THE DIVISION OF HEALTH OF MISSOURI 19729

| pEp JuL 5 1956 STANDARD CERTIFICATE OF DEATH A

. "'F
BIRTHNO. _ . REG. DIST. NO. % ‘) PRIMARY REG. DIST. NO. 00 | Repistrar's No...... 36 3“

0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whero decossed lived. 1f inatitution: residence before
a. COUNTY a. STATE b. COUNTY ~ sulidssfond.
: Butler Arkansas Greene -
b. CITY I outoids to limits, writs RURAL and gr ¢. LENGTH OF ¢. CITY ence vot
QR o e oo ks | ST oo SO e
TOWN Poplar Bluff 4 days ToWN Paragould ° e
d. FULL NAME OF (If not in hoapitsl or tnstitution, give strect address or location) STREET ) {3t rural, give location) ¢
HOSPITAL OR ' ADDRESS
INSTITUTION VA Hospital Et.
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE  (Mouth)  (Dey) (Yew
{ Type or Print) James - K. Cleamer DEATH June 26, 1956
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UrDER | YEAR | & UNOER 2¢ HRs.
- h . WIDOWED, Dl\l'.ORCED {Bpecity, Last birtbday) Mom.hl' Days | Hours | Min.
male white married 2/19/94 | 62 - |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . . 12. CITIZEN
done during mowt of workiag life, svan 1 retired) | - BUSTRY {Gity and State or Foreign Comntry} / couuTny?FWHAT
Salesman Unknown Harrisburg, Ark, U.S.A.
13a, FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR W{FE
- Will Cleamer { Sarah J, Colson I Alta Cleager
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yos, xive war or dates of service} NO.
yes WWL known VA Hospital Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
- ONSET AND DEATH

Enter only cnacawseper | 1. DISEASE OR CONDITION _
ltae for (@), (by. and (@) | DIRECTLY LEADING TO DEATH® 5) Coronary occlusiqn

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}
as heart failure, asthenia, 'TG to the above caude (a} stating _
e, It means the dig. | (he underlying cause last, - ) . ) .

case, infury, or complica- DUE TO (&)
| tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but ol =
velated o the disease or condition ceusing death. Pneumonia » lower 3 right lobe
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 4 M
Ysﬂ wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, factory, street, offios bldg.,e10)
HOMICIDE .
21d. TIME {Montb} (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILE AT[—] NOT WHILE
INJURY oA o | WORK AT WORK
-2 § hereby ce, 3' allended the deceased from June 22 , 18 56, to M, IQ&WW
B s , A , and thal death occurred al 7:05a m., from the causes and on the date stated above.
23a. SIGN : {Degree or tltle)o 23b. ADDRESS o 23¢c. DATE SIGNED
ERNES AH,Poplar Blnff Mo 6/26/56

24a. BURIAL, CREMA- | 24b. DATE 24c, RAMB®OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) "(State)

HIoN RO e | G ~Jo -S‘é | Hottl SPRINCS |Newr HaARR 1sBoRC ARK

DA ‘D BY LOCA 25, FUNERAL DJ RECTOR" S S1GNATURE ADDRESS
REG —
N g/ Ib EG & Feoncrer bme

TonvesBoRa ALK

~L WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

bt




RECEIV
JuL 3 108
BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namie is re,:’:‘ordéti".on the reverse side of this gertificate was em

[

byme, or by .. i araeaas ......... eeereeenaas eeeaaae PR , Student Embalmer No..-.......
L T )
working under my personal supervision.. & s -
Student....c.cooviniiriiiiiicriaiaeracesrracarianaaan Signed....cooiiiiaaaa, eamacesessssssmascssssans
Signature of Student Ecbalmer
Licensed Embalmer No..........
P. O. Address.....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER mlus OWN HANDWRXTI.NG. (F
to comply with the above constitutes grounds for revocation of license), " |

if ernbalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg

1° this body is not embalmed, fact should be so stated above.



