alth,
Velfore
blic
vice

00
.57

©

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disaazes in Part { must be causally related.

FILED JAN 30 1958

THE DIYVISION OF HEALTH OF MISSOURI

396

— P

XC-1072 93 14 STAND‘?D CERTIFICATE OF DEATH ' STATE FILE NUMBER )
BEG!# 15591& Registration District No. .. #FL e Ptimary Reglsfrunon District No. .__QMD_.Z? uuuuuuuuu Reglstrur s Ne. ._,1_.&9 ______
pal ) =i}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: R“.dgn:g before
a. COUNTY BUTLER a. STATE!ussoURI b. COUNTY TEXAS" deni s i
b. CIOTRY {If outside corporgte limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
7o POPLAR BLUFF Yol N Tow_CABOOL 1% | ve0 %D
c. Fngl;l NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, glve location) Reside on Farm
H TA
erTUTion VETERANS ATM  HOSPITAL 35 DAYS ADORESS ROUIE ONE Yos [ Mol
3. (NTAME OF DEEEASED First Middle Lost 4. DB;E Month Day Year
ype or print
FRANKLIN WASHINGTON STOGSDILL peatn JANUARY 21, 1958
5. SEX Y s COLOROR RACE| 7. MM{mEn&INEVER MARRIED[ ] 8. DATE OF BIRTH 9, A&E L.‘,:‘m:-;; :\:J:ﬁ“ g;r:m I:ul::l‘DER z:“r:Rs.
MALE WHITE wioweb [ pivorcep ]|  3=3=93 64 l

100. USUAL OCCUPATION (Give kind of work done

gfﬂ“ﬂ ering life, even if retired}

11. BIRTHPLACE (City and state or country)

CABOOL, MISSOURL

10b. KIND OF BUSINESS OR

©

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

HENRY F, STOGSDILL

13b. MOTHER'S MAIDEN NAME

ARA BELL GOOCH LIDIA

14- NAME OF H_U.;\BAND OR WiFE

STOGSDILL

15- WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yws, no, or unknawn)] {1} yes iiv- wor or datas of service)

My

16. SOCIAL SECURITY NO.| 17. INFORMANT

UNKNOWN

Address

VA HOSPITAL REQORDS, POPLAR BLUFF, MO.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: 0 T AND DE
IMMEDIATE CAUSE (o} COR PULMONALE ears p uS
S:Td:‘ﬁnng, l: an:;, DUE TO (b} ,PUL!{ON_ARY FIBROSIS " n n
ch gave rise
nbuv{n causs {a}, } n " n
iing "cowse”temn ) _DUE T0 (o ASTHMA, BRONCHIAL, CHRONIC .

PART Il. OTHER SIGNIFICANT CONDI'TIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss condition given in PART | (a)

19. WAS AUTOPS
PERFORM 0

z

=]

o

B

T 241X YES[] NO
% | 200. ACCIDENT SUICIDE ' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i

u a O O

‘:’ 2c. TIME OF .Hour Month, Day, Year

=] INJURY  oum.

ks pom.

STATE

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

R e A A

Act.g . Chief JMed,Sve

VA HOSPITAL, POPLAR BLUFF, MO.

wILE ATD NOT WHILE O
RKy a AT WORK
25 /uﬂmded the d d from Dec. 17’ 1957 1o Jano 21’ 1958 HEFACTEUSIAIEISE DS 580080098 08008
Death occurred af 11‘10 AM m on the date stated obove; and to tha best of my knowledge, from the causes stated.
A~ NDegree or sitle).” %J | 22v. ADDRESS Z2¢. DATE SIGNED

1/22/58

Z3a. BURIAL, CREMATION, | 23b. DATE

23c. HAME OF CEMETERY OR CREMATORY

23d. LOCATION ([City, town, or county)

{State)

Removalw | 1-21-58 .Cabool Cem. Cabool, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DA RECD BY,LOCAL REG. | 2¢. STRA SIGNATURE
Frank-Cotrell Poplar Bluff ,Mo. / /

(W] od Embolmer’s

on fworu Sido)
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JAN 28 1988
BUTLER €O. HEALTH CENTER . .. D
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STATEMENT BY LICENSED EMBALMER
i . .
i |= L. B3 LY I ‘ P | PN
] 1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY ME, OF DY .oriiiiiriniiiisrrinrerrnneninsresrasrnsensenssrnnsrassssrsasssrennssessasnansnsennanbssis .» Student Embalmer No. ..................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

TUTLIlol Do ITTIITT NF L e W

. . . ;
ca ) P. O. Addressﬁ x ./Q/ R 7
" Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in fis OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

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

< -

o<



