b . " IHE DIVISION OF HEALTH OF MISSOURI T
f o320 f%ﬁmgggng STANDARD CERTIFICATE OF DEATH State Eile Nor.. 4”242

10.48
1‘1 BIRTH NO. REG. DIST. NO. _ 3+ 7 PRIMARY REG. DIST. NO. éﬂ__lé_..Lch:;trar; No. .._3Lb[.
(:/'l) . PLACE OF DEATH j 7 2. USUAL RESIDENCE (Where deceasad lived. 1f iostiiution: resldence before
v) | meu g, Louts ‘ » STATE 117 TNOIS b COUNTY g ~eseion
b. C]TY (If outalde corpursta lmite, writa RURAL and 'i'n.-.hl (S:T LENGTH OF c. Cg;{ (If outalds sorporats limits, writa RURAL aud give townahip) ?/ ',‘r:o‘
a ToWN JEFFERSON BARRACKS “7"”| & Y8  rown  MATTOON .
g “d. . F#&PII"PABE.EOOF (If not in hoapitsl or inatitution, give streat address or locatlon) dAsDr[?RE%  (If rusal, give ication) (4
5] INSTITUTION. VEITERANS ADMINISTRATION HOSE. 2612 RICHMOND AVE.
= ) NAME OF — s (Fimh) b. (Middle) e (Lasty LOATE (Mo (D (Y
[ {Type or Print) CHARLES —-———- BEUBEARD DEATH TJOVEMBER 10 1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| OF UNDER | YEAR | O UNOER u HES.
= W‘HITE WI?‘OWE%IDIVORCED (Bpecify} 3 18 'T).{. lll'th'_i}“hdlﬂ Mwlhl] Dayw | Hour l Mia.
; 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) ) 12. CITIZEN OF WHAT
[+ done during euost of working Lifs, even U)mtitod) DUSTRY . COUNTRY? .
= G - - - - - | EWTON, ILLINOIS _/
» I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN, N-A_MEL}' 14. NAME OF HUSBAND OR WiFE
. -\\l‘ . «
_ STEPHEN V. HUBRARD . MARY F, MPM®GON | NONEB
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ‘\ll' INFORMANT S SIGNATURE OR NAME ADDRESS
. (Yes, no,or unknown) {1t y ﬁiw war or dates of sarvioe) - NO. X Lo
m\h S \ NONE - __ |VA HOSPITAL RECORDS . JEFTERSON BRKS, MO.
UWIBYE. CAUSE OF DEATH-™ MEDICAL CERTIFICATION e ' "\, INTERVAL BETWEEN
] I, DISEASE OR CONDITION - : R oog el | ONSET AND DEATH
Z W-E‘m"‘(ﬁg"’(‘;’;“ﬂﬁ‘t’g DIRECTLY LEADING TO DEATH* () ENOCARC ‘& ﬁM) e 9
' rT i e - *wl R u»\-..,
] o This does nattiiiisd |F\ANTECEDENT CAUSES B b e
ot the mode of dying, such | Aforbid conditions, if any, gloing DUE TO (b, = = - - - - -
3 a8 heart falltire, asthenia, | rise to the above cause (a) fating .
=] e, It meane the dis- the underlying cause last, % - o -
o case, infury, or complice- DUE To. (0] — - - "_--‘ il i =
. tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - =
= Conditiona contributing to the death but not .
a related Lo the disease or condition causing death. - - - - - - -
[ 18a. DATE OF OP"FIROAPJ 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1
z2 | 9-19-51 ENTERO-ENTERCSTOMY . (72| ws L] wo K
21a. ACCIDENT *  (Bpecity) 215, PLACEOF INJURY f(s.x.. in orabout tZIc."(ClTiY'J. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
? EltgﬁlglEDE howe, farm, lsatory, srest, offica blds., eic.) ¢ - o K o )
[ - - - - = - e A - - - - -
g 21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED 2" ROW DID lNJURY QCCUR?
oF . s, WHILEAT NOT WHILE 3
J‘ INJURY - . VA - @ | “work AT WORK - /"-— - -
; z2. I hereby certify) thal i altended the deceased from _ML_! é .5].. o _11-10 19 51, W
= and that death vecurred al T: 407 3 m., from the couses and on the date stated above.
e
é 2.5 GNA' 'Y {Dwegroe or title ZBb. Aﬂm 23c. DATE SIGNED
. j ; t y VA.H JEFF BRKS, MO, - 11-10-51
E za BURIAL, CREMA- | 24b. DATE 24, SAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City. town, or conaty) (5tate)
b ). L o
S itgmovalsz ] 11-11-51 ¥  Shawneetown,llle
DATE RECD BY L%E% RAR'S SIGNATURE _FUNERAL DLRECTOR' 8 $1ENATURE "ADDRESS
16 o 473857 (JM Albent VH.Hoppe , 4700 WaShlnEan Blvd.

(Licensed s Ststement un’Rm Stde)




STATEMENT BY LICENSED EMBALMER

/e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byemeoe—by L. .0 0.
................................. .. Student Embaimer Wo. — -
working under my personal supervision. - ] h o *
Student seaeees .g{.&..;.ér;;.l. oeseeereanes . Signed.... W@
- 'a ~ : v".‘ " Licénscd Embalmer‘Nn 9/'2’;‘3

‘P~0. AddYess Jofrw\_oj i,

*
Note: The above MUST BE SIGNED BY THE LICENSEISZMAMle B OWN HANDWRHING\ “(lem to comply with
the above constitutes grounds for revocation of license,) “

If this body is fiort embalmed, fact should_be so,ttesed above. -




