FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

ALED JUL

e 1)
Registration District Now....wf. Mot

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distri;:t No!@@?.é_

=lesl

State File No

Registrar's No, ! 4—3

1. PLACE OF DEATH:

(a) County...__.._....,..st.nmﬂa

® City or town___0E£ferson Bakracks, I
{1f outside city or town limits; write * RURAL snd name of township)

(¢) Name of hospital or institution: O

Veterans Administration Hospital &

(If not in hospital or iostitalion, write gtrest ntimber or location)
(dy Length of stay: In hospital or institution........!

8 Days

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

) sate__L1linois (bj County Pike f/
Hall * /

{If outaids city or town limits, write “*RURAL")

RR #1

{¢y City or town

QN™S

{d) Street No.
. (1f rural, give locziion)

No

&

(¢) Citizen of fereign country? {Yes or No)

If yes, name country.

3; (a) PRINT
FULL NAME__ H43/

MANESS,. Balley B.

3. (&) If vereran, 3. (¢) Security No.
Wi-1 | ** Trknown

name war.

5. Color or

6. (a) Single, widowed, man-iﬁ
divorced_mrxied

6. {¢} Age of husband or wife if

race.

. s MBle O

6. (b) Name of husbandor wife... ... __.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ JUNG P -
Year. __hour.__lils.,.__.._..._.minute.__.___zg__u.
21. I hereby certify that I attended the deceased from,

May 29, 1. 48 _.._GIQHQ.._...Qa...._.._..._......, 19@.;

that I last eaw b._!@_.. alive on. Jllne 6 19!!3.:

and that death oocurred on the date and hour sr.at:d above.

ASSIVE EEMATEMESIS, i"iﬂ

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

...,..s.ﬁ:di@ alive.___. Azmm Immediate cause of death..__._ 34
T ies dae of deeemen . September 16 || CIRRHOSIS OF LIVER, FRIMARY CARCINOMA
(Mooth) {Day) (Year) OF LIVER
8, AGE: Years Months Days If less than one day Due to.... i I
59 8 - 20 br. ';1 Due to E l’/‘ U
9. Birthplace . __I:-?C% i 2 )kansaa - R Tl N

{Stata er forcign conntry)

10. Usu:).locx:upailiuxx__._._(.}_gmerrb F_i.ﬂisbﬁr

7

Qther conditions,

{Inclads pregoancy within 3 moaths of death)

11. Industry or business ST PHYSICIAN
or findings: - —_—

5 2. Name......+ Upavailable /4 e N

13. Birthplace. : :vl:lgﬁ’;g
", . m‘m (State or foreiga countey) of sutopey_.._ AULOpaY..parformed ___ Bhould be

d SO
g ea mame.. 7 .....{Sea cause of death ) . . . [3E
E 15. Bmhn!ﬂm (City, tawn, ar cotnty) (Suuuimnmm,) 22, If death was due to external causes, il in the following:
6. oy Tul¥mant. Regiatra.r Y. A._Hospit.a.l () Accdent, suicide, or homicide (specity) . None
(5 Date of occurrence =

_Jeffarson Barracks _giaaopgimm
(& Address_ -3
=01}
)

17. {a) Burial - *L () Dafe thereof-
: TR ——— (oail (Day) (Year)

" () Place: burial or cremation” HANNIbAT  MoOW
18. (a) Sigmnature of funeral! director.. AQHcLHQDpB- LI,

® A m 4*00 Washingten, St.I
Lol

19. (g} )
(Dat.e received loca! rnmstﬂl!)

(¢} Where did injury occur?.

(City or town) {Counlty)
(d} Did Injury occur in or about home, on farm, in industrial place, in pubhc place?

. While at work?=

(Licensed Embalmer’s Statement on Reverse Side)




'Jl -

o \‘\ 9\ 1%\@

a~

JUL 51948 -

STATEMENT BY LICENSED EMBALMER =~ ' -

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was enllba.lr.ned‘by 1:ne, or by

.',; - y : Registered Apprentice No

Signed.... / p/ )WM&_,

- . - L;censed Embalmer No % i’ }’/?

) working under my personal supervision.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALWIER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . < . . S

* ' Ithis body is not en_xbalmed, f_gucr should be so stated above.




