ve to natural causes.

e casuaily Telated. ‘Coroner cannat certily to a

mus

art

diseases in

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

XC-2371976
" BN-1W6TF(ED AUG 14 1957

Registration Distriet Na. oo

ITAE LIYIQIVN U HEAL mmvr- Mlb)UUKl

STANDARD CERTIFICATE OF DEATH

%—b « Primary Registration District No. _3.0.9...{7 ......... Registrar's Nn

STATE FII._E NUMBER

#84.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inxtitytion: Resid-m:-"-!_nrl
a. COUNTY Butler a. STATE MO b. county. Texas = spisiont
b. CITY (}f vutside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY inside Limits
OR OR .
TOWN Poplar Bluff Yok NoD 9=~ Cabool , 21 Yo neo
z [40r 4
c. Egls_#l#":ll.d%g': (I‘;NOT in hospltglé.:g}:vc lacetion)|Length olatg in_1b 4 STREET (If outside, giv}locc!ion) Reside an Farm
iNsTiTuTion. VA Hospi y8 ADDRESS Yeso NI
3. ::éll:l sOl' First Middie Last 4. DAT& /I Day Year
ASED
(Type or print) Thomas (none ) Cull DEATu /
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iIF UNDER 24 MRS,
{Js. cor HARRIED O never Marrieo (] 1/1/70 @7 hirthdar) [aenthe | B | Howrs | Min.
male white wioowed £ oivorceo [
] 103, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iINDUSTRY [ 11, BIRTHPLACE (City and atato or country) / 12. CITIZEN OF WHAT COUNTRY?!
Aurigg SRR of oorking e, exen i retired) none ¥ilkes Barre, Penna U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Cull Mary Golton
15:5 WAS DEC::SED Evn’! IN U.S. ARMEgaFORCES?_ 16. SOCIAL SECURITY NO.|I17. INFORMANT Address i
Tl B A VA Hospital Records -,

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Congestive heart failure

INTERVAL BETWEEN
ONSET AND DEATH

5 _days

Conditions, if any,

oue To &) Arteriosclerotic heart disease

unknown

which gare risg fo
abore couse {a)
sating the under-

Y PO

= lying cause last. DYE TO (¢)

2 ¢ PART 1 15, Was AUTGPSY

£ [EncoBRAIBHHINETY TRBLBHATIA " & BE PR H L R TR PR ST TTIET, "D teo-|  rerrorvisr -

Clarthritis, generalized,Artericosclerosis .fzenenallzed_ulth hypertension | vesO o)

= 0a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {(Enfer nafufe of injury in Part For Part 11 of item 18.)

§ 0 Q2 O

2’ 20c. TIME OF  HMour  Moath, Day, Year

h INJURY ~ a.m. -

E p.m.

% | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. 9., in or ehout Rome, | 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE. AT NOT WHILE O farm, factory, street, office bldg., ete.)
WoRAT A AT WORK

Death occurred at 2

2 ~/ctrena‘ed the deceased f(t)om_‘mll.l_!-b_]_-zi . to MLWW
7230 pame

m on the date stated above; and to the best of my knowledge, from the causes stated,

(Degree or title)

NER, M., Kete. Chf, Med Sv.,

<

225. ADDRESS

VAH, Poplar Bluff, Mo.

22¢, DATE SIGNED

8/5/51 ¢

23a. BURIAL, CREMATION,
REROVAL (Specifin

Burial

23b. DATE

B8-H6- 57

23c. NAME OF CEMETERY OR CREMATORY

("ﬂ'v Cem Vets.nlot

23d. LOCATION (Cily, towrn. or counly)

(State}

Pnn]ar Bluff* Mo

24. FUNERAL DIRECTOR

ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

25. DATE RECD. BY LOCAL REG.

8/10/37

RAR'S SIGNATURE

/

{Licensed Embalmer’s $tatemént on Reverse Side}

W—-/&____ﬂ.




RECEIVED
. AuG12 197
BUTLER 'CO. HEALTH CENTER . o o

FILE No. - - C

rl

- : STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING

té comply with the above constitutes grounds for revocation of license), .. . ™.
" If embalméd’by a STUDENT, he also 5hall sign in his OWN handwntmg.

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

- . ! N . .

- L3




