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

Xa7070

DEPARTMENT OF COMMERCE
BUREAU OF TH

FILED NO

Registration District No...

X7

THE STATE BOARD ofF HEALTH OF MISsouURI

“"{'{046  STANDARD CERTIFICATE OF DEATH

' Primary Registration District No...____._o_.z.._ ......

348697

State File No.

Registrar’s No 3/ ?/

1. PLACE OF DEATH:
_.8t, Louls, Missouri
' ferson Baxracks

() County._.

2. USUAL RESIDENCE OF DECEASED:*: L S &
.“ Y s /gg
sme MABSOWEL &) county L i

(a}

b) Cit t
(&) City or towm,, (If outside city or tawn limits, writa "RURAL" and name of township) {c) City ot town Lmsim '2
{c) Name of hospital or institution: 0’ N (If outside city or town limits, writs “RURAL'"Y
_Veterans Administration Hospital (@ Strest No one /
(1f oot in hoepital or institution, write street number or location) ' (1 wiral, give location)
{d) Length of stay: In hospital or institution.. Since - 0-46 no /
(Specify whether {¢) Citizen of foreign country? (Yes or No)
In this community.._.__. 1‘%’.._IB.E1'E :
years, months or davye) Ii yes, name country.
MEDICAL CERTIFICATION
3otd) RUNT  VERMILLION, Russell T, N 0
3. () Xt ver 3 Sodel Securit 20, DATE OF DEATH: MonehOCtObEr 40y 30,
. veteran, . (& Cig) urity
World I v, Unimown vear.. AO4O  hour. 1038 mimuce..... B w0
name war [ X
- 21. [ hereby certify that T attended the deceased from
/} 5. Color or 6. (a) Single, widowed, married, Sept. 20, i 1;[4__6__’ to October 30 i 1946
4, Scx..._._Malﬂ..__:._.... race.,..mtte... divorced.. Mﬂnjed_ 7 that I last saw h_j:l_!_!____ alive on. OctOber 30 ] 197"‘46,

6. (¥ Name of husband orwife.......e. 6. {c) Age of husband or wife 1f

and that death occurred on the date and hour stated above.
Duration

an_v ' a]lve.._...M..,___._._.years Immediate cause of dBati e oo eeneeeess e e senreeine
7. Birth date of deccased..... S0P 16, 1892 -CEREBRAL HEMORRHAGE WITH LEFT
ey s G || HEMIPLEGTA JUBK....
8 AGE: Yeats Months Daya If lesa than one day Duye to
o 1 L4 Ta— - 0 A
Due to
6 Birthiplice. %... " Higginaville. Migaomri - .7 O \
{City, town, or county’ (S I.ul.eorfureun country)
10, Usuatoceupation. RELITE = train Dispatecher. Other conditions CORONARY AETERIQSGLEROTIG .................... IINK
" HEARTDYgiRgmes o o I
11. Industry or business Saror Badlsy ™ W R B aam R e e PEYSICIAN
. ar findings:
5 12. Name... Unknm (2 - of "-’pem'-i‘ms-----yo Operation - Underli
nderiine
N is pipice. Jpnown . o/ o g e
o . {wwnnl)) (States or foreign country) of 20t0psy.........: O utopsy ; should be
£ f 14, Maiden same.——yy 2 IR =~ -
& | 15. Birthplace (/ 22. If death was due to external causes, fill in the following:
E (City, town, ur county) " (State or fm'r.l]n euan!.ry) b ' "
16, @) Informantnegistmr ; Vet, Adm, Hogsp,., - - {s) Accident, suicide, or homicide (specify).... 1O
& Azaress. v efforson Barracks. Misgourl - {t) Date of occurrence
17, @ . REMOVAL (5} Date thereoi 00t 930=46 [ (@ Where did injury occur? e s
(Burial, cramation; or temoval) (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial piace, ic public place?

(@) Place: burial or cremation ‘Higginaville,Mo,
18.%(a) Signature of funeral d.l.rectorc HOfmeiﬁ'er U &L co.

® Address, Sto Louis, Missowri 7
19. (a)/])—— -3"0"‘/5 O SR & S £/~

{Datp received local remrar)

While at 2@6 ; N

3. ngn.ature;.‘. l.. % S

.- i pa of place) . )
n -uur,

STHJWEI-IL’_ .__'Dl 34 (M.I}, orother)..
Hoa . i '30'46

(Licensed Embalmer’s Statement on Revereo 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, or by

, Registered Apprentice No ,

Signed,z:i'.b.%...?

working under my personal supervision.

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER ‘ln his OWN HANDWRITING (Fa.llure to oomply wi
the above constltutes grounds lor revocation of license.) .. X . .
_Tf this body is Hot* embalmed, fact should be so stated above,

Y -
. - . - »

.




