FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH 2498}? ‘/
Nagona Oﬁméw s STANDARD CERTIFICATE OF DEATH s piec o T 0D 6
Reg:sr.ration District No.-._ e Primary Registration District Nuéojé Registrar's No, ./.. 4
1. PLACE OF DEATH; ) 2. USUAL RESIDENCE OF DECEASED: ? 6
(e} County St. I'ouis (a} SlatL..MiEﬁMi...............- {¥) County. o
@ City or town.......J0fferson Barracks, Mo, z
(if owtside city or town limils; writs “RURAL” and oame of township) (¢) City or town__3te_Loouls ~
{c) Name of hospital or institytion: () = (I oatside city or town imita, write “RURAL™
Vetorans Administration Hospital @ Street No._. 301 Sa Franklin Ave., A
(If not in hospjtel or institution, write street Bumber or location) (Lf rurul, give location)
{2) Length of stay: In hospital or Ingtitution ___ G &CANE
> Da (Specify wheiber | (£) Cltizen of foreign country? Bo. (Yes or No)
In this community. YS
years, months or days) If yes, name eountry N
3 (2} PRINT CLAY b '~ MEDICAL CERTIFICATION
NAME 3 Cale .
J| 20. DATE OF DEATH; MontL_.nIu].y_....._... day. 22-
3. (&) If veteran, 3. (¢) Social Security No. .
R Wi=1 | 482 16 1394 vear_ 1948 hour.. Apt40 minute__Sa M.
] 21, T hereby certify that I attended the deceased from
E A5 cotorer 6. (@) Single, widowed, maried. (| Judy. . 20, B e July 22, M8
[ || + sex Male 77 reNOgro avorced MAXTLOA || st A ativeo 1048,
% 6. (b) Name of husband or wife.._..cumcens '6. (€} Age of husband or wife if || 4nd that death occurred on the date and hour stated above. Duration
=l .. Estella alive—. 4B years || Immediate cause of death. SRPTRCEMIA (Organism | 2 .
5 7. Birth date of deceased...._JB0UABTY 19 1901 . |I-to be identified by culture)
3 (Month} Do) o) || IHFRGTION OF THIGH . I
] 8. AGE: Years Months Days If less than one day G Con tnibutorycal:lsex
% 27 6 3 . : -.IING _ABSCESSES AND PROSTATIC Y} | _
r. min
g _ 7 e ARSCESSES -~
< || 5. Birthptace - ___. , . Tennassea 2 - L e
% {City, town, uoonnl.y) (State or foreign countery) " ‘ 9 7
S |[ 10. Usnat sccupation Inborer . . || Geher conditiona. e [
2 1l 1. Industry or busi N PHYSICIAN
T fingin; —_—
T E 2. Name._ Caleb Clay, R, S ... 7]21148.-...1119151@.._&.._slrain- —
B erline
2 12\ 15 Birtbpce Memphis, Tennessee / aga,. Q)ﬁcﬂgs o2lght thigh oo ehe caume to
Z, ity, towny ge oounty) (State or lreien country) Of nutopsy......utopay performed . . Fhould be
= a 14. Maiden name.... coy, ) charged sta-
3 Momphis, -Ternessee , e300 cause of death ) . [&iSiy
= s 15. Birthplace 2’ .22, If death was due to external causes, fill in the following:
z\ ] (City, town, or county)- R (tata or foreign country) . ) Nona
E (|48 & taoisacBogiatrar, VA Hoapftgl' - . || Acident. suicde, or homicide (specify)
; (%) Address. m_leﬁerann_ﬁmgka,ﬁm_ (%) Date of oecurrenpe ————
17. (a) ___._Burial_“_._._.“__.. (% Date thereoL_.Z{.l.geé/ e || (6 Where did Injury occur? ity ooy G
(Burisl, cremation, or removai) ¢ (Pay) (Yoar) (d) Did Injury occur in or about home, on farm, in industrial pla.cc. in public plaue?
(¢) Place: burial or cremtaton Nat' 1 Cem. Jeff BrkS MO. . \
18. (o) Signature of funeral director.. ﬁﬂiﬂﬁ_ E]ln_H_Qmm_.__....... — " While at work?______ _ﬁipff,‘("”ﬁm)o; i-niury..........._..-_..
(b) Address ,%nmﬁﬂla.m&h | : o % -
—_ 23, Signature___.... o’ Wi i) A
19, 2 - b) mﬁ..@.- }; . ’
(G)Z).m s Ty S i (Rcgistrar; addresVAH, Jaf ,.gl..‘ ) Eﬁmi!@gls
(hee:uod Echbalmer's Statement on Keverse 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.

Jﬂhh K & (‘11 hn" n crham Reg|5teredl Apprentlce No
working under my, personal subervnsmn. - : ) )

i

.. . P. 0. Addres'ss'
Note: The above MUST BE SIGNED BY THE LICENSED EI\rIBALMER in h|5 OWN HANDWRITING. (Fa:lure to comply witl

the above ¢onstitutes grounds for revocatmn of license.}

- 3 . - - . . N .
If this body is not‘embnlmed fﬂct should he so stated above.+ - :

.
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