WRITE PLAINLY-—USING _ll}'NFADXNG BLACK INE—MAKE A PERM’ANEN'I‘ RECORD

XC~145 30203

‘ Re%:"fn Agﬁﬁh%S 1951 STANDAR

BIR‘I’H NO. REG. DIST. NO.

g7

THE_DIVISION OF HEALTH OF MISSOURI
D CERTIFICATE OF DEATH

Statr F.:ﬁﬁiﬁﬂ. e

PRIMARY REG. D1ST. No. (ad 7 é Registrar's No / [ f/

1. PLACE, OF DEATH

a. COUNTY g1 _1OUIS

2, USUAL RESIDEMNCE (Where decoassd lived, If lostitution: residecce before

a. STATEILIIINOIS b. CDUNWSANGAMON adnision).

b. CITY (I outside corpurato limits, wtity RURAL and give c. LENGTH OF

c. CITY (If outside corporate limits, write RURAL an.d give toweship}

OR townahip) | ST, placel OR
10w JEFF JBRKS, MO, Mgaa™| o LoamT £ >
d. FULL NAME OF m aot i heepital ar instftution, glve strect address or location) d. STREET (If rurs!, give location) y
HOSPITAL O ADDRESS 2
INSTITOTION VETS ADMIN.HOSPITAL R.R.#1 ..
3. NAME OF a. {First Vil b. {Middle e, {Last)
DECEASED (Fish) . oy { ) ' 4. DATE (Month)  (Dsy) (Year)
(Typeor Print)  JAMES o cC. DAY DEATH  4-=18-51
5. SEX 0 6. COLOR OR RACE- 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In vears] I¥ UNDER 1 YEAR | 7 UNOER 24 HIS.
. (Spacity) I.blnhdl.v) Manthal Dly' ‘| Hours {| Min,
M W 7 11-9-95 ]

10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND QF BUSINESS OR [N-
N DUSTRY

11. BIRTHPLACE (Stats or foreign country} 12, ClTl%EN OF WHAT
RY?

/

done during m workiag life, even if retired}
Factory Worker — FLORA, ILLINOIS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR %IFE
JOSEPH E. DAY MARTHA DEWEESE SOPHIA E, DAY
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI'I;)Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee,.no.or unkoown) | (If yes, pive war or dates of service)
Yes l ?ﬁWI 3&8—09—086; VA HOSPITAL RECORDS,JEEFJBRKS,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecaussper | I. DISEASE OR CONDITION ONSET AND DEATH
e foc (o), (by, and (&) | PVRECTLY LEADING TO DEATH*(oy CARCINOMA OF STOMACH 10 wks
*This does not mesn ANTECEDENT CAUSES
the mode of dying, such Morbidmwndiﬂom i cmg giving DUE TO (b}
asthenin, .| rise to Bov stat .
e Tt e the e | he wndertying :"G‘E‘t:’-fig L B
caze, injury, or Ii Xy ‘DUE TO (8}
tion which couted dmtb 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contribuling to the death but not
related 2o the dizeass or condition crusing desth. o . _
192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ‘ - 2. AUTOPSY? |
FION pr l 5 i X e 2 wo [
2 .\ YES NO
2ia. ACCIDENT | {Bpecity) 2|b PLACEOFINJURY (es. Ioorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (éOUNTY) (STATE)
SUICIDE home, farm, factory. strest, office bldg., #20) *
HOMICIDE - L
2id. TIME {Month} {(Day) (Y-r) {Hour) 2ls. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
INJURY S ol [l il ' . ,
2 1 he‘reb‘y cerhfy lhal 1 attended the deceased from Y T ] , lo Jp=1 B:S 1 i) , BAE Kl R AN B LR
OO, and thai death occurred at MQ&_ m., from the causes and on the dale stated above.
238, SIGNA R {Degres or title) | 23b. ADDRESS ) 23c. DATE SIGNED
M.,D. | VA HOSPITAL,JEFF.BRKS,MO.. -18-51

24a. BURIAL, CREMA- | 24b. DATE

TIGN, REMOVAL (Bpecity’”

Removal, &

24c. NAME OF CEMETERY OR CREMATORY

Apyit. 194950 CAMP BUTLFR NATIONAL

244, LOCATION (Otty, town, or county)
SFRINGFIELD, JLIINOIS

(State) .

DATE REC'D BY LOCAL

FUMERAL DIRECTOR'S S| GNATURE ADDRESS

.HOFFMEISTER U&L COMPANY St.Louls SHo.

‘7‘/ /j{; /A"/R

i 1 Embalmer's

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

_________ Student Emdalmer Mo.
working under my personal! supervision.

............ Signed.....z pestC ol
Student Embalmar ,
— — , R E

. Address 7rf7W“£/

Note: The above AMUST BE SIGNED,BY THE LICENSED ,EMBALMER in his,OWN: l—iANDWRI;['IN}h (Failure to t@r wil

the above constitutes grounds for revocation of license.)

Student .uasas

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




