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i WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

! BIRTH MO,

+

THE DIVISION

RLED MAY 13 1950

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1..)3‘)8

Ehrrenereiaertara et Spnbdrrs 1am

State File No...

I. PLACE OF DEATH
a. COUNTY ST. LOUIS

REG. DiIST. m.__i’_LPRIHMY REG. DISY. NM Registrar's No, )0 6 @’

2. USUAL RESIDENCE (Whers d&

* STATE MTSSOURT

reald.

d lived. If L
b. COUNTY

before
adnislion),

¢. LENGTH OF

b. CITY (If outride corpurats limits, write RURAL and give
%rAY this place}

c. Cng (I outelde corporate limits, write RURAL aod give townshin)

Xﬁwn ST. LOUIS * ’157{

TOWNJEFFERSON BRES. , MO, e

and that death occurred al

2. | hereby certify tha!/ aitended the deceased from _,-IZB— 219L lo _I'}LL, 1950

d. FH%SLPE{IBAT_EOOF (i not in h 1 or § lon. give strevt sddress or L d. A?EREETQS (I ruml, give locstion) I
INSTITuTioN VET ADM HOSPITAL 615 WALNUT ST.
3. NAME OF 8. (Flrat) b. (Mtddle) ¢. (Last) 1 DATE (Month) (D
DECEASED ¥) gb’mj
mcw-mm} JOHN (NMT) HOWARD oaarw  APRIL 23,1950
D I 6. cowa OR RACE | 7. M&nu:o NE‘\’IEECMBRRIED 8. DATE OF BIRTH 5. AGE (Lo reen} v o 3 Yix | veooe " .
{Bpecity} Hours
, 7 | 11/15/90 3 ol e e
m:m Uﬁ.‘,’,& SE(EET’TION (Gmunl:ldw-k 10b, KIND OF BUSINE.SSD%r;T l}{\“; 11. BIRTHPLACE (Btata or forelen oountey) / 12, crnz‘sirwrwm-r
| NEWS PAPER “ﬂnﬁ“ e HILHAM, TENNESSEE
I‘lSa._FATﬂ[R S NAME '-‘ 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR BIFE
JONAH' HOWARD | MARY RICE | NONE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME AGDRESS-
(Yos. 0o, or unknown) | (1f yee war or dates of servies) ;O
- - L89 1L 338 VA HOSPITAL RECCRDS
18. CAUSE OF DEATH MEDICAL CERTIFICATICN TNTERVAL gm:mu
_Enter onlyonecausaper [ [. DISEASE OR CONDITION v NSET A
1ime for (), (b, and (@ | DYRECTLY LEADING TO DEATH*(o,ADENOCARCINOMA OF PANCREAS ‘
*This does wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b)
as heart fallure, asthenia, | rite to the cbove cause (0) stating e
de. It means the diy-. the underlying cauae loxd. PR
care, fnfury, or complicg- DUE_TO (s} -
tion whieh eaused death. | [1. OTHER SIGNIFICANT CONDITIONS
amdafmu contributing to the death btet not
related o the di or condition causing death.
19a, DATE OF op_li;:lré..nhi 18b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?
1S Y ves (X wo [J
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY te.g..inorabous | Zle. (CITY. TOWN, OR TOWNSHIP) {CoUNTY) . (STATE)
SUICIDE ' .. | bome.farm. tnctory, strest. offios bldg.. ev0.)
HOMICIDE
21d. TIME {BMonth) (Duy) (Ve (Houwn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
WHILEAT KOT WHILE|
INJURY v" = | “worK “AT WORK

.4 Jrom the cauzes and on the dale staled aboue

)

23a. SIGNATUR.

]

2Z3c. DATE SIGNED

L=244=50

23b. ADDRESS

VAH, JeffehsonBarracks,Mo.

Ch:Le.LP;-ofessional Semces
4 24b, DATE

chett,

242, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qlty, town, of county) (Btate)

Timothy,Tem, Timothy Tenn.

DATE REC'D BY LOCAL
REG

-A5-8o

Lol AL Powks M)

25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

lc TER U&L Co.,7681)l; S.B Ste.Bouls

{Licensed Efnbalmer"s “Statement on Reverse Side)




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 Y et eee

“

. .. Student EMDalmer NOuuieeeossenensesossosnnsses
working urnder my personal supervision.

s,gm.f-/?iza/w / %ym W

R R A d?;mbalmwnié F ‘
S AN NG ;{\w{}_, ﬁf%

Note:—~ The sbove MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comp
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 55 stated ‘above. ¢




