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WRITE PLAINLY—USING "IINE_'ADING B.LACK INE—MAKE A PERMANENT RECORD

N

FALED FEB 4 1950

" BIRTH NO.

THE DiVISION br_ HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

?490

State File No...

REG: DiST. 'NO, _\_f_éL PRIMARY REG. 'DIST. no._é__J.IZé Registrar’s No. ,.Mg.. -

1. PLACE OF DEATH ) T 2. USUAL RESIDENCE (Where decossed lived. If lastitutlon: residence befors
a. COUNTY Q¢ LOUiS : a. STATE I1 linois b. COUNTY 4} -dmi-ionl
b, CITY (If cutzide corpurats Hmits, writea RURAL and give %AI?ENGTH OF CITY (If outelde oorporate limits, write RURAL snd glve townshin) i

omwdJeff. Brks. Mo. ™ 5 a‘::“"'“‘ men Jacksonville,

d. FULL NAME OF (I rot in hoapital or Institation. clve street sddrom or loell.loa)

HOSPITAL OR

d. STREET
ABORES 502 Goltra Ave.

instirution VET. ADM. HOSPITAL
3. NAME OF 8. (First) b. (Middie) c. (Lnst) y DM-E omth) (Dn
DECEASED y) (Year}
irvor e HUDSON WALLACE oS 1757/
3 con.oa OR RACE | 7. MARRIED. NEVER MARRIED, 9. AGE (1a years| ¥ Gotn ¢ r‘m ¥ woo 7

w )

WW{J&DOD[VO CED (Bnuﬂy)

8. DAﬁfF BIRTH '-'57““")

Mnm.hl Dayw Bounl Min.

102, USUAL OCCUPATION (Give kind of work
dose dnrta af vork!n; life, aven if retired)

Laborer

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn ocuntry)

Clarksville, Mo. ()

12, ClTIZEl;gJF WHAT

|

138, FATHER'S NAME

13b.. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

IInkrnawn ] Unknown. : .
:-ir WAS DEEkEASE)D EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURLTC‘)( 12. INFORMANT' S SIGNATURE OR MAME ADDRESS
. ( or dstes of sarvioe) . -
"EsT | WerTg T Unk. V.A. HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL, CERTIFICATION | INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per

line for (a), (b), and ()

*This does nod mean
the mode of difing, such
a3 heart foiltre, asthenda,
ee. It mecns the diz-
ease, infury, or complicg-
tion which caused death.

ANTECEDENT CAUSES

. rise to the above cause (a) stating
the underlying cause last.

DUE TO {c)

DIRECTLY LEADING TO DEATH(,) _W L

f‘\.f\'ﬁv

Morbid conditions, if any, giphw DUE TO (b)

O L A

1. OTHER SIGNIFICANT CONDITIONS
{ons contribuling totba death but not

CARCINOMA ESOPHAGUS WITH QUESTIQNABIE

Condit:
related to the disease or g death M:ETAS TASES ..
19a.- DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
.. TioN 0o L\
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {s.x..fooraboat | 21c. (CITY, TOWN,OR TOWNSHIP) . .., (COUNTY) ,,,. . (STATE) - .
-SUICIDE bome. farm. fastory, strest, office bldg., ev0.) * . ' - -
Homictoe None
21d. TIME {Month) (Day) (Year} (Hour) 21e, [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE . .
INJURY m. Pl

2. I hereby.certify thit I attended the deceased from
FREFKEXXXXXXXR

/277 xp_ﬂmmmﬁm

12/21 9_)-!'2 fo
m., from the causes and on the date slaled above.

EXX , and that death occurred ol

D, SIGHATURE

{Degros or title)

3b. ADDRESS -
V.A.HOSP.JEFF.. BRKS. MO+

23c. DATE SIGNED

BURFAL. CREMA-

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

249. LOCATION {Olty, town, or connty)- (State) ¢

Jacksonville, I¥linots

“‘ﬂ SOV, dpestar - Jan. 20, 50

DATE REC'D BY LOCAL
REG.

J—TJo -8

1

25, FUMERAL DIRECTOR'§ 81 GNATURE ‘ADDRESS

Gates Funeral Home 4107 Finney Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..

Student Embaimer HNo.

Licensed Emb

working under my persona! supervision.

StUdent sucuvesaescarssasrennsossrnnnnsenss
Student Eﬂbaluer

Signed...»

.o

Note: The above MUST BE SIGNED BY THE E.ICENSED EMBALMER in his OWN HANDWRITING. (Faiure fto comply with
the above constitutes grounds for revocation of license.)

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

. | ‘ | N




