THE DIVISION OF HEALTH OF MISSOURI

8240

5. 300 XC-172 02 83
00 | A 19086 STANDARD CERTIFICATE OF DEATH. _ suwr pucn,
- BILRTH RO. F“.E[] E& 6 REJQ§IST MO, _H’;PRIMMY REG. DIST. MO. 300 R:gmrar:No.... }'l g
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: resicdance before
a. COUNTY - -—n.-STATE r1b. COUNT, &dinbrinn},
BUTLER ‘ @ W_MADRID-
b. CITY o limits, w and . LENGTH OF . CITY . . w
° {1f euteide corpurate limits, writea RURAL I.:r:.hlp) gTAY e this olae) C OR . . d, ]. Wn&gg&mﬁﬂuﬂ&:{
TOWN _POPLAR BLUFF da, TOWN MARSTON B < I= )
d. F#OL%PT'PAT.EO%F (If not in boapital or inatitution, give strect address or loeaticn) ADDR (I rural, give location) 1 C?P ’
nstirurion VETERANS ADMINISTRATION HOSPITAL BOX 41, GENERAL DELIVERY v
3]:';‘E?:%ESOEFD 8. {First) b. (Middle) ¢, (Last) . Ds}'g (Month) (Day) (Year)
(Typeor Prine)  ORIE (NMI) NORMAN oeAn  MARCH 21, 1956
5. SEX D 6. COLOR OR RACE | 7. MAR%EIS NF\YEEJ&IBRRIED. 8. DATE OF BIRTH 9~:.GE£EN;-H ;’F UNDER | YEAR | o GRDER u ws.
- (Bp-cu.v._ ¥, oothe| Days | Hours | Min.
MALE WHITE MAY 27, 1894 62 ] |
10a. USUAL OCCUPATION (Gie kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Y
:onldm'lnl mutoiwnrkloruﬂ(!(:.'::::lfd::ﬁr?dt b KI 0 DUSTRY (City and State or Foreign Caul.ryg/ ‘ztngI}%wa?FWHAT
. AGRICULTURE MONRQE CO., KENTUCKY USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR PIFE
. HENRY NOHRMAN MARY SMITH HATTIE NORMAN
l‘.5 WAS DECEASED EVER IN U.S. ARMED FORCES'; 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes, no, 0r unkoown) | (1f yos. rive war or dates of service
] 489186546 VA HOSPITAL RECORDS, VAH ,POPLAR BLUFF, MO.

INTERVAL EETWEEN

MEDICAL CERTIFICATION
18. CAUSE OF DEATH - Lo ONSET AKD DEATH

X 1. DISEASE OR CONDITION
 Enter only onecsussper | | Bepeddt PpuBING TO DEATHE (o, MYOCARDIAL INSUFFICIENCY

linc for (8}, (b}, and (¢)

*This dots not mean
{he moge of dying, such
as heart follure, asthenia,
de. [t means the dis-
case, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise {o the above couse (a) slating
the underlying cauase last.

PULMONARY EMPHYSEMA

DUE TO (c).

11. OTHER SIGNIFICANT CONDITIONS

tion which caused dcgth.
Conditions contributing to the death but not
related to the disease or condition causing death,

15b. MAJOR FINDINGS OF OPERATION

i9a. DATE OF OPERA 20. AUTOPSY? NO

| S27/( ves [ 1o
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g. inorsbont | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, Iaetory, sireet, office bldg.,et0.)
HOMICIDE
214. TIME (Ments) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILEATF—] KOT WHILE
INJURY ‘ m. | work AT WORK
2. ] hereby certify that g allended the deceased from 223 56 , 19 " -21-56 L 18,
and tha! death occurred at m m., from the causes and on the dale stoled above.
23 TURE {Degree or tltli) 23b. ADDRESS 23:. DATE SIGNED
C?,% Iy ﬁﬁﬁﬁ" ﬁ;g JActg.Chief Med,Sve, VA Hospital, Poplar Bluff, Md. 3-21-56
24n. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
10N, REMOVAL (Bpeelly} . o
1nrial o4 Mar, Nesr New Madrid., Missor

-5 WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

)

R

Mavinds Park Cameterv
2 REC'D E{ LOCAGI(@V WNATURE 4 jt‘i:z« ERAL DIRECTOR' 3 ;Z GHATURE ADDRE 35 Z‘

(Licensed Embalmer’s Ststement on Reverse Side)
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BUTLER Co. HEALTH CENTER

FILE No.__
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C. - C O e A dncdofd. .

STATEMENT BY LICENSED EMBALMER

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

‘working under my personal supervision..

Student.......coicuircincenancncacsccscnscnccacesrares Signed L. S.723 RS AF 0 AP THALALA e ...
Signeture of Student Embalmer
Licensed Embalmér N /‘
L Io.o3ooLar . Dl =L G
oy P. O.M 7‘%‘4
Note: The above MUST ‘,BE $IGNED(_BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (F:
to comply with thé above constitutes gfounds for revocation’ of'hcense) R T - e e

If embaimed by a STUDENT, he also shall sign in his OWN handwriting,
1 this body is not embalmed, fact should be so stated above.




