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HLED SEP 17 1851

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 29996

BtRTH NO. Y REG. oist. wo. 128 primary Rec. 01sT. wo. 2000 kepivivers Ne; ....7 'Zi _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. i id befora
. COUNTY . STATE - . b. COIJNTY nilininsion).
: Greene : Missouri | Jeffersofi
b. CITY (If outsida torpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporate Umits, writs RURAL and giva township)
townabip}| STAY Lo this place) o . . ¢ m
TOWN Snri hcrf"a eld 85 dav:s TOWN Grub.,\v:l.lle
d. FULL NRME OF (It not in houplial oz | fon. glvs sirect addrem or | d. STREET " (I rars), give loeation) /
HOSP1 ADDRESS
INSTITOTION VA Hospital Unknown
a.aiE%ME OE'B 8. (First) b. (Middle) ¢, (Last) 4, DSTE (Month) (Dey} (Year}
{ T¥pe or Print) Arthur Madison DEATH Septemher 9 1951
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr unoea 1 mn o UNDER 14 HRS.
. WIDOWED, DIVORCED (Bpecity) |- Last birthduy) Mnm.h-l Hours l Min.
Mate )| White Never married f)|Septemher 171890 .A3
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State nr forelgo country) 12, CITIZEN OF WHAT
during most of working lifa, aven if retired) DUSTRY 0 COUNTRY?
oncrete worker Unknown Crystal City, Missouri [SA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Madison Fleanore Tire one
1%5. WAS DECEASED EVER !N U.S5. ARMED. FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yw. 00, or unknown) | (If yes, wive war or dates of » NO.
Yes W T IInkaovm VA Hogpita) vrecords Snrj ngf‘-\ ol . ¥Wissanri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecenseper | | DISEASE OR CONDITION _ . . ONSET AND DEATH
linafor (a), {b), and (e} DIRECTLY LEADING TO DEATH () :I:]]ber culosis Mend ng3 tis .
“hir does not mean ANTECEDENT CAUSES . .
the mode of dying, such ﬁwgdmmgﬂm_ if 7,15_ ,{,{M DUE TO (b) 1
] e above catse (a) stating O . -
:‘Mﬁ’:‘r ﬁ:f_ ":;‘:";t: the underlying caute last. Bilateral Cavitary "
ease, injury, or complica- DUE TO () N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the diseare or condition causing death,
‘19a. DATE OF OP'IE'I%Ahi 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o2 X ves (3 wo O
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.g.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) ' (STATE)
SUICIDE bome, farm, [actory, street, affios bldg. e1e) .
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hounr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE )
INJURY = | “work AT WORK

2. I hireby certify imx‘i{hended the dec

(Y Y VY

P AR

RS OO0
URE

ﬁ“ ROWNIETR

‘ifrom.hflv a
pnd that death occurred at

:.-f.r.;_sa" from the causes and on the date slated above

s A Y
A S

BURIAL, CREMA-

i ’;?,Tg‘é,“#&’r“ﬂ

or title) | 23b. ADDRESS
Acting Ch:|.e(¥'g"Be O VA Hospital
N’T‘ 1 qmﬁ:* -3 S LW - PR TL :
DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d TION (Clty, town, of county} , . .

pt. 11, 1951

23c. DATE SIGNED

(S,tatg) .

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

REC'D BY LOCAL
"9/10/51

REG.

25. FUNERAL DIR

Unknown
REGISTRAR'S SIGNATURE ECTOR
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used Embzlmer’s Statement on Reverse Side)

. o 2l et ot ot et 124 P

St Clair, Missouri .
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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 Embaimer No.

working under my persona! supervision.

Student ,aceeees

et r e re e Signed_ A /70,7, S
Student Embalmer
’ ) Licensed Embalmer No ,4/6 =) ﬂ‘
Vs 7

P. 0. Address<&d M—"

. % ‘
Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING (Fuilf:re to comply with
the above constitutes grounds for revocation of license.)

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




