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

{ DEPARTMENT OF

STATE BOARD OF HEALTH OF MISSOURI 1079{‘)

CO
IO TR 8 STANDARD CERTIFICATE OF DEATH  sus i

Registration District Nu.?_..?..[__z____.. Primary Registration District No.,é_._o_.z..é__. Registrar’s No. 402 7

1. PLACE OF DEATH:
(a) Count mitJ_JLfg is
i e ?erson Barracks

(¥) City or townr
{If onzalde city or town limits, write “RURAL" and name of township)
{¢) Name of honpital or {nstitution: el 0

Vaterans Adminiskration Hospital
(If not in hospital or institution, wrile street ?umhar or locatjon) .
(d) Length of stay: In hospital or institution SO -_Z,/_iﬁ__,__._

30 Years

{Specily whether

in this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ Sue. Missouri ® County. Sty (' -

(¢} City or town_. S5 Liouis Vi
(If autsids city or town limite, writa "RURAL™) )
(@ Street No.__ 2 _North 9th Strest 7
(I rursl, give Jocation) 4
(e) Citizen of forelgn count No 4
f ryi (Yes or No)

If yes, name country.

5. @ rrNe OAKLAND, Viotor he (ATDY) o

MEDICAIL CERTIFICATION

E -
W:‘;‘ 1:““ o S 20. DATE OF DEATH: Month. MATCH day. 12
3. ®) 1 veteran, . + (9 Social Security -1946 1:05
name warWVoOx1d I No.Snknown . e hour sivote B30
21, éh eby certify that T attended the deceased fr7n
5. Coloror, | ., 6. (¢} Single, widowed, married, 46 " 3/12/4 .
Male (J White iy : ..t /48 ...
4 Sex .. TACE.crvrnrinrsrommenens divarced that [ last saw b 20 afive on Hargh 12 19_4._6.:
6. (b} Name of husband or wife— e 6. {c) Age of husband or wife if {{ 3nd that death occurred on the date and hour stated above. -
aive. vears || 1mmedtate cause of deatn ARTERIOSCLEROTIC Duration
e February iz 1851| ANEVRYSH.OF THORACIC AORTA WITH
Cowis G Ged || RUPTURE, AND HEMORRHAGE INTO LEFT ‘;
B. AGE: Years Months Days If lesa than one day Due to PLE CAV a .
55 " N 0 . ‘ il
; T. min
1 och - DA
9. Birthplaee._ O801ta, Michigen /
(City,gowy, ot county} (Stats or fureign country) T T
o gy o R EPERTTIS CHRONIC
. Usual peeupatio {Include preann;g:y within 3 months of death)
1. Todustry or bus M'a,m i PBYSICIAN
1 H
& { 12. Name_lawis Yakland Of operations...No._Operation
£ ) England’ . Y i - ' the o€ v
% 1 13, Binthpl
o fhpace (g, wwn.ﬁ.eoyﬁ?') . (State er foceign conotiy) Of autgpsy Aut opsy porl ormed - r:‘f,c:l‘ﬁ.‘ag‘e’
£ { 14. Maiden came__ ABRE JOHRSON oo cause ol death. charged sta-
= Sweden 74 - tistically.
g 15, Birthplace. T p—— P wnn'u,,) 22. If death was due to external causes, fll in the Eﬁﬂéwinz:
16. (o) Informane Clinical Clerk Vet. Adm. Hosp, {a} Accldent, suicide, or homicide (specify) o
& Adress. Joffereon Barracks, Missouri o (5) Date of occurrence
EEMQ - - (¢) Where did infury occur?.
17. {a) VA L. () Date thereot VIARC H-1 3 [ ) !. id (€ity or town) (County) (tate)
(d) Did injury occur in or ebout home, on farm, in Industrial place, {n public place?

(Bcrhl.mthn.wrm'f‘l) e (Mozth) _(Day) (Ypl) .
() Place: burial or cremation. .. OU?”IQN. tC e

Ha/

15. (o) Signature of funera) direggor o2 £E2 F . MELS TEER Q“.c%'hne at = —cC A, Moge of imjury T2
0 gramy  LENE S JFEROQGIAS sl s susme Lo B STIELL, e D .5 or
=18 ® e

¥
19. (a) /ﬁw\e/-qa}"_'s
(Date racetvad local reglstrar) (Registrar's slcnatnre) N

acdreniO®U oAdm, Hosp, Jeff.Brka.,Mp.,. gonead/12/46

(Licansed Embalmer™s Statoment on Reverss Side)




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, r@{

7‘% ......... M e . Registered Apprentice No. . .

working under my personal supervision.
Slgnod ""‘H d’ £.’Ié ’gl? %’ —

\%’sed Embalmer No QJ 7f
P. 0. Addl‘PRS 7?/ y

Note: The sbhove MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com with
the above constitutes grounds for revocation of license.)

If this body is not émbalmed, fact sliould be so stated above,




