s THE DIVISION OF HEALTH OF MISSOURI W
Hoalth, IG-29162§"_E[] MAR 121958 STANDARD CERTIFICATE OF DEATH 390 STATE FILE NUMBER i

Public
ervice Rm.#l599 Registration District No. w..,h,ééj __________ Primory Registration District No. 2" Lt b4 7 ________ Registror’s N°£"%t‘ ________
' 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Resldence before
. 300 a. COUNTY BUTLER a. STATE MISSOURL b. COUNTY BWIER“ “'"”“’"’/
¥-57 ? b. CIOTRY (If outside corporate limits, give TOWNSHIP only) | lnside Limits c CITY ._IL Inside Limits
tow  POPIAR ELUFF Yos [ No (] 1own POPLAR ELUFF % o ves(X N0
c. FULL NAME OF (I NOT in hespital, give location) | Length of stay in 1b d. SBRDIFEQEEES (If outside, give location) Reside on Farm
HOSPITAL OR A
insTiTuTion VETERANS ADM  HOSPT 69 YRS. 105 NORTH EIGHTH ST. | Yes O ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
ARTHUR EDGAR YORK peatH MARCH 4, 1958
5. SEX ¢! 6 COLORORRACE| 7. MA{RIEDENEVER maRRIED] ] 8. DATE OF BIRTH -3 AtGE' Ei,.';:,,; zﬂ:}t‘)m;:jm I::::J:)ER 2;:Rs.
a8 T 1 1] -
, MALE WHITE wiDoweED (] oIvorceDf_| 9—26—88 69 ’ l
-E 100. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City oand state ar country) / 12. CITIZEN OF WHAT COUNTRY?
= during'most of working life, even if retired) INDUSTRY
g CLAY COUNTY, ARKANSAS U.S.A,
= 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
E . -
g YORK MARY BUFFIN MAUDIE YORK
B @[] 15 WAS DECEASED EVER I U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address _
= B (Yas, no,'or unknawn)] (If yes, give war or datas of service}
= 2l _9¥rs HWWI UNKNOWN VA HOSPTITAL REQORDS, POPLAR BUFF, MO,
z a 18. CAUSE OF DEATH (Enter only one causa per line for {u) (b}, and {c}.} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY ) 055%‘&? EATH
- W IMMEDIATE CAUSE (o) ASPTRATION PNEUMONIA
5 =
- o
- =
s w Conditions, if any, . DUE TO (b) PYIORIC OBSTRUCTION WITH VOMITING. 5 DAYS
5 5 which gave rize to
5 L above cause (a},
] z stating the under-
< 8 % lying couse last. DUE TO {c)
E . oa= PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | (a) 19. WAS AUTOPSY, NO
eg i< PERFORMED?
52 &= S45X yes[J no K2
E - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g Z NG
I g o O
5 & ARSI 0c TIME OF .Hour Menth, Doy, Yoar
A INJURY  a.m.
5 L) p-m.
2 F % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
g e w WHILE ATD NOT WHILE (| farm, factory, street, office bldg., etc.) )
52 3 w0 AT WORK
5L 21. flattended the deceased from F@b, 25, 1958 .o _March 4, 1958 con
g 5 Death occurred at H P . m on the dote stated above; and to the best of my knowledge, from the covses stated.
u
5_5 220. SIGNATURE 3 o *J[ 22b. ADDRESS 22c. DATE SIGNED
o
3z poEERT S./OHEN, M.D., Chief, Medical Swve., VA HOSPITAL, POPLAR BLUFF,MD. 3/5/58
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . {S1ete)
REHO AL {Specify) . i
rial 3-7-58 - City Cem.Vet.Plpt Poplar Biluff, Mo.

P 24. FUNERAL DIRECTOR ADDRESS 2. DW 7(0(: STRANTSSIGNATU
74 Frank-Cotrell Poplar Bluff, Mo. QE ZE ,

P, 4 i d Embal ‘e o on’w-ru Side) W
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- oA **STATEMENT BY LICENSED EMBALMER

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

by me, or by eeeeereeteeteeeeetanterasetasraseatereatearaeet et o eeasntesaeneatsaeaneararsarans «» Student Embalmer No. .......ccovuvneeee

working under my personal supervision.

Student i e e
Signature of Student Embalmer
T TIoormaneLs e s e T L ..

~ "7 ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAXDWRITING. (Fai
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.

s = . .




