, and {hat death occurred ot _31 27 nm., from the causes and on the dale slated above.
(Degree or title}*] 23b, ADDRESS Z3c. DATE SIGNED

2] hereby certify

ERNEST e VAH,Poplar Bluf£5 Mo. B | Y L
%4; stl{}ERMI.OA\.I’- CREMA- | 24b, DATE 24c. NAME OF CEMETERY COR CREMATORY 24d. L TION (City, town, or county) (Btato}
Removal ~ " |1-3-56 Qak (Grove Cem. | Paducah, Kentucky

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

DAT] D BY ]_DCA GISTR SIGNATU s’ v 25. FUNERAL DIRECTOR' S SIGMATURE ADORESS
/27 /W W y ?W Frank-Cotrell Poplar Bluff, Mo.

{licensed Embalmet's Ststement on Reverse Side)




RECEIVED

JAN 12 1956
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 embal
By e, OF BY Lot et , Student Embalmer No...-.........

working under my personal supervision..

Student .o ooooieieiiiiiiri e eiiei e aaaeaans
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ' (Faé
to comply-with the above.constitutes grounds for revocation of license). .. .

If embilmed by a STUDENT, he also shall sign in his OWN handwrttmg

¢ this body is not embalmed, fact should be so stated above.

* - —




