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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Nationsl Office of Vital Statistics §

FILED APR 5 j9}87

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noco7é

- 44028

State File No it isrininnsnrinn

1. PLACE OF DEATH:

(a) County....s.t.l....x-'.o.uiﬁ.. ............
&) City or own...Jefferaon Barracks, Moe .

(If outside ciiy or town limits, write *RRURAL" and name of townshlip)
a\nme of hospita

fetarans .&éﬁi"ﬁ‘ﬁi‘é"ﬁmtﬁ.m Hospital .

(Lf not in hospital or institution, write Btreet number or lncnlon)

2. USUAL RESIDENCE OF DECEASED:

Registrar's Nu.....?..,l.....g......_.......
Illineis.. Ihdl&qg?q?
Alton L7

(It outside ity or town limits, write ~RGRAL")

204 W 13th Street o

(Il rural, give locstion)

(a) State...... (&) County.......

{¢) City or town

(d) Street No

(d} Length of stay: In hospital or institution... agﬁ(ﬂmryhh
whether (| (0} Citizen of fOrQIgN COUMIIY Poiiiirrcrsserser st sesrasaserassesass snes Y. N
1n this community S TBIG e ’ (Yesor Noy
years,' montha or days) ’ If yes, name country
3,0 PRINT o MEDICAL CERTIFICATION
NAME LeRov O
: (b) A Benrirefitie) Q. . s - 20, DATE OF DEATH: Momb..Mareh.  .....dayee Lo,
. veteran, 3. (e ocial Security No. .l . P
YEAT..... 9.&\8 ............... hour....... l.l!59mn 1T X T

SR, ;¢ 7 | Unknomn,. galf % foute

3 <& .|l 21. T bereby certify that T attended the deceased from..w.emeeeiseecerrerrsressererenees

O 5. Color or 6. (a) Single, widowed, marfied, March.. 13, , 19:.4.5., w. March T, ...

4. SexMﬁlﬁ rnc:?lhjnte

divorced...... I‘hrrid

6. (b) Name of hushand or wife.......civiiiiien 6. (¢) Age of hushand or wife if
Bi11A8nn alive,.... 17 .............. years
7. Birth date of deceased........ ARTE L ...
(Month} {Tear)
8. AGE: Years Months | . Days If less than one day
26 ].1 7 hr, i,
9. Birthplace....coennns Kanpe, . I1linais...
(Cits, town, or county)
10. Usual eccupation........ Carnent_er _ s ot esse sy o se

FATHEL
r"-—-l-"\

MOTHER

. Industry or busmess

12. Name....... Clyﬁé”C' rrrble 4 S R
L3 ‘ . - .
13, Binhplacha.L’lP’—%»...7.-..........%...’.....— ...... il :
(City, town, or county) _giF_(State of forelgn conntry)
i LHildred. . Cra&fordiiznle. ..
15. Birthplact........v... Jex.‘"e‘y Co- -I'Jﬂleﬁ*f“’ ......... N A

{Clty, towh, ot ¢countyy ~ ~ {State- or foreizn counfry;
16. (a) Informani..BOgis. trar,. Vat.Adm.Hosp...
ess. .Ieffersnn Barracks, MQe...

o s or removal)

(b) D;xte thereoi é ‘ﬁ
Monlh) lD ) ﬂ'car

(¢) Place: burial or crem'mon....
18, (a} Sumature of fuuera] d rectar
(b} Address.. ;

(19 (ay o0 S,
(Date receited local

that 1 last saw h....im. alive on MBI'Ch us

atid that death occurred on the date and bour stated above,

Immediate cause of death........ BMWRAL .......
DIFEVSE  ENEUMONIA. ...

e Gontmbutf?ﬂ..._cguse P

LT CORATEIONS v vors rauersssasesassssssssssntesessersrsbssessesss ssessasassasesesns soasssessnnas veee
{Include preznancy within 4 montba of deatli)
A e b R PHYSICIAN
Major findings:  —
Of operations
Underline
........................... - . tb]c_c‘a;::luc thn
ch deat
OFf aUtOPSY vrrreers &utnpsy‘..performed :vgxl;u ldd be
: ta. |
.See..cause..of. death ). atiatly,

While at work o g g g eang of m;ury....ﬁf.\.. .........................
72 o=
/}/S[gnature .................... = S'tl WEH ......... . (M. D. ofdttedy.............

22, 1f de'zth was due to external causes, fill in the fg)lowing:
{a) Accident, suicide, or bomicide (SDECHTY ) i timornt st reeeeeersseseaens veeses vt semtes vemmenems

(b)Y Date of occurrence

(¢) Where did injury oecur?....

owTn} (County) {State)
(d) Did injury oceur in or about home, on farm, in industrial place, in public
ot & -'«"{
i

placc’

{Specify t&'nc af pleced

Address... JBffEI.‘.SOl’l .BB.I’I‘B.CI{S. .MNO.. Date signed. 3/.15_448

JefTerson City Printing Co.

(Lu:emed Emln[mct » Statement on Reverse Side)
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.. ~STATEMENT BY LICENSED EMBALMER ' . o

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

., Registered Apprentice No

. : T N =,
working uvnder my personal_.shpg:rvisipn. .
)
) P. O. Address___ {4t P . |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME_R in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for. revocation of license.) o - i : - -

- €




