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

. ha

>

¥rs.lillte Xing ... ... v B39.......years

V. 5. No.2 DEPA%TMENT OF ((I:OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
— UREA s
to0ns —8-43 b or Tz Gy STANDARD CERTIFICATE OF DEATH S g
I x37823 FILED OCT 76 /? f‘j
Registration District No. s? L/ e Primary Registration District No...é..a. Registrar's No.
' 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(@) County._Sta louis (s} Sare_Migsouri () County_._ St 76
S Yoo —Louig ..l k<
@) Cityor town..sloffarson Barracks, Mo. . . * 7
(If cutside city or tawn limits, write “RURAL" and nome of tewmship) (¢} Clty or town Jaffarson B&I‘T&Gks + MGe 5
o {¢) Name of hospital or institutien: {If outside city or town limits, write "RURAL"} (74
_Vaterans Administration Fapility = @ Strect No...._ 2213 _Randolph,
0 (If not in hoepital or inatitution, write strest number or location) (T rursl, give location)
Length of st: In hospital sitution... & _QAYyS. . _ . _ . .
(@) Length of stay: In hospital or institution. J (Specify whother || (¢) Citizen of foreign country?..... N 5., {Yea or No)
In this community........— unknown ‘
years, Motilhs or l‘lnys} If yes, name country.
MEDCAL CERTIFICATION
fult FAMe.___ KING, Harrison ,
. T () St Secutity 29. DATE OF DEATH: Momh Sephtemher. day 3
3. @) Ifveteran, (2 Socal year_._. 1944 hour.. 3240 ......._minttte........_P.o M.
name war WY I No.2498-03-9237
21. I hercby certify that I attended the deceased from
g/l 5. Color or d| 6. (a} Single, widowed, married, ||Santamher. 19, . . 14 o Sephamher. 23, . 1044,
4 sex..Male. | meColare divorced MATTi0d_ | ot Dnst sawn A1 aliveon_Septenher 23, 1944
6. (b) Name of husband or wife..... ... 6.(c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration

Immediate cause of death

CORONARY ARTFRIGSCIEROTIC HEART...
DISEASE,MYQCARDIAL INSUFFIC I"'}NCY.

7. Birth date of deceased. EODIXUAT Y. o E B 1893 .
{Montlh) {Day) (Year)
8. AGE: Years Montha Days If less than one day
51 7 D e e T ..... i Due LODURATIONUIIKIIO?HI .
9,. Birthplace . Brookville ,__.Miﬁﬂ ... :

{City, towan, or county) “{State or forsign countey)}
10. Usual seeupation........ LA oror

11. Industry or business_SE 001 Workar

Due to.. {hoArt railurse),DURATION. UN=
. ENO'WN. ARTERICSCIEROSIS,PERIPHERALL .

Other conditions.
{Iottude pregnoncy within 3 months of death)

PHYSICIAN
Major findings: - ” PR

E 12. Name...._._.! Graen.Ki ng : el Ot operatlons............. ; Underline

' /ﬂ - %- the cause to

13, Birthplace.. ._.Jii.sslssip i. - - (_4 which death

Cily, lwn, of conn o foreign couatry Of autopay.........Ney e e e gaou ¢

gj 14, Maiden name._. L.ary...“lle n. Gocdgai o ' ety
S 1 15. Birthplace Misg ;sgippi - , 22. If death was due to external causes, fill In the following:

= {City, lowh, or county} : (State or foreign colntry)

16, (2 Informant. ... 01ini cal. Clark. . DAF

-{a}- Accident, suicide, or homicide (speciiy)

® Address.__Jeffers on Barracks,Uo. .. |[@ Date of occurence
17. (@ Removal () Date theroof.._ 771 (c) Where did injury occur?. Wity o vowa) | (Cownin)
(Barixl, cremation, or removal) chih) {Uny) (Y“’) (d) Did injury cceur in or about home, on farm, in industrial place, in pu.b!.c plaoe?
") Place: burialor Zemationd B.CK SON. » T e nnesses
13. (a) Signature of funeral d:m:Ghﬁr 13 8.l ._Q.g.t.ﬁ_gi._..;.._..;_  While Clpecily t’;‘"‘ place) _____v _____ .
&) Ad 7 Fi nney AVenue i < )
. m%m‘”) M. | 23 Siehetire. ._ﬁ,_w‘n ﬁ f' e (M. D.or other)....—
19. @ {Dats received local I'elku'lr) {Registras’s xignaiure} w Address. 1 q Iﬂs i cai .Qf.r_iCBﬂe sigged

(Licensed Embaimer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER -
. t
= Al e

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,"or by
, R‘qgisterréd hpp}ép}icq Ne

et e e e eeemeeeseseeeeaerean Thomeas. . J.,..Gateg e

working under my personal supervision.

Signed....oesloee N

' P. 0. Address......4107....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWV HANDWRITING. (leure to conlply with

the above constitutes grounds for revocation of license.)
If this-body is not embalmcd, fact should be so stated above.




