REG.# 16030

xc_1565E0ED MAR 12 1958 gpypp

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

D CERTIFICATE OF DEATH

Primary Regl:trunan District No.

e 28=004620

STATE FILE NUMBER

jd__ﬂ_z,_m - Ragmmr s No

23¢

{Yss, no, or unl:nqwn]!(l! yes, give war ar datas of service)

VA HOSPITAL RECORDS, POPLAR B

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

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
= COUNTY BUTLER * STATE ARRANSAS > ““"RANDOLPH™Y
b. CITY (If ousside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
k") OR Y No [] OR B Yes[ ] N
town POPLAR BLUFF os (Y No towy BIGGERS N o [X]
c. FgLé.. NAM%OF (If NOT in hospital, give location) | Length of stey in 1b d. STREET {lf outside, give locu&:‘n') Reside on Farm
HOSPITAL OR ADDRESS
wsTiTuTion YETERANS AIM ,HOSPIT 1 DAY NONE Yes X Mo []
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print} o)
JAMES WILLIAM HIFP oeath MARCH 2, 1958
5. SEX 6. COLOR OR RACE} 7. MARR#DM NEVER MARRIED[ ] 8. DATE OF BIRTH Q. AG“E' Ei,:'n:;; ::‘I:'I‘)’ER;:‘EAR ':u':l,:DER 2;:&5.
MALE WHITE WIDOWED[ ] pivorcen[]|  L=20«88 6# l l
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS UR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, sven if ratired) INDUSTRY
ARAB, ALABAMA ‘ U.S.4.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND‘ OR WIFE
« HIFP FRANCES BUTLER FLORENCE HIPP
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address

F

INTERVAL BETWEEN

Deqth occurred at 17 LS H{

2. juﬂmded the deceased from MARCH 2, 1958 o MARCH 2, 1958 .

mon lhe date stated above; and to the best ol my Imowiedge, from the causes stated.

Ia. SlGNATURE

| ROBERT S S.

T De—

22b. ADDRESS

HEN M.D., Chief, Medical Svp. WA HOSPITAL, FOPLAR ELUFF, MO

22¢. DATE SIGNED

3-3-58

w
-}
o
=
vl
g
w PART |. DEATH WAS CAUSED BY: TH
i WMEDIATE CAUSE (o ACUTE MYOCARDIAL INFARCTION. 15 TdURE
[
E
i Conditions, if any. . DUE TO (b) .CORONARY ARTERIQOSCLEROTIC HEART DISEASE. BEVERAL YEARS.
> which gove rise to ’
- obove couse {a), }
r stating the under-
8 E lying couse last, DUE TO (¢)
TG =Y PART ll, GTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease eondition given in PART | {0} 19. WAS AUTOPSY, 0
s e / PERFORMED
£ | ~ 2o ves[] no K2
: -~ 3 5| 0. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- - W
;E ¥ 3 [ O O
5 0 XRS5 20c. TMEOF .Heur Menth, Day, Year
22 @5 INJURY  aum.
> % 5 El p-m.
" 2
E E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
i ow WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., ete.)
3 2 |w AT WORK
3 S
=3
S &
-8
2 T
8 =
N <

23a. aum.u_ CREMATICN,
Y AL_{Specily)
Bur a

23b. DATE

3-5-1958

23¢. MAME OF CEMETERY OR CREMATORY

Hite Cemetery

.} 23d. LOCATIONM (City, town, or county)

Biggers, Arkan

{State)

3as

ADDRESS

Pocahontas,

Ark

25 DATE?X? REG.

26-
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oa Raverse Side)
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‘ . -+ ~STATEMENT BY LICENSED EMBALMER

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

a Y M, OF DY it et e rrrs e s e s s e ba sttt e e sa s r e n e .. Student Embalmer No. .........c.....u0e

working under my personal supervision.

Signed 27 é %&ZM ............... .........

Student o s e s s s
Signature of Student Embalmer
e ST P e R T T ' S¥+ ¢+ Licensed Embalmer Noéﬁ?a(@%

P. O. Addres ﬂf’%é

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER In his OWN HANDWRITING. (Failure
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. '

a® T




