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WRITE. PLAINLY—USING UNFADING

BLACK INK—MAEE A PERMANENT RECORD

Ry

’

THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 6 1949

STANDARD CERTIFICATE OF DEATH

:BIRTH NG . REG. 0I1ST. No. { 2- /2 FRIMARY REG. DISYT. NO. é ”Zé Rrgu!mr;ho.ﬁﬂ"&?
7. PLACE OF DEATH " 2. USUAL RESIDENCE (thr: decoaned live), If institution: residence befors
% COUNTY . . STATE b. COUNTY, adinialons.
__ - St, Louis Miagourd 1 Y
b %‘I';Y {It outeide corpuraic limits, wtite RURAL and .;v;hm‘ gT L\Fﬁf;ﬁ .,1?:-.\ c. ng (1f putaide corporate limits, write RURAL azd give township} - -
Town Jefferson Barracks, Ho. yB [ TOwN ville :
d. FULL NAME OF {If not ia hospital or inatitation, give atrect sddrees or location) d. STREET (1f rural, give location) s
HOSP ADDRESS
INSTITUTION Vet,Adm, Hospital == /
3DI\IEACBéES%IE 8. (First) b. (Middle} c. (Last) 4. DS'FI:E (Month} (Day) (Year)
{ Type or Print) Jasper BEVERLY DEATH — Sept, X
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | o UNDER M kxS,
O WIDOWED, DIVORCED (8peitv) laat birthday) Momh-’ Days | Hours | Mia.
Male —Negro Never ied Sept. 7, 1896 53 s |

10a. USUAL OCCUPATION {Give kind of work
dona during moat of working Life, aven if retired)

10b. KIND QOF BUSINESS OR IN-
’ DUSTRY

11. BIRTHPLACE (Stats or foreign country)

12, CITIZEN OF WHAT
COUNTRY?

. Enter only ¢nacause per

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Unavailable i)
I15. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY
(Yes. By, or unknown} (If yeu. Kive war or dates ol service} .
Unknown

14. NAME OF HUSHBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

VA Hospital Records

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (8), (b), and {c)

“This does mol mean ANTECEDENT CAUSES

the mode of dying, such
as Learl fallure, asthenia, -
eic. It means the dis-
case, injury, or complica-

_rise to the abore canse (a) s:atmg
“the underlying cause lost.. -

DUE TO (c)

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH" oy __ GARGINOMA CF_HYPOPHARYNX WITH
METASTASES TO NECK
Morbid condilions, if any; giring DUE TO (b) __ASMON_W

INTERVAL BETWEEN
ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS - -0

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which cauted death.

| BILN [ 47X

19a. DATE OF OPE%A- |9b MAJOR FINDINGS OF OPERATION _ _ _° . .- - i- - - 20 AUTOPSY?
Aug. 19487 | TARYNGOSCOPY-BIOPSY-SGQUAMOUS GELL CARCINOMA HYPOPHARYNX ves [F wo [J
21a. ACCIDENT - (Bpocity) 21b. PLACE OF INJURY (o.x. tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

sul bome. farm, factory. street. office bidg..m0) | t. ! "ot LT

ROMICIDE NONE - -
21d. TIME (Month) (Day) (Year) (Houn [ 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

a —— : WHILE AT[] NOT WHILE
INJURY WORK AT WORK -

VA
2. 1 he} -céﬂzfy. that T attended the deceased from wg_

B OO OO RO gnd thal death ocetrred at

19_49 to __iap;t.._Zﬁ_ 1.9_49

., Jrom the causes and on the dale stated above

Degreo or thi)

I, E. STILf  Sery.

23. DATE SIGNED

9-28-49

23b. ADDRESS _
. VAH, Jefferson Barracks, ‘Mo.

24a. BURIAL, CREMA-
TION. REMOVAL (Bpedify)

Remova

24b. DATE "l

9/30/49

DATE REC'D BY LOCAL

s

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) (Siate) *

jigeingville,. Missourl
‘ADDRESS

z o |

5. lFU!lElInll. DIRECTOR'S SIGNATURE
Home

Finnavy Ave,

Z:STRAR S SIGNATURE

ﬁtgiiel

Getof Tymorg] fome "))

(f.m!md Embalmef's Statemeat on Reverse Side)

i 4o




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 b}-__:................

______ , Studant Embalmer No.

working under my personal supervision.

Studmt Emball:er

STUDBAL sovnannvasuunosssassnsnnnnsnssances . Sigmed......5

. . P.0. ~Mdress._.€ﬂa'{ GQ_MZQ,(,_G_

Note: -The zbove MUST BE SIGNED BY THE LICENSED EMBALMER' in bu OWN H.ANDWRITING (Fail comply witl]
the above constitutes grounds for revocation of license.)

If this body is not ‘embalmed, fact should be so stated above.

Licensed Embalmer "No.. 4{7 !




