. No. 300 .

°
NG BLACK INE—MAKE A PERMANENT RECORD O§ Q{

WRITE PLAINLY—USING UNFADI!

XC 21,97 ASE ULL &40 I¥
Reg. # 9035k

BIRTH NO.

N Ur reALIA WU MDA

S]lr'ENDARD CERTIFICATE OF DEATH
REG. DIST. NO. & ¢ ] _ PRIMARY REG. DIST. m._é,d_L'é_. Registrar's Na.....ci.g._é..éf.......

43194

State File No.

I. PLACE OF DEATH
o COUNTY gt,, Louis

2. USUAL RESIDENCE (Where decsssed Ured. I institutlon: rssidence before
2. STATE Mj sgouri b COUNTG L, Louisg dwimionr.

¢. LENGTH OF

b. CITY (1f cuteide corpurate limits, write RURAL aad give
STAY (In this place)

TownJeff ‘Brks,' Mo. VAH ™

c. Cg’g (1t outaids vorporate lirmite, write RURAL snd glve townshlp)

b vown 8+. Tewiss PaceEnaLE ZJ,Q;?Q

10b. KIND OF BUSINESS OR_IN-
DUSTRY

orSE i~ 27

d. FULL NAME OF (If not in bospital or inssi kive stragt add ot toestion) d. STREET (If raral. give loeation)
HOSPITAL OR ADDRESS o
INsTiITUTIoN VAH Jefferson Barracks, Mo. 1738 Penngylvania Ave-r-
3D’qEACNE1§S%FD 8. (Einl) b. (Mlddle) c. (Last) X i 4. Dg}'g (Munth) (Day) (Year)
( Type or Print) JOHN c HALEY peari Decs “185: 1950
5. SEX 6. COLOR OR RACE | 7. #IAD%R\{'EB NIE\\:'EECBQSRR!ED. 8. DATE OF BIRTH 9.:.?5.?&:]:;-“ ‘:'numu Yok | v DOER uoRes,
: , ED (Bpacify) : } nthe ' Days | Hours | Min.
y O W Marrie 7 1-27-77 I
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or forelgn country) [

~12! CITIZEN OF WHAT
RY?

Mg Vernon, Ind. /

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Haley Julia Molony hlﬁl-—E}’

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ° ADDRESS
(Yes, Do, or unknown) I ‘ﬁy Kkive war or dates of sarvics) NO. .

Yes 1" " Tnsurectior None VA Hospital Jeff Brks, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;régr\’ﬂgw
. Enter only onecanse per | 1. DISEASE OR CONDITION CARCINOMA OF STOMACH ™
lne for (), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

“This docs nit: freari’| ANTECEDENT CAUSES
the modz of dying, such | Morbid conditions, if any, gising DUE TO (b)
Mhmr‘faﬂure,aﬂhmfg rise to the above cause (o) stating .
ete. It mecns the dis*| the uuderlving caude lasl.
eaie, infury, or complica- * DUE Tp {c)
tion tohilch caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but net PR
related to the disease or condition cousing death. Tt
19a. DATE OF OPERA- | 19, MAJOR F]NbINGS OF OPERATION i 2. AUTOPSY?
TION - ix 5]* .
. , ».5 YES Q NO D

21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.g..inorabact | 21, (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE 3 NON-E bome, tarm. tactory, strwat, office bldy., eva)

HOMICIDE . N R »
21d. TIME (Month) (Day) {Year) (Hoon) .| 2le. INJURY OGCCURRED! | 21f. HOW DID INJURY OCCUR? E\

VA - s [T ety

1z-18

2] hereby cerlify thatﬁ/attended the deceased from __12=0

7.7 8.9.9.9.9.9.0.9.9,

r

850 to

(XHEXXX, and that death occurred at _.LL__P m., from the causes and on the date stated above

2, SIGNATURE

MA’/&(‘ 7 7 (DW -
_,f"

23c. DATE SIGNED

| 12/18/50

Z3b. ADDRESS
VAH Jeff. Brks, Mo.

24a. BURIAL CREMTA- z‘b DATE . NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) © (Btnte)
) 9y )
/)E' C 1/ \70 National Jefferson Brks, Mo.
DATE;'j:' AL 5 R'S SIGNAT f RE :,gzs, ruznm.m:cn' B 81 GNATURE "AODRE &3
7/:‘6“ Y V. el 2.5 Kty T
(Licensed Embalmer’s Statement on "7-- 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 by—_

. . Stud Efibal reasrec s At ensann s seae
working under my personal supervision. udent almar No

Slgned...ssasenscnnnnran terereseans
Student Embalmer

Licensed Embalmer No.£

P. Q. Addrﬂ?j z-r

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC% (Fn.ilé: to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated zbove,

ti(f_ Wy
L FUR

:

-
-




