—y o, 27

. THE BIVISION OF HIALTH OF MISSOURI

No. 300 ﬂ 0 CT i )
w0 || FILEDOCT 191845 STANDARD CERTIFICATE OF DEATH e ri e 35941
Ig G BIRTH KO, REG. DIST. MO, égéé PRIMARY REG. DIST. m._éLZL Regintrar's No ﬁ’_// VA
! 1. PLACE OF DEATH j R 2. USUAL RESIDEMCE (Wbere decessed lived. If ingtitutlon: reskdence befors
S ¢ COUNTY ot Touis . *STAE Tndiana b Nl pwick UM
b. CITY (1 outaide corporate imite, write RURAL and give g"l‘A!‘rENfEi ,E.F.) . ng. (If outaide eorposate Himits. write RURAL and cive townshin) y &
TomJ o fferson Barracks ol vhO Town  Newburgh S L et
d. FULL NAME OF qummmuulozmmbn.dumtm_mlmm; d. STR (‘l!lu%dnhﬂdon) -
INehToTIORVET . ADM. HOSPITAL v/ ADDRESS  Route 2
3. NAME OF a. (First) b. (Middle) o (Last) 4 DATE . (Momth)  (Day) (Ye)
DECEASED
(Type or Print) MARTON Re MC COWN oo 10/9/L9
5. SEX l 5. COLOR OR RACE | 7. m&ﬁo NEVER MARRIEE" E DATE OF BIRTH ' 9. AGE o yen| v wwat ) D“m“ 7 oo 1 v
M 7 Singley 77 1/30/12 " | 3% , i
10a. USUAL OCCUPATION (Gibvekindof work' | 105, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8iata or foreien souutry) 12, CITIZEN OF WHAT
dooe e mg;éwrﬁncm;mﬂm) DUSTRY Spottdville, Ky. j UNTRY?
13a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF/HUSBAND OR WIFE
I Leslie M. McCown | Sally McKinley | Hone
15, WAS  DECEASED EVER IN .S, ARME?. T.R.ffﬂ 16. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes Wo r]ﬁ Unk . B V. A. HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Bater calyovscumoner | |, DISEASE OR.CONDITION,  BRONCHOGENIC_CARCINOMA OF LUNG Unke

tine for (a), (b}, and ()
~This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
|| as hearifeflure, asthenta, | - rise to the abose canse (a) dating S a T T

W'.RITE‘PIAINLY—USING '(.IN'I:ADING BLACK INE—MAKE A PERMANENT RECORD

cte. It means the dig. | e underlying couse loat.
case, injury, or compli DUE TO (e).
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS =
m 13
Cens et Lo e 0 25 /4 Y
19a.  DATE OF OP_FE)A; 18b. MAJOR FINDINGS OF OPERATION “20. AU'I'OPS:!_‘I 1
B IUB oK w0
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY teg. inoraboms | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ., - (STATE)
SUICIDE : home, tarm, astory, strees. offios bidg..eve) e C
woMicioe Noné _ -
2. TIME _ (Mouth) (D)™ (Year)* (Houn- | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
URY T - VLAG | AT [ N ' Lo -
N 2 I hereby certify "udA “dltended- the deceased from _iﬂ-é_, IBLLS_, to _lQLQL_, 19_1-]:9, R K Iadi S iRe adednded
| s and ihat death occurred at 9_:_,-#_55 m., from the cavses and on the date stated above.
2. SIGNATURE . (Degros or u%) 23b. ADDRESS . J 2. DATE SIGNED
. E. STILWELL, M.Di~Chf.of Profi.Sérvides|V.A. HOSP. JEFF, BRKS. MOJ 10-10-L9
Ty all.il&lg#&cma; ZAb. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (City, town, cr county) (State)
REMOCHET . Newburgh;, Ind,

25, FURERAL DIRECTOR"S S1GMATURE T ADDRESS
s bhn*ﬁ ogoe .- cet= NG For




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 S

. ‘ Student Embsimer Mo,

working under my persona! supervision,

Studant sevisarrarisninnes sessveneseaves o Signe M%MV)
Student Embalimer .. )
' Licensed 'Embalmer No...... %

P. 0. Address
Note: ThenboveMJS‘I‘BESIGNEDBY'!HELI(JENSE)MAIMERmImOWNHANDWRI’ImG. (Failure to comply
tbznbweoonmnmesgmundshrmonofhmse.)

chubodyu,nmembahned.ha-bmddbenmdabow.. . -




