SEQ

/xc BEED 343N 22 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - <1891

State File No. .o ioe iomsnimsmimssnnrsans

Rege 93545

BIRTH NO.

REG. DIST. NO. _ilrmmv REG. DIST. Nﬂ_é_LZL Registrar's Na..;_..:?__f{.?f..z

1. PLACE OF DEATH " 7 2. USUAL RESIDENCE (Where decessed lived. [ institution: residence befole
s COUNTY o, LOUIS COUNTY = STATE  MTSSOURI b COUNTY  pypppg o
b. CITY (I outnids corpurate Umits, write BURAL and give g, LENGTH OF c. CITY (I outside corporate Hmits, write RURAL and give township)

Tomn JEFF. BRKS. MO, ™7 B P25l town ST, JAMES o7 &
a Flh%sLP#AME %F {If not in hoepital or lastitution, give strect address or location) ADD raral, give iseation) yd
NSFITUTION VET. AIM. HOSP. FEDERAL SOLDIERS HOME,

3. NAME OF a. (First) b. (Middle) o (Last) DATE (Mcath)  (Ds ear
v o Py JOSEPH L. JESSE . 6/1) e O

5. SEX . d 6. COLOR OR RACE | 7. ';J‘IAD%F&EB gﬁgscgsﬂ(sﬂﬂ 8. DATE OF BIRTH 9, AGE&::;::}"‘ l:o 'D': ;‘::u ..M?:
MALE WHITE Divorced 9/10/78 yIrs. , |

10a. USUAL OCCUPATION (Qive kind of work"
dmdur?mmd-ummo.mﬂn&d)

10b. KIND OF BUSINESS OR IN-
. DUSTRY
armer

11. BIRTHPLACE (Btate or foreign country)

/ lz.cngIEI‘!{(?)F WHAT
Winterset, Iowa

13a8. FATHER'S NAME 13b. MOTHER™S MAIDEM

b John Jesse

Catherine Shepard

‘1d4. NAME OF HUSBAND OR WIFE
None

NAME

53{. WAS DECEASED EVER lN‘iU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
‘8. o, or unknown) | {If dates of service)
Yes SPa ?"'%.1. . Unknown V. A. HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL, CERTIFICATION : lﬁmﬁm
. Enter only onecaseper | 1, DISEASE, ‘E&S".&‘é%‘i'ém- METASTATIC CARCINOMA QF COLON e
lne for (a), (b), and () (e) —
v Thts does mot menn | ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, wm DUE TO (b)
as heart failure, axthenia, rise to the abose cause {a} ddat
de. It means the dise the underlying catee losl,
care, injury, or complicn- | — DUF TO (c)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS : . L,

Conditions contributing to the death but not .

related to the disease or condition cauting death. R oy
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . n g . AUTOPSY?

TION 5 . \ —5\
. 5 YES D NO [ﬂ
21a. ACCIDENT (Hpeeity) 21b. PLACEOF INJURY (sg..lnoraboat | 21c. (CITY, TOWN, OR: “TOWNSHIP) ~ NTY) (STATE)
SUICIDE NDNE hom, tarm, lactory, surest, offioe bldg ., w10 ,. . (' '
HOMICIDE K Al Co
21d. 'mgr-: (Moath) (Day) (Tear) (Hous) 21e. INJURY OCCURRED | a#. How‘bm INJURY OCCUR? )
. WHILE AT[ ] NOT WHILE
INJURY' VA =7 | “work AT WORK -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2] hereby certify lhatﬁ attended the deceased from

_LS__, 1951, tmm

(/ (Degree or titke)

M.D. .

_lﬂﬁﬂi__tzbjfi%_ to ;
DI SOO0CTX XX KR NAX XY, and that death occurred alsiO ., Jrom the causes and on the dale staled above.

Z3c. DATE SIGNED

. JEFF, BRKS ¥c. |6/15/51

23b, ADDRESS
V.A. HOSP.

. .
URJAL, CREHA— 24b. DATE

e, :
TR EAET o e %, 195 NATIONAL

-
Vo

_ZAc. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, ot cotitity) (Btate) .

SPRINGFIELD,MISSOURY

25, FUMERAL DIIECTOI 8 SIGNATURE "ADDRESS

DATE REC'D BY LOCAL iil RAR'S SIGNA‘I& g ;:

=4—/;ffd‘}z

/ ¢, HOFRYE C0,,ST,LOUIS, MO, -
[N




it "

STATEMENT BY LICENSED EMBALMER
- iy

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— .. _..

Student Eabelmer o,

working under my personal supervision.

Student coeeancersacnnones frieassrnaesraane Signed..cz5 Mo C-~ IR Sl A - o AL Bl
' Student Ernbalmar ¢

Licensed Embalmer .Nn r?f’?/

P. 0. Address— .2, X/}f/f

Nt;te" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply é
. the above constitutes grounds for revocauon of license.)

If this body is not ethbaimed, fact sHould be so stated above. SR ' v

L
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- B -

RN VR



