THE DIVISION OF HEALTH OF MISSOURI

e 7} FLED JUL 5 1956  STANDARD CERTIFICATE OF DEATH s e, 1769

.48
'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE {(Whars Jeconsed lived, If inetitation: residence befors
. COUNTY . STATE N b, Y - . -ndinisston),
haeS Butler 2 Missouri COUNTY g 4 g qo - 0 iion)
b. CITY (I outaids corpurato Urmits, write RURAL sod aiva | ¢, LENGTH OF Il ¢ CITY . d T Beridence withln lodts of
OR . townahip) S.TAY {in this place) OR - a city or Incorporated town?
Town Poplar Bluff <Da TOWN _ Kural O Mig.g
d. FULL NAME OF (1f not ia Yioepital or institution. give strect nddress or localion) STREET - (I rural, give location) 0 [~
HOSPITAL OR i ADDRESS . o
INSTOUTION Poplar Bluff , Hosp. .5 M1 South ,West of Fisk
lDNE%thSOE'B 8. (First) ‘ b. (Mliddle) ¢, (Last) 4. DA"[_'E (Mfmth) (Day)  (Year)
{Twpe or Print) lsaac Sampson Vanliiooser DEATH © 11 56
5, SEX C)G COLOR OR RACE | 7. m?D%%:'Eg glE\‘;,EEC‘ESRRIEDI 8. DATE COF BIRTH 9.:.65{’(‘;3?:1 hl; UNDER | YEAR | & UwDER u Mas,
. (Bpecify. . t ¥, onths | Daye | Hours | Min,
Male White ferried 11-6-1880 75
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . X
dopdufiﬂl mmluf-n:ﬂmuln.e:uuun‘ﬁ:ﬂ) RY (City and State ¢ Foreign Countrv) /l [chde%El‘V"?oFWHAT
armer Retlred Tenn, ' i UsS.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Jonn VanHoosear . | Sallie Celina iworgan ma_
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no,erunknown) | (Il yes. mive war or dates of service) NO.
o Oma Vaniigogser Flsk, Mo

18. CAUSE OF DEATH . . MEDICAL CERTIFICATJON Ig'rggau. BETWEEN
; B . N AND TH
Enter only oneceusoper | |- DISEASE OR CONDITION
lize for (8), {b}, and (¢} DIRECTLY LEADING TO DEATH‘(aJ
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the mode of dying, suck | Morbid conditions, if any, giving DUE TO (B)
s heart faflure, asthenia, | rise {o the above cause (a) stating
‘the underlying couse last.

ele.- It means the dis-
case,injury, or complica- DUE TO (c}

tion which crused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions coniributing to the death but not } AD
related to the direase or condition causing death, %14 4 R ﬁ( .
"4

L

19a. DATE OF OPERA- | i5u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo O]
21a. ACCIDENT (Bpacity)

216. PLACEOF INJURY (e.x..inozrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, home, tarm, laotory, sireat, office bldg..ota}

HOMICIDE
21d. TII;_‘E (Month) (Day) (Yewr) {(Hour)

2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT D NOT WHILE

INJURY WORK AT WORK

alive on

2. 1 hereby ceriify :g;; atlended the deceased from . 19.{", lo . 19.’1, that I last saw the deceased

) 19%, and that death occubfed al _______ m., from ific causes and on the daie staled above.

23a. SIGHATURE T}Jb. AD 2. DATE SIGNED
L DL T ' Pn |2/
ﬁ'BNB g EI:{M 4 ‘}. CREMA; 24b. DATE 24d. LOCATION ¢V tdwn, or county) (Btale)
. { ¥ . o
buf"laf 6-13-56 Butler, Co. Mo,

? 'c v&lﬁ?DJ‘l L%CEJ:«;IT(@&AR‘
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25. FUJERAL DIRECTOR' S GNATJURE ADDRESS
i ar

(Ticensed Embaimer's StatexMir on Reverse Side)




RECEIVED
JUL 3 195
BUTLER CO. HEALTH:CENTER
FILE No.
:2'; -
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STATEMENT BY LICENSED EMBALMER ™~

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

4

Licensed Embalmer 7 r.

) " P. Q. Address __4 / ‘

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1,s OWN' HANDWRITING. (F
Y to comply with the above constitutes grounds for revocatton of 11cense)

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



