PLAINLY—USING 'UNFADING BLACK INK—MARKE A PERMANENT RECORD

WRITE

FILED NOV 20 1950

: BIRTH NO.

1. PLACE OF DEATH
2. COUNTY  Greens

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... ‘.36?36
REG. DIST. wNO. _M_Z__ PRIMARY REG. DIST. NO. _moﬂeaiﬂrﬂr'l Nﬂ.xﬁﬁn.im.m.

. STATI
& STATE pansa g

2. USUAL RESIDENCE (Wbere Setessed lived.

I iastitytion:

b. COUNTY Marshall 31:.&?

ratidence before

b. CITY {1f outcide corpurate limits, writs RURAL and give.

Springfield, Missou PT““"%ST%@ “*"Gl"mﬂo Se 1SRy

R
TOWN

. LENGTH OF

c. CITY (I oumide corporate licite, write RURAL az.l give townakip)

Marysville

d. FH([’.% NAME OF (U 2ot in bospital or | or loutionl ABDRESS
INSTTUTIoN Veterans Administration Hospitpl

”
f\.'J

£

d. STREET

ion, give street add

{3 rural, give location)

812 Broadvay

{Yos, 0o, or unknowa)

Yes

(Hm’?;li'u or daios of service) 51 2 20 1194N0

3. NAME QF a. {First b. (Middie e, (Last)
I DECEASED ! ) Ot HBIL 4 DATE  (Month) (Day) (Yean)
{ Twpe or Print) oM DEATH November 15 ,1950
5. SEX 5, COLOR OR RACE | 7. VP#IAD%F:‘\I!E% E%SFRKCPE!BRRIED. 8. DATE OF BIRTH 9.1.A.GE ﬂr;:.;.u hlf UNDER 1 YEAR | I¥ UNDER 0 HEE.
. . ) (Bpacify} t ¥ lonths | Dayse | Hours | Min.
Maled Vihite ever married 7-16=90 5" l
10a. USUAL OCCU!PATION (Give kind of work | 10b. KKIND OF BUSINESS CR INY 11. BIRTHPLACE (8tata or foreizn eountry) IZCC{NZEN OF WHAT
dooa during moes of working life, aven if rvr.irvd) : OUNTRY?
Bartender Bartender Beattie, Kansas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pat 0'Neil Margaret Glynn None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

"[VA Hosp. Records, Springfield, Mo.

. Entar only onecauss per

18. CAUSE OF DEATH

Hne for (8), (b), and (c}

*This does mot mean
ihe mode of dying, such
aa heart fatlure, asthenta,

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH*(,y _Pulmonary Edema

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbig conditiona, if any, giring DUE TO (B) Cor pulmonale

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

Tk

etc. It meons the dis-
care, injury, of compiica- PUETO(0) - - 0O 2 b
tions which caused death, | It. OTHER SIGNIFICANT CONDITIONS 1 pulmonary tuberculos:ts, far advanced
Condilicns contributing to the death but ot
related to the diseare o7 conditlon cansing death, 2« CHTONIiC pancreatitig, with calculi .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION = =~ ' ) : 20. AUTOPSY?
TION
: e : s K3 w0 O
21a. ACCIDENT {Bpecily) 216, PLACEQF INJURY (e.x..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, faotory, sireet, offics bidg..eza.)
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT.WHILE
INJURY WORK AT WORK

27 hereby cerufy that / attended the decedsed from FeDa 2D 19 48 1o Nove 15 19 50 XarriisdIweBiddsr

, ard thai death oceurred al .;5_:.12__pm from the causes and on the date staled above.

(Degrea or title) | 23b. ADDRESS

23c. DATE SIGNED

DATE REC'D BY LOCAL

1] =S5O

25. FUNERAL DIRECTO

Wg&w% ”I A A N

(ﬁulFed Emba[mnl Fiaternent on Reverse Side)

il il

8 SIGNATE
/

2

o EISFIE MD,Chief Professional Services VA Hospital,Sp‘ringfield Mo. | 11-16-50
/%_AI?) BUER h{gvlﬂ- t(:gEMA; 24b, DATE 24c. NAME OF CEMETERY DR CREMATORY | 240: LOCATJON _gctty. , (Stats)
M 7 "Zl = %éj DAL G ' A

ADDREAS Of 277

T




STATEMENT BY LICENSED EMBALMER

I hereby certii'y dm' the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oo,

Student Embalaer NWo.

working under my personal supervision.

SEtUdENt «.ucecussrsvrasasncanncsscsannrnaes Signed.....
Student Embalmer

- . , » 0 N

i Note: The al:me MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HAN'D.
the above constitutes grounds for revecation of license.)

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




