WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

22

DEPARTMENT OF COMMER

FILERHT B g741943

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

3575

State File No.

Registration District I\n..l LA Primary Registration District No....? Yot 0 _— Regisirar's No....._..,.&.aé.:é:..._...
1. PLACE OF DEATH: St Loud 2. USUAL RESIDENCE OF DECEASED: ddd'
() County ouis County
sate.....Higsourd L2
®) City or tovn.......Jafferson_Barracks.. g[S @) County ”
) Name of hOSD:l{:il::di:\::::l]ﬂtl;o"?l'n limita, weite “RUHAL" apd name of l.nwnahlp) {¢) Clty or town.. st » LO uis g____
¢ It ide ei limits, write "RURAL"™ 4
Veterans Administrationa‘acllity 4733 Tape o ’
{11 oot in hoapita! or institotion, write strest number ar locajion) (@ Street No...... (If raral, give tocation)
(&) Length of stay: In hospital or institution. AGM .. 1/ B (43, 8.~ © Cit ¢ forel R - v No)
. {Specify w. -lhur £ tizen of foreign country es or No.
In this community. unknown *
yetrs, months or duys) If yes. name country. =
%_U {?1)‘ ll;i‘][\ﬁgl John C . Th ond MEDICAL CERTIFICATION
20. DATE OF DEATH: Momy. JBRVAYY .. 2TEH,
3. (b} If veteran, 3. () Social Security 1943 B a <45 ; . Pe M
g b icsrirsnararannees rrrars A ] LBt B M,
name war..world‘r{ar..#l No..489-01=143) year oun y e
21, I hereby certify that 1 attended the deceased from

5. Color or 6. (c)/'iinzle. widowed, married. || January 18, . . 1043 . ___Japuary 27, 10 43

4. Sex....male,... e)"hite divorcedmgrried that I laat saw h.im. alive on J anugrygf( . 19...&.&

6. () Name oibusbard er wife.,..F.r.anﬁ.iﬂ 6. (¢) Age of muebnmdeor wife if and that death occurred on the date and hour stated above. Duration
oo eeere by yearn || [mmediate cause of death
7. Birth date of deceased_'“ugust_z..sflasl _._._..Byipﬁr_tﬂnﬂiIB....Bnd..'.Q.QI.maIy...QItﬂriQ: """""""""""
{Manth) (Duy) (Yeur) _salerotic heart disease with myo- |......
8. AGE: Yeats Moaontha Daya If less than one day Due %rdia ldamso;cardi.gc enlargemant 2
61 5 1 N y and myocardial insufficiency with _
-hr- ) oeenginal syndrome, Unim,
8. Birthplace..._...._... ...... Hﬂwl&ndm Missouri g
(Gitr taw, or vonsis) (ar feshamconto) 1| s condinions.... Arkerioso lerosis, gemeralilzed, Unkn
10. Usual oocupation,.,,,,,,,,,.,,,mborer 7 (lnuluda preguaccy within 3 manoths of deoth} ——
11, Industry or business T : . . Hypertens ion 2 arterial hd PHYSIC[Aann
g { 2. Name Gsorge Thurmond Y28t operations.... Q. operstion. . o d 0 —
g - ’ L , :
& 1 13. Birthplace known 9 - e 31&:;1&5:33
E 14, Maiden mame.. (ChyLmsn uor!e.oa ﬁedgeﬂ "{State or foreign country) Of autopsy No autopsy. E:h{%x::cﬁ;btas
E’{ 15. Bi"“_’“‘“"' g ﬂ“ iR (s:fn]?rlm?mm{u’j 22. 1f derth was dute to external causes, filt In the following:
16. () Informant e (a) Accident, suicide, or homicide (specify)......... J10
(b} Address.. Cl.i.ni Qa.l i 1°r.k #-.. AF_J Jﬂffl ks .. .MO o || (®) Date of occurrence ’
17, (a) u f At (5 Date thermfﬁa [ ¢‘3 () Where did fnjury occur?. {City or town) {Con (State)
(Burial, cremation, or ramoval) (Moath) (Day} (Year) |[ (2) Didinjury occur in pf about kome, on farm, in [ndustrial Dlace in public place?
(c) Place: bural or cremation dro”’"’ & e :
18. (a) Signature of fu;n? d}r‘?m? a2 &, While at Ly ¢
. E(% édfrﬂj_ - (/p 2 %_ 23. 'Signatur Y mHRAN 2 ¥B.Do, (M, g ot"’ other).....en.
ndmivq Q4 Qainten Fleg{nrnr ‘s siguatbre) Address.... <.

(L;cemad Embalmer’s Smtement on Reverso Side)

CHIEE MEDICAL . OFFICER. Datensmgg@s
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ho i teagn o' ‘ bnomwuni 3198 S
the reverse s:de of this certificate was embalmed by me, or by ................................. S—

- l he by certlfy that the body
:worliing under my personal supervision.

.Y

T | ' P. 0. Address.... 7X/Y_J ................. 2

Note: The nbove MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitytes gropnds for revopatiqn of license.) -
x - ‘63\ I If this body.is not embalmed, fact'should be so stated above.
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