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Coroner cannot certify to o death due to notural causes.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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. FILED AUG 22 1957
XC-14936516

Registration District No. ..

LIYIIUN OF I“II:AI.. m ur MmiI20JRI

STANDARD CERTIFICATE OF DEATH

l{/b - Primary Registration District No%..@...g..q ........... Ragurrur s

3.0
A3 i

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceasad lived. If institution: Residence bo[or-,/
. COUNTY a. STATE b. COUNTY admissios
: Butler Arkansas Randolph
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 5 Inside Limits
OR OR )
TOWN Poplar Bluff Yesgd NolD town  Noland 26 G| vesx mes
e. Egls_rh{_l:éd%gF {IF HOT inhospital, givelocation)| L ength of stay in 1b d. STREET (M outside, givglucution) Reside on Farm
INSTITUTION VA Hospital 87 davs ADDRESS none YesO NoiK
3 :::Il or Firat Middle Last 4. DATE Month Day Year
EASED OF
CFipe o print) ALLEN JACKSON WHITE oeara 8/8/57
5. SEX 6. COLOR OR RACE 7. [ 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |)F UNDER 24 HRS.
t mARRIED [ NEVER MARHEDE 2/1‘#/87 oot Birthday) [Months | Dags | foure | Mon.
male white wioowes [ pivoreeo [ 0
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [City and atafe or country) / 12. CVTIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Bartender Bartender Noland, Ark. U.8.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
as C. White Selie Bates
15. waS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT, Address
( Fes. no, or unknown) (If yea. oive war or dater of service)
yes 710-05-1636 VA Hospital Records

18, CAUSE OF DEATH [Enter only one cause per line for (a), (5). and {¢).] -
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Senile Arteriosclerotic nephrosclerosis

INTERVAL BETWEEN
ONSET AND DEATH

yrs

Otlher Condiions irany. | xocwme d JArteriosclerotic coronary heart disease
bare “eause (). a, Cardiac enlargement, no valvular defects
stating the under-
z Iying cause loy, | FHOIR (B da to;
= PART L, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH_BUT NOT RELATED TG THE TERMINAL DISEASE CON noN (ivzn IN PART [{n) 19 Was auTOPSY
g IEE' riosclerosis of corcnary a PERFORMED?
g ITI-R A 20 |vesONoll
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nattute of infury in Part Ior Part 11 of item 18.}
§ O (] g
2‘ 20¢. TIME OF Four Moenth, Day, Year
] INJURY a.m.
E p. m.
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ghout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bldp., ete.)
WOR K‘]’ﬁ AT WORK
2. ,axlended the deceased !tom_Mﬂg__ls.’._]Bj_‘L. to _.MW
Death occurred at __6_:_3_0_p_‘m,— m on the date stated above; and to the beat of my knowledge, from the causes atated.
GNA ee or tlvle) U] 226, aooRess 22c. DATE SIGHED
. . .D.Actg. Chf, Med Sv., VAH, POPLAR BLUFF, MO. 8/9/57
2la. BURIAL, cng_nngon. 23&. ATE 23c. NAME OF CEMETERY OR CREMATORY TION (Ciry, tplfn. or niy) m
EMOVAL ( Speci . G
[H:MB,J g-’f..-j? Sette ars 0’60 %O( O
ES; 25, DATERE

T
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{Licensed #I-h“dlm&f'l Statement on Rovnrse/Sido)

o




RECEIVED - - -

AUG 19 1957 , Lo
BUTLER CO. HEALTH CENTER '
FILE No.__~ ) v
. v 7 "STATEMENT BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rev;er.sle.side of this certificate was e;

B e ar e ' [ o [ . o ILIEY ‘e
- . PR b . o -
3 - - x . - . -

byme, orby ... S [ seeresrrearearasiraiias

working under my personal supervision..

Student......oioiiii i
Signature of Student Embalmer

T - e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the-above constitutes groynds for revocation of license). .
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. '




