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USE UNFADING BLACK TNK-—MAKE A PERMANENT RECORD

WRITE PLAINLY:

v

DEPARTMENT OF COMMERCE
BUREAU OF THE Cwsu

FILED MAY 2 19747

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._é...q_j X2

swte 7 9o LN T 20 ¢ /

/oA

December 13, Y891

7. Birth date of deceased...

Registration District No... Registrar's No. »
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED:; W" -
(e} County St . Louis Missouri / 7
(a) State = (&) County.
(4} City or town.. JeffﬂrSQn..BafoCks st Louis y
(If ontsida city or town limits, write “RURAL" and name af towzhip) (&) Cityor town -
(¢} Name of hospital or institution: (lf outside city or town limita, write " IRURAL")
-.....Neterans Administration Hospital A _ [l o o u061 . Bell,
{If not in hoapita)l or inatitetion, weite nmt umber ar Iocyla é ("mul, give lncation)
(d) Lengih of stay: In hospital or mstxt!lfinn nee 'l" 2 /"’7 i
(Spucify whether {e} Citizen of foreigh country?. no N(Yes or No)
In this community unknown - o,
years, months or days} Ii yes, name country...
MEDICAL CERTIFICATION
"’ FRINT  MeKTNNIE, James D. ;
L NAME 3 : May 15
YT 3. (0) Sociad Securit 20. DATE OF DEATH: Month 0 day. A
3. veteran, A (3 a urity 19‘&7 5 : 5 i
AT, 1 . minute M.
name war_orld T Noione ¥ . rour
21. I hercby certify that I attended the d d from
5. Coler or 6. (a) S;nsle. mdo“ﬂé mnméd April 29 N 19__43_ to. May 15 » 19&7 19
2‘ wldowe o
4. Sex male race. NEETO divorced... 5oL T that I last saw h im alive on May 15 ] 19‘!—7 10___;
6. (4 Name of husband or wu‘g e 6. {£) Age of husband or wife if || 2ad that death occurred on the date and hour stated above. Duration

Immediate cause of death...CARCIN,OMA;SQUQMOUS

18. {a) Signature of funeral dxmmr_Jﬂnle.s_.E&ndle_.Eunn_.sgnv

(Month) (Dex) & || REGTUNAL LYMPH NODES AND TRANSVERSE: !
8. AGE: Years | Months Days 1f less than one day Due to MESQCOLON
551 5 1 5 50 e\
I N I - {F
/ Duetn_ - e B -
9. Birthplace . ,«Bolwar,,ﬁ.Tennes“agg _________________ - il W
(City, town, or county) {Stata or foreign coumu-)
10. Uuual occcupation__1011€ O(Ehclr Em"qﬂmm w:l.'bxn 3 months of death) i3
11. Indu:try or business SR . x PHYSICIAN
5 { 12 Nome_._ JAMESHEsnMeKinnie || Ofoperarions_.....NO_Operation ]
nderline
= | 15 mirthpace Bo1¥¥AT.  ___ Tenn. /. . the cavse to
B place Ml‘ e ﬂ ﬁuu or foreign country) Of autopsy Autopsy performed (See ?ﬂc&l‘:}a&
E 14. Maiden mme._._.g_i.'y Ja € St ro /. Cause of Death) . . ::hz:rgcﬂ sta-
EE 1 ‘ \ nn istically.
S | 15. Birthplace.- ‘B‘Q vers ol Te / 22, If death was due to external causes, £11 in the following:
= (Caty. town, or mnl.y} {State ot foreign country} Y
t6. (0 Iatormier. REEEELTAr,  Vet. Adm, Hospital,: [ @ Accident, suicide, o homicide (specify) 0o
o "address...J@f ferson Barracks, Missouri |} ® Date of cccurmence
§ISTR (n) ‘buri al (4} Date thereof D=2 (= 1947 {) Where did fnjury occur? ity or town) (County)
Y - - (Burial, m"“"“’""“““"‘n (Mcoih) (Day) (Year) {4) Did injury occur in or about home, on [arm, in industrial place, in pubhc placc?
(c) Place: burizl or cremaﬂonJef_f,e.ﬁr S On BI‘kS S

] ; Bpecify typaof place} - °
While at work?eo (e} Means of injury......

31332 -Bell Avenu ]
® A dmssﬂ:i::Z?J:l iyenue 0_g s we ol AT s oD
19 () (Dato received Jocaf repiatrar) ¢ (Ke:ii’)ﬁ""n'-imlme). ,A/ddrms ,,,,,,,, f - . p' s .Dnte signed_ 5! 152[&7

(Mmcd Embalmer's Statement on Reverse Side}

XA



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working.under my personal supervision.

Eicensed Embalmer No....z

______ A
P. 0. Address /27/7 f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.
- [ 4 - ‘ e » - LIRS LI}

ARG, 1

. . - -~




