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-Address Vel -A.Chﬂ .-

1, PLACE OF DEATH: g 2. USUAL RESIDENCE OF DECEASED:
Bouis 8
@ Cowty...... 3% Mi Sivrewe
@ sace. Misgourd _____ »c
@) City or town., qufqr son._Barracka o) S gt Looga e 7
(Ifouuid. cuy or town limits, write “RURAL" acd name of township) {¢) City or town...."™ » ouls 7
(c) Name of hospital ar institution: J - {If cutside city or town limita, writa "RURAL"™)
.Yeterans Administration Hospital ¢ | & sweeno. 6228 Berthold =
{If aotin hespital or {astitution, write stree umber or loe ﬁé/ (Lf raral, give location) r
(d) Length of stay: In hospital or institution U. 3 46 . No g
L {Specify whether || {¢) Citizen of foreign country? (Yes or No)
In this community 59-Yesars
years, months or days) _ if yes, name country.
3. {4} PRINT CHAPEL.*C‘ilBr].OB C. MEDICAL CERTIFICATION
FULL NAME 3 1 10
R oS 20. DATE OF DEATH: Month.... APELL . day
. L y «
)] veteran World I £ &?hsé‘i;iés ymr......_laﬂs hour. 12 2 15 minute A M.
Rame T - 21. I hereby certify that I attended the deceased from
Male ) 5. Colorpy g 4@ | 6 (@ Single, wid widvon;‘aaﬂ.ec‘ii -3 ﬁ/é-_ﬁ 19......, to 10/_46 19
4. Sex £ I race divorced ........ Zhat Iast saw h... 3. alive on_ ARE 1L 10 .
6. (3) Name of husband ot wife.oooeeeceeeernee.. 6. (£) Age of Eusband or wife if and that death occutred on the date and hour stated above. Durati
on
years || Immediate cause of death.. CAECINOM w mmx S S u rao .....
e Tecamber 86 || WITH_DIRECT. ERTENSION 0 SURROINDING |
Gy e || STRUCTURES UNE..
8. AGE; Years Months Days If less than one day Due to .
59 | 3 26 [
F | S——— min.
U Due to
P ce_.Capo Gi%:rn nrdeoun i Ma's‘so.u.?s-&uwfwdgncnunw) = B
10. Usual oceupation O(:E:I:'.;-:ndmnng -
N : pregoancy ¥ in 3 months of death)
11. Industry or busi PHYSICIAN
- Major findi eration
g 12. Name Asa C hﬂpol ; : agfo;lerg:.gns No OP r t e .
: " Kentueky - TTF T e
€1 13. Birthplace . N6 Antopsy which death
& (ﬁio"’ o L W““'I)l - (State or foreign country) Of autopsy.... should be
= { 14. Maiden namne T8 ove : c!‘la{gcﬁ sta.
£ Missouri : tistically.
2 15. Birthplace PRy — (T nm“w) 22, If death was due to external causes, fill in the following: :
16. (a) ‘Infﬂm,m Clinical Clerk Vet, Adm, H’-OSP. (o) Accdent, puicide, or homicide (specify)
® Address Jefferson Barracks, Missouri (5) DIALE Of OOCUEN IO oo oo e eeeeee oo
17 (@ Buriel & Date thereot_ ADEAY 3246 |f (& Where did injury occur? Wity or town) _ (Connty) R
(Burial, cremation, or removal} G(M““’) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
~ (@ Place: burial or cremation. Naj;iaml amatary__.m___ﬁ. . -
18. {a) Signature of funeml director. C Hoff mej‘? ter U ' "C"'_ While at wi i ‘injury ______ o S e '
() Address S Bﬁd I L LL. M]gj -
- — z‘naturr ar ather,
19. () i (3 "f Fwpt Hospe.Jeff. Brks . .ﬁga& sigmed / 0/46
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STATEMENT BY LICENSED EMBALM]_?.‘H'

T hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalméd by ;i]e, OF BY oo

.+ Registered Apprentice No..oeeooooc . ,

working under my personal supervision.

. P.O. Add.ress 7F/"/(JW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TIN(. (Failure to « uw

I.he above constitutes grounds for revocation of license.)

== *== = If thig Body*is hot embalmed; fact should b so stated above.




