THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF, DEATH e Fite o OB A

1951 RES. DIST. NO. ;‘?_L?_nunmv REG, D1ST. WO. __Q_L(. Registrar's No Jo \27/

/xca.l 716 490
Reg ALEASED

- BIRTH NO.

Ko
10

v

1. PLACE OF DEATH Z USUAL RESIDENCE (Where d d lived, 1f Inath Mdatios before
L
a. GOUNTY ST,LOUIS a. STATE MISSOURI N b, COUNTY BUTLER adinlesion).
b. CITY (Of cutside corpurate limits, writa RURAL and give ¢. LENGTH OF [[ ¢. CITY (I outnide sorporats limits, write RURAL and give township)
OR }dehlp) srt“f tig this pince)
TOWN JREFFERSON BARRACKS, TowN POPLAR BLUFF 4/ %
d. FH(‘)'SLP#ANL!.EO%F (If not in hospltal or Institution. give m'..z addres or loostion) d'A%rI?REEBTS . (I rural, give iseation) /
INSTITUTION VETEHANS ADMIN,HOSPITAL ' s #2
3. gz%”zﬁs?—:': a. (First) b. (Middle} c. (Last) a DSTE (Montt) (Day) (Year)
( Type or Print) CIRT . CHRISMAN DEATH §-31-~51
8. SEX o 6. COLOR OR RACE | 7. #iARRIED. NEVER lgsnglsgh ‘| 8. DATE OF BIRTH 9. AGE lInrc)ul | TEAR | F UNDER 3 KRS
. pa : Hours | Min,
M WHITE 1-2-97 l |
10a. USUAL OCCUPATION (Cive kind ed work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ooumtry) 12 CITIZEN OF WHAT
done cat of working life, even H retired) DUSTRY N o
STORBRERDER — UNIONVILLE,MISSOURI & YERY?
“Iaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES GHRISMAN |MARGARET PHILLIPS | LEATHA J.
Ef WAS DECEASED E\(f"ER IN-*I;I..S. ARMED F:‘)RCE? 16. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE' OR MNAME ADDRESS
b, By, & UDKDOWD) war or dates of servioe) ' . *
N oex . —— VA HOSP RECORDS, JEFF BKS,MO.
18. CAUSE OF DEATH : ~MEDICAL CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter ctily ohecammsoper
line for (n), (b), sbd {c}

CEREERAL HEMORRHAGE, RIGHT PARIETAL LOBE

DIRECTLY LEADING TO QEATH® ()

*Thkis does not vaean
ths mode of dying, such
a# hearl faflure, agthenic,

ANTECEDENT CAUSES

rnuom,ccbwcmcla
the underiying couse lost.

Aot cndions, oy, gtng VE T0 ) 200 & 3rd DEGREE BURNS, BOTH UPPER FXTREMITIES,

CHEST, ABDOMEN, NECK AND FACE

de, It means the dia-

cane, infury, or complica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - ARTERTOSCLEROTIC GANGRENE OF RIGHT LEG

Conditions contributing to the death but not

related 60 the disease of condithm couring deats. AND FOQT,
18a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION ? / é O 20. AUTOPSY?

4/ ?- s 30 w [
21a. ACCIDENT (Bpecity) ﬂ:._.monmunv (o8- tncrabost 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
» FLrent, e
HOMICIDE Accident .\ Home Poplar Bluff / Q Moe

21e. INJURY OCCURRED

' [
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

1l 21d. TIME (Month) g‘gn!! t“‘"’ (Hour) 2H. HOW DID INJURY OCCUR? ’
INSURY 8/25/51\g O0A. =, lm.;:, NOTwHLE Y] 2nd & 3rd Degree Burns
n I he‘reby cer!o'y that / aitended the deceased from 8-27~51 . 1 2] , lo 8"'31-51 , 18 b, * b
Mg 17 D00 XX, and tha! death occurred al m., from the causes andanlhadaze staled abooe
v {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
B.C.0'BRIEN, M.D. VA HOSP.JEFF.BKS, MO. §-31-51
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
FAM ILY CEMETERY UNIONVILLE,![[SSOUHI
SIGNATU 2, FUNERAL DIRECTOR" S SIGNATURE T ADDREAS

i\
RECD BY wdEa&L R
=5/

CHOFFMEISTER UL COMPANY, St.Louls JMo.

-Rm Side}
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STATEMENT :BY LICENSED EMBALMER

I hereby certlt;y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bYommoeroomeereeeroee
Student Embaimer No.

working under my personal supervision, i
Student ..... sasvaaas -llll-oct-----o--- Slg’“‘d : g M /% .
Student Embalmar . Pl
- : L.cens@d% batmer "No 2677

' B T " b o Addr,;“jf//"fm

1t

Note- The above MUST ‘BE SIGNED BY ‘THE LICENSED -EMBAI:.MER in1his OWN HANDWRITING. (Fa:lure to compl

the above constitutes grounds for tevocauon of ficense.)
- If this body is not embalmed, fact should be so0 stated above ' -
B
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