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AEDMAR 4 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No...
BIRTH NO. REG. DIST. NO. _m PRIMARY REG. DIST. noué.o Reﬂulmr:Na.....g 2_12{...........
I. PLACE OF DEATH . 2 USUAL RESIDENCE (Wbar d d hved. 1 fosdl idenos befors
a. counn; Sk ’3=Lou1 g 2. STATE M4 s gouri b. COUNTY admnimiog).
b. CITY mfamid. corpurate Umlta, write RURAL and cive ¢. LENGTH OF €. ClTY (If outekde corporate limits, write RURAL and give township)
owyy Jeff. Brks. Mo. “7| Y “PaPg] S St. . Touis , q
FHDL%PN‘FT_E OF (I not in hospital or ustivution, give strect addrem or losation) d. ASDTDRESS 1f rurs), ghvs loeation) -
iNstiTution VET. ADM. HOSPITAL 1 5341 Bancroft , ‘
3. NAME OF a. (First) b. (Middle) T e (Last) 4. DATE th
DECEASED " HAROLD K. STALEY oS 272750 *
5. SEX 0 . | 6, COLOR OR RACE | 7. #ﬂ%“m‘ gﬂ’gﬁ&!kﬁ‘(gl%) 8. DATE OF BIRTH 9. AGE ﬂnr-;n T oo 1 TOR | F oo u R
M W e rreg ™ 6/21/18 s v i el s
10a. USUAL OCCUPATION (Glvekind of work: | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (State or forelan oountry) 12, CITIZEN OF WHAT
doned an.:ftf)ténr{l_&‘m-.mﬂnm-d) DUSTRY Koshkonong , Moo . 0 . mtﬁgam
KlSa._FATﬂER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy Staley Ruth Lynn | Maxine Staley
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
s | WS ‘_‘L&""ﬁ‘ Unk. V. A. HOSPITAL RECORDS
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuwper | 1 DISEASE OR CONDITION Constrictive Pericarditis ONSET AND DERTH

DIRECTLY LEADING TO DEATH®(,y

Mne for (a), (b}, and (c)

*TTis docs mot mean | ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rige to the ubope cause (&} stating
the underlying cause lost. -

the mode of dying, such
a2 heart fallure, asthenta,
&e. It means the dis-

v et

DUE TO (c)

LS I

eare, infury, or compli :

tion which caused dcnxh. 1. OTHER SIGNIFICANT CONDITIONS * B
Conditions contribuling to the death but not
related to the disease or condition cauring death,

Per icardo tomy & dralnage

Lo

Yol )

13a. DATE OF OPERA- |~19b. MAJOR FINDINGS OF OPERATION - - ‘| 3. AUTOPSY?
TION \* b \,
. A o ves I o [

21s. ACCIDENT * (Bpwelty) 21b. PLACEOF INJURY (o.z., loorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) . . oourrm_ (STATE)

SUICIDE None homs, {arm, Iagtory, strest, offies bldg., e0.) ot AR

HOMICIDE  L)( .
21d. TIME .- (Montt}' (Day} (Yesr) (Houwr) ZIe INJURY DCCURRED 211, HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE .
TNJURY V.A, m. WORK AT WORK

=, I ‘hereby certify tha!/I attended the deceased from 1/21

1950 2/ 2 ,15 50 zmxészmﬁsmd

HRRSBRAXIX XXX XBHEXE and that death occurred at 2,

D m,, from the causes and on the date stated above.

g

WRITE PLAINLY-—-USING UNFADING BLACK'INE

28, SIGNATURE - {Degree or title) 23b. ADDRESS 2. DATE SIGNED
P .\\,u/.u, W M.D. |V.A. HOSP. JEFF.BRKS.MO. .| 2/2/50
-'ﬁ?iu BHE R MIOA\'!‘. ma, S) 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (Gtate}
Burial A Feb 65,195 Natlional Cemetery Jeffergon Barracks, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU FUNERAL DIRECTOR' S SIGNATURE ‘ADDREAS
FER 2 @ Q%wﬁm%‘iegshauqer 4228 S. I"ihgshighway Bl.

{Licensed Embalmiet’s Statement on Reverse Sde)




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_._........._......_.._.

.................................................. vy Student Embalmer Mo.

working under my personal supervision.

Student ...euscosrsrroucasconcasrssunnnnnonss
* Student Enbalner

P. O. Address

" Note: The above MUST BE.SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING, (Fallure to tomply with
the above constitutes grounds for revocation of license.)

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



