THE DIVISION OF. HEALTH OF MISSOURI

5. No.300 i JA 10
| TUEPIANIO TS50 STANDARD CERTIFICATE OF DEATH 0, 3212
7 o f,f 7 4 Z % ‘
'BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. MO. J é Kegittrar's Non(n‘dﬁla
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers 4 d lived. If institation: residensy before
. a. COUNTY ST o IDUIS a. STATE IILINOIS b. COUNTY q/ q l!mmlonl.:
b, C°|TY (If outzide corpurate llmits, write. RURAL and d:.hj C. A'?ENGTH pEF <. ng (It outaide sorporste Hmita, write RURAL sod give township) //
tow 1] {in this cal
TowN JEFF ERKS, MOe .. 7 DAYS ‘/ TowN EAST ST. IQUIS M
. FULL NAME OF {If not in hoapital or fnat dva straat dd or b ion) d. STREET (If runal. give locatdon) VV
HOSPITAL OR - . . ADDRESS -
INSTITUTION  VET ADM HOSPITAL 1502 N. 23RD STREET
3. NAME OF a. (First) b. (Middie) c. {Last) 4. DATE (Month)  (Dpy) '
DECEASED ; -Lx 7 (Yo
A BESLY, THOMAS L. o9k DEC 28 1919
5. SEX 6. COLOR OR RACE | 7. xIARRIED NFVER MSRquo 8. DATE OF BIRTH | 9, AGE m:hy.’u. G u&m :Dr.nn ¥ UNDER u HEs.
{8 ¥ oo ys | Hours | Min.
MALE WHITE WERRTED® T | 12-23-71 "‘?3"" | |
m:. UiUAL OCCUPATION u(’cw.u,:!auzmk 10b. KIND OF Busm_ssso?gr IRN\; 11. BIRTHPLACE (State or foreign cou 12, CITIZEN OF WHAT
lona dyring most of work] o, even if re ) TRY?
FQUNDRY WORKER - - - WABASH CQUNTY, ILLIHOIS )
13a. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' SAMUEL BESIY | MARTHA IEWIS | ALBFRTA BESIY
15. WAS fokEASE:) EVER N U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or nown, (If yes, glve war or datea of servios) "
UNKNOWN VA HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

- Enteranly onseauseper | 1D, O M0 AT~y _ NEPHROSCLEROSIS WITH AZOTEMTA

line for (a}, (b), and (¢}

“Thiz does mot mean ANTECEDENT CAUSES

: HYPERTENSIVE CARDIO VASCULAR AND
¢ , Suc ions, i , DUE TO (b}
et o g, vueh | Morbid conglions, ¥ ant. giving "ARTERIOSCIEROTIC HEART DISEASE

ete. It meana the dig- the underlying cause last.

. ' = ' :=1 =
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECOR% %‘%

case, injury, or co i DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but not E 3
related :?fne diare"nu J:r‘oonducia;amusin: death. EMBOLISM OF LEFT II‘IAC ARTERY . LL %f)
19a. DATE OF DPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' ' 20, AUTOPSY?
TION l-e?/ 0 0 X
, ves (X wo [J
21a. ACCIDENT . {Bpecify) 21b. PLACE OF INJURY te.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, Iastory, strest, office bidg., a1} -
HOMICIDE
21d. TIME tMoath) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
INJURY VA m | WHILEAT[™) WOTWHILE
2, I hereby certify that Iauended the deceased from __1.]:1.2_ 19.]4_9 lo __lLZB_ 19_1;_9 (XKL AR AR LXK
e RO Y and that death\occyrred at m., from the cauges and on the date stated above.
: (Denin or title} 23b. ADDRESS N . 3¢, DATE, SIGNED '
' 24a. BURIAL, CREMA- | 24b, DATE ] 24c. NAME OF CEMETERY OR CREMATORY. _| 24d. LOCATION (City, town, ¢r county) {State)
nog. REMQVAL /Bmd-lr) , L ) -
vria Deec. 31, A9 National Jefferson Berracks. o
DATE REC'D BY LOCAL —— 25. FUNERAL DIRECTOR'S S1CNATUR ‘hODRESY .
- 2 ' LOULS, TLLINOIS
Lol 3




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, OF by eceeoeeoeeeeaen

Student Embalmer No.ssessvaesnen tesaerersaruaa

Signed..... . ____ f& Al

- Licensed Embalmer No WKS / é 1

Student Embalmer

5. {' Note:. The above MUST_BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license.)

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




