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06 1. PLACE OF DEATH - 2 USUAL RESIDENCE (vn-n 4 lved. I Lomt residancs before
|~ 8. COUNTY B a. STATE b. COUNTY sdinimion}.
, Greens ‘ Iliinois . - Randn'l vh
b. CITY (I outalda corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (ummuumsn mnum:.m:mr.on-um
townabip}| STAY iin this places| OR s// 0
g oW Springfield . yromodday|| "N Tilden o |
g d. FH‘ISSLPIIHTAANII_E OF (If not in hoapital or institution, aive street addrom or location) d.A%I'[I’iETSS (If turs}, give location} ”’
0 INSTITUTION. O'Reiily VA Hospital )
8 = NAME OF > (FirsD) b. (Middle) %, (Last) LOATE (Mt (Dap (v
H {Twpeor Print)  JATT QY Meivin  POSTON peATH March 11, .1950
E 5. SEX 0 6. COLOR OR RACE | 7. vr.};\D%mEn m-:ven MARRIED, | 8. DATE OF BIRTH 5, I:mmsr»: (s ren| ¥ ooon | TUX | ¥ toex w ki,
. Bpacliy) L birthday. ol Daye | Hours | Min
g | lmle White Yarrieg oo f July 11, 1896 | 55" | |
10a. USUAL OCCUPATION (Givi - t0b; KIND OF BUSINESS OR IN- | 11, BIRTHPLACE arvign
a done during most of working H‘l(:.mm - DUSTRY (Biate or £ mv) / . lz.cgll.-lrﬂl'ﬁh':'?'z WHAT
o Truckdriver Ava, I]_'linoi.s . USA
< il:in. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME (14, NAME OF HUSBAND on WIFE
» Charles F. Poston 1 Bellie Jarret - |__Mary Po_s_'t._Qn_ .
b |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ym. o, o1 unkoown) | (If yes, sive war or dates of serviee) . ~
3 || Yes Wi one - 32205823 spital Records, Springfieid, Mo..
I I8. CAUSE OF DEATH : MEDICAL CERTIFICATION, lo%grvﬁgfrwm‘
1. DISEASE OR CONDITION DEATH
'é - Enter only cnscsumper | 1, [op s Ve SING TO DEATH® Pulmonary hemnorhage, massive, 10 min,
<] lne for (8), (b), and (c) . () - _
—_— l.Pulmonary tuberculesis, bilateral
ANTECEDENT CAUSES 4
S || i dors st mecn ReAnthrico-silicosis
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b L .
= 5 a1 heart fallure, asthenia, | - rise (o the above cause (o) stating R e 0T
B [ ce. 1t meons the ata- | he underiying coute lagt.
o ease, injury, or complica- DUE TO ()
5 || tion whter coused dessh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not *
5 related to the disense or condition causing death, ) }{? Z-K
Tl 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i T “20. AUTOPSY?
Z TION RN -
[l 218 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c.. lnorsboat | 21, (CITY, TOWN, OR TOWNSHIPY . (COUNTY) (STATE)
! SUICIDE bome, farm, tagtory, srest, ofice bldy., ste.) : e ‘
& HOMICIDE
g 214, TIME (Moeth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
J‘ INJURY WORK AT WORK
E 122 I hereby cer!:fy zhat /‘-"Eﬁaf‘m deceased fromdune B 1548 i _Maxrcn 11 1950 QRO RIDRRKAE
e XD O X XFMAXY. and that death oceurredatl&.ﬂl&m from the causes and on the date staled above.
ﬁ Wcz ; ¢ Chie £, () (Degresor title) L23b ADDRESS | 2. DATE SIGNED
5 | PA SEIE, M.D. Profedsional Servicé VAH., Springfield, Mo, B4 -5H
E Ua, suma‘;.&cnzm- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY w, (State}
)
§ 2 1157 , T Y %‘?
REC'D BY LOCAL ammmssramnz @ﬁ/ =, rml;an. DIRECTOR' S /=2 )bacs's
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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 ..

............................... . Student Emdaimer No.

) STgNed veenrcteussrsncrrsasscsansnnnsrssssens . Licented Embalmer Nop ‘:_?Zl/z—"

-Student Embalmer . ) +. ) ) '\..\- A -

P. 0. Address

Note: The above MUST BE SIGNEZD BY. THE I..ICENSED EMBALMER in his- OWN HAND .

the above constitutes grounds *for revocation of license.)

working under my personal supervision.

-

Ifthubodyunoten_:balmed.factshouldbesomnedabove.




