3. No.300

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

LR

FILEE MAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12 1951

State File No...vivimssiiansseerpeneveen -

REG. DIST. No.Mpnnumv REG. DIST. M.Meammrsbla /47

- BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lved. If Lititution: residence befors
a. COUNTY a. STATE __ & b. COUNTY sdssizslon).
Greene Illincis 'Saint Clair

line for (8}, {b), and {(c)

*This does not mean
the mode of dying, such

DIRECTLY LEADING TODEATH* ) _Tyberculosis, pulmonary, far advanced,

ANTECEDENT CAUSES acti
Morbid conditione, if ony, giving DUE TO (b)

b, CITY (If cutride corpurata limits, writse RURAL and give e. LENGTH OF ¢. CITY (U ouuide corporste limits. writs RURAL acd give township) | 7
township)| STAY (in thia place) / /c_ g
TOWN 14 2 wsma TOWN = ~'/n
d. FULL NAME OF (1f not in bospitsl or institution, cive streot addrees of [ocation) d. STREET (1 rursl, give location) f
HOSPITAL OR ADDRESS -
STV T eterans Admini stration Hospdtal 9 North 10th Street
3. NAME OF a. (First b. (Middle) ¢, (Last)
NAME OF {First) I 4DATE  (Mooth) (Day) (Yew)
(Type or Print) Henrvy W. Ude DEATH March 7 . 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9., AGE (In years] ¥ UNDER | YEAR | o OwDER M oHES.
WIDOWED, DIVORCED {8peciiy) 1sat birthday) Monﬂn, Days | Hours | Min.
male V| white married April 25, 1896 |
10a. USUAL OCCUPATION (CGivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn country) / 12, CITIZEN OF WHAT
done during most of working life, even if retired) ) DUSTRY COUNTRY?
Stove Plate Molder Stove Manuf. Bellewville, Illincis oSehe
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown A unknown Nelda Ude
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos.no,orunknown) | (If yea, wive war or dates of service) NO.
yes £28=03~ Recor rin d, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |, DISEASE OR CONDITION ONSET AND DEATH

ve.

_ rige to the above cause (o) atat!ng

at heart fetlure, asthenda, by A - N o e e e . o | Ce e L
etc. It meons the dis- the underlying couse last: R / )(
ease, infury, or complica- i DUE TQ {c) I
tion which caused death, | 1). OTHER SIGNIFICANT-CONDITIONS -- - ! - oL *
Conditions contribuling fo the death but niot
related to the dizense or condition causing death. Si]ic ogis
19a. DATE OF OPERA- | 16b. MAJOR FINDINGS OF QPERATION - ... S aore e * | 20, AUTOPSY?
TION .
- ves [ wo [2
21a. ACCIDENT (Bpeclty) 21b., PLACEOF INJURY to.c..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) -
SUICIDE bome, farm, fagtory, street, offios bidg., era.} [T . ! R
HOMICIDE
21d. TIME tMoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
‘INJURY WORK AT WORK trt - '

2.1

R RO X O

hereby certify tha[Fattendcd the

XX XXX R XX

deceased fram.&plil_zﬁ._ 1949 , 0 _March 7 19_51_

and that death occurred at

m., from the causes and on the dale siated above.

j ;-F]' EIE,

), Professional’ Servi

24a. BUREAL, CREMA-
TION, REMOVAL (Spacity)

DATE REC'D BY LOCAL

3-"-5

24b. DATE
&/

R D or title
Chief‘ egee )

ces’

24c. NAME OF CEMETERY OR CREMATORY -

I/A/ AV,qM

23b. ADDRESS

Springfield;,  Migsouri .
'24d. LOCATION (Oity, town, or

| 23¢. DATE SIGNED

ch-771951

Y. ., (Gtate) ..

/s’

Lo tw ol

m&é VA
REG! : szzﬁwns

Y.

(Licemcd Embzlmer's Sutc-nzm on Reverse Side)

25. FUNERAL DIRECJOR' S S| GMATURE ADDRESS

//
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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 Embalaer Be.

working under my persona! supervision.

SEUAENE 4rneranarsecsonenssssssosansnnsases Signed.____.._‘@%_%:_

Student Embalmer
ST e - ST Licensed Embalmer No

Note: :. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDW
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.

1 R §




