FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH P (_Wg
FTLEﬁaJ el e STANDARD CERTIFICATE OF DEATH sue ruc o 2478
egistration District ll J— 4:?.......... b./ 7 Primary Registration District Nuééj’é Registrar's' No. ...:ﬂ_}?%‘__._

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(g} County...... .Stn. L.Quis Miﬁs 3"
{a) State... 1112 o S ~ (3 Count
@ Cityor town.._JOEforson Barracks, Mo, @ County
(If outside city or town limite; write "RURAL” and name of township) © Cityor town._ She Lonis

(c) Name of hospital or institution: T (€ outside city or town limits, write ~RURAL '}
Neaterans Administration Hospital. .

(If not in hospital or inatitaution, write street mxm’l> or location) (d) Street No. ......9Q7....S.Q Ta}ﬂ;.gﬁ’ m?l?c: A
{d) Length of stay: In hospital or institution yE NO

(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. 3 Dm
yeoars, montha or days) If yes, name country.
MEDICAL CERTIFICATION

3- (8) PRINT .
FULL NAME.______ BIGw g ...._. e e e st esens s emnoene

J| 20. DATE OF DEATH: Month . JUIY day 1
ymr__ms..m..w..hour._.__lo}m ........ minute.._._.P_g_._._M.

21. I hereby certify that I attended the deceased from

6. {a) Single, widowed, married, || July 11, wh8, o duly Iy 10 48

3. (b) If veteran, I 3. {¢) Social Security No.

name war. m—l

5. Color or

4. Sex. Male | race E leOr&d—mni—ﬂd- that Tlast saw LI alive on.___lﬂly_u;. ................ s 19..48;
6. (b} Name of husbandor wife ... 6. {¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. | pus m.m" 5
Elizabeth alive__ 96 years || mmediate cause of deatn__ CORONARY THROMBOSIS |
v, Bisth date of deceased..__ APTEL. 23 1892 WITH MYOCARDIAL IHFARCTIPN
{Month) (Day) {Year)
8. AGE: Years Months | Days If less than one day Gentributory: causes
56 2 21 . || .. PULMONARY INFARCTIONS, MULTIPIE |
r. min,
Due to ~
. 9. Birthplace ..o Dallas County, lowa . . . e el e {A \{ 6’- e
{City, town, or county) {State or foreign country) Rl ‘
S || 10. Usual occupation WA _Weaver . - frran bz ?if.-‘f.if." m“”m“, within 3 manths of death)
% 11. Industry or business Major i ' PHYSIGIAN
or indinga: —
? 12. Natne. hd Umvailable i, Of operations — . LA d .
o n 2 Undetline
2 | 13. Birthplace i . - ?ﬁgﬁ’étﬂ
E ) ~(City, e oreounty) .+ (State or Loreign conmtey) |- OF autopey.. -Aut.opay parformed . . .. . |should be
< B { 14 Maiden name 5 See cause of death ) [hamedsa
e ;
W g 15. Birthplace T p——— (S“u“ B pemerm— 22, If death was due to external causes, fill in the following:
E |[16. @ totormens Registrar, VA Hospitel .0 . [|(@ Acddest suicide, or homicide (sposty)........ None
g ®) mdm__laffersm Barracks 23, _MQ..____.”_._ (8} Date of occurrence
17. (o) . L il (B) Date thereof . H () Where did injury 2 (City or 1own) (County)
. (Bﬂnﬂl-ﬂ'mam- ox romaval) . (Momb] (Da7) (Year) (8) Did injury occur in or about home, on farm, in industrial p!ace. in pubhc placcl‘

. .(c) Place: bunal or c:rﬂrnnﬂnnNat‘l Cem, Jeff,Bks, MO. N
18, (a)" Siznature of funeral dxrectorc_;HQfm&iﬂtEL Gnlﬂnial

@
19. @2 _IL_Z:‘_L_ 0]
(Dats received lock registrar)

- (Snaﬁfrlymolpla -
{ ) of Il:u ury.......... -

.E.S’li:l;'iﬂe Y DM)M
}l- - Date ﬂ&dm%

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER e

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

. wdrki_ng under my personal supervision.

Licensed E}nbalmer No

. . P.O. Address':.;'__z_g / ﬁl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ii his OWN HANDWRITING. (Fallure to comply wi
‘the above constitutes g-rounds for revocation of lmense.)

A If this body is not emhalméd fact should he s0 stated above.
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