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STATE FILE NUMBE
Rm'!# 15200 Registration District No. L!"'_‘?) Primary Rggi}trnrion District No-.i_g_ﬁ.zn . Registrnr's No._ _____ _é_____“h
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafare
o COUNTY BUTLER o STATE pRRANSAS > ©OUNTY  pyrmoR™: "
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C|TY ) R Inside Limits
OR e
o __POPIAR BLUFF ror X e L St MAMOTH SPRING (730}, ") %O
¢. FULL NAME OF (If NOT in hospital, give locatien} | Length of stay in 1b d. iET)%EE-gS (If outside, give chm‘on) Reside on Farm
HOSPITAL O
INSTITUTION P “ESBOX 16 Yes [ No [
3. NAME OF DECEASED First . Middle Lost 4. DATE Month Day Year
{Type or print) N OF
ULY3SES H. H. SHETRONE DEATH QCTCBER 31, 1957
5. SEX 6. COLOR OR RACE 7.MARR|£D@NEVER marrien[ ]| ¥ DATE OF BIRTH 9. AIC;E EM;:;; :\ir:ﬂER;LEAF lzug:bea 2;:125.
WHITE . wipowen[] oivorcen[ ]| 3mS=88 : l
10a. USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSIN.ESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, evon if ratired) * 7 INDUSTRY
ERYANT, INDIANA U.S.A.
13a0. FATHER'S NAME 'l3b -MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.- .. i
UNENOWN SCLENA SHETRONE
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, na, or unknawn)| (If ves, gi ar or dares of sarvice)
YES [ gt UNKNOWN VA HOSPITAL REQCORDS, POPLAR BLUFF, MO. ___
18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b}, and (¢}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ! " ONSET AND DEATH
IMMEDIATE CAUSE (q) ARTERIOLAR NEPHROSCLEROSIS. Several years
) Y -
Conditions, it ony, « DUE TO (5 HYPERTENSIVE CARDIOVASCULAR DISEASE.
which gave rise to
abova cause {a), }
stating the under-
z lying couse lost. DUE TO (c}
1= ‘PART II. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but hot related to the terminal dissase condition given'in'PART | (a}- 19, WAS AUTOPSY,
£ - ' /‘ ilomemzea
i , 442 % YE —
& | 200 ACCIDENT SUICIDE "HOMICIDE |- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i ‘of item 18}
(I} B
u O O O -
§ 20c. TIME OF .Hour Month, Day, Yeor - b
3 INJURY a.m. w
k= " pm
. 20d. INJURY OCCURRED 20e. PLACE OF lNJURY(e g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fn:mry, street, oﬂlce bldg., etc.) RO . - St : -
WO AT WORK i b
21. f attended the deceased from L
Death occurred at m on the date siated above; and to the best of my knuwladge, from the cavses slu?ed .
220 SIGNATURE ' B © O 225 ADDRESS . " | 22c. PATE SIGNED
RoEERT 4. ‘COHEN, 'M.D., Chief, Med, Svc, VA HOSPTTAL, POPLAR BLUFF, MO. |11/1/57
23a. BURIAL, CREMATION, | 23b. DATE .23 E DF CEMETER OR CREMATORY 23d. LOCATION (City, town, or cognty) {State}
Euo‘\uy; %", _ A Sy A .
A /= J-—/f(“?*- e gelof
24. R DlRECT ADDRESS /
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. " I hereby cemfy that the body whose name is recorded on the reverse side of this certificate was emba
by me, or bY ...coiiiicirerrinineniniann. feseenrerrrrreruvernnrebreertiattnnrretrannrrs s tiiaares .» Student Embalmer No. ............. -
working under my personal supetvision.

Student ovvieenei e
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