E. No.300
. 10.40

; ' THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 26 1943  STANDARD CERTIFICATE OF DEATH Sate File No <9926

BERTH NO. REG. DIST.’ NO. __\_gﬁi PRIMARY REG. D157. W0 BOOCD Fegistrar's Naagéé‘a;,,..m.

1. PLACE OF DEATH j . 2. USUAL RF IDENCE (Whers decéased lived. 71f inati id before
. COUNTY | STATE oIl b. COUNTY adinimion)./
a Greene ] 8- Santa Rosa;_‘,';u.i 7
b. Cé’lF;Y (It outedds corpurate tmita, write RURAL aed give & A%ENGT!;: nﬁ?F <. ng (If outside corporate limits, write RURAL and give township) v
= o hip) (tin thi 1] 2 g
Town  Springfield, | 34 Days . TOWN 1.1%on i}

d. FULL NAME OF (If not in hospital or fnstisution, glve strect addriss or location) d. STREET (if raral, give location) 3
HOSPITAL OR @ ADDRESS -
INSTITUTION. OQ'Reilly VA Hospital P

3.NAME O a. (¥irst b. (Middie) ¢ (Last)

DECEASED (First) 4 Dé}’E (Month)  (Day) (Year)

(Twpe or Print) Charles A, Searcy DEATH September 18 1949

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrn| W UNDER | YEAR | o UNDER & HEs.
_ /‘ N WIDOWED, DIVORCED Atijecifz) : Last birthday) | Months Hours |- Min,
Mate / /| Thite Divorced 19 Feb, 1915 34 l
10a. USUAL"OECUPATION (Giekind of wesk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelsa country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) —_— DUSTRY /) COUNTRY?
Taxi rriver Monteer, Migsouri
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME T4. NAME OF |[HUSBAND OR WIFE
Cleve Searcy . _ Ruth Benson |
IS. WAS DECEASED EVER IN IJ!5. ARMED FORCES? | 16. SOCIAL -SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. oo, or unknowa) i (I{ yeu, give war or dates of servioe) NO,
Yes W II 490092022 Clinjical Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggﬁl&gﬂe\nfm
7 1. DISEASE OR CONDITION . . DEATH
o . oy oo | DIRECTLY LEADING TO DEATH*,, _Tuberculosis, pulmonary, bilateral, with
— cavitations, right
»Thiz does not mean ANTECEDENT CAUSE=
the mode of dying, such | Aortid conditions, if any, gising DUE TO (b)
as heart fallure, axthenia, | rise to the above couse (a) sating . . - . . - : p C e
dc. It means the dls. | (e underlping cuse last. f) 7)24&”
ease, infury, or complica- DUE TO (g) . </
. ] 0
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS COI‘ pulmona:i ae, ge Conda.ry to p\llmonary
Condilions contributing to the degth but not
reluted to the discase o7 condition cousing desthtuberculosis. Enteritig, tuberculous ;
192. DATE OF OP'FI%AII 19b. MAJOR FINDINGS OF OPERATION ulceratlva . " | 2. AUTOPSY?
- : — YE@ NO
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.x.,inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tagtory, street, office bldg.,s%0.) ~
HOM[CIDE )
?.Id TIME: _(Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

21 hereby cerhfy that I a!lemfed !he deceaaed from M_AQM_ 1949 to 18 _Sept., 19__._*9, that I last aaw the deceased
al 949 | and that death occurred atll._ss_a_Pm , Jrom the causes and on the date stated above.

]
Wv {Degroe or title)!l 23b. ADDRESS J 23c. DATE SIGNED
sele linical Directon O'Reilly VA Hospital Spr:mgfle d7-/3-¢9

2y, BUR JS‘I.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or county) tate) -
¥)
Remova Sept. 20, ¥9%49 unknm'm K'ph sas City Micganpi

WRI'I‘E: PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD)B\‘\, \\}\\

‘ =

R| TURE MERAL DIRECTOR 6 R ‘AOpRE
DATE RECD BY LOCAL EGIS 1) P /// E ’/ Z press
. m ,

D-19-~ 47

e
e e e o e A P

ptat on Reverse Side) U/ « g -




STATEMENT BY LICENSED EMBALMER

I hereby ceftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— . ooreeees

working under my personal supervision.

StUdONt Lussarsmsrancnenns teerareesirrianes Signed / M

Student Embalmer

. -

.............. . Student Embalmer No.

Licensed Embalmer No_. S / 0 -

P. Q. Addrpu W%b

/4 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN H.ANDVAUTING {Failnre “to’ comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so sated above.

& ~
Lo ‘e "

-




