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THE DIVISION OF HEALTH OF MISSOURI
. No.300 .- - 2;()
‘ |:_ ' H&@DEC §7 1887 STANDARD CERTIFICATE OF DEATH State File No.. 41 i
L e .. oo~ : -7
"@IRTH NO.._____________________ REG. DIST. NO. _12_1 PRIMARY REG. 015T. %0, ROOC Rrvistrars No: /ﬂ4& ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. 1f inntitution: resilence befors
29, 8- COUNTY  sreene a. STATEMf sgouri b. COUNTY Greeng =~ “d=iwioan
13 b, CITY (H outside corpornto limite, write RURAL and .m“m N c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give townsbip) - ‘, s
oW 1) ep }

TOWN gpringfield, I “ﬁé" 5"l 15Wn Springfield,

21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) , (STATR)
SUICICE bome, Inrm, Iactory, streat, offioe bidg., eto.) A L A S -
HOMICIDE .
21d. TIME {Moath} (Day} (Yesr} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. OF , . . _WHILE AT[—] NOT WHILE . ) .y
INJURY WORK AT WORK Teoee s - < -

_Ll

2 1 hereby Sertify tha ;{uended‘!he deceased froDecember & 19 51, toDecemher 6 1951 YKE K KX RIKFIK
e & ')QQQ. and thai death oceurred at 11 : 258 m., from the causes and on the date staled aboye,

=]

[ d. FULLNAMEOF not in hospital or imatitat ddress or SFREET )

& YLL NAME OF at ot in o 2. glire streat & d. STREET. (If rural, aive location}

o | '"W'TUT'%teran's Administration Hosplt 1 840 North Concord ..

s NAME oF s (First) b. (diddle) e (Las) |4_ DATE  (Maatt) (w) (femn

B (Typeor Print)  Maryin B. Iande peati Decenber 6° 1851

5 5. SEX 6. COLOR CR RACE | 7. m%w;;o g;\’fsg anusnmE.D 8. DATE OF BIRTH 9. AGE {Ia vean] 7 wo | o | v o

b, {Bpacily) Months | Days | Hours j BMig

% i ale &, White Mrried  / hetober 12, 1913 | ™™ | |

% m;:g:& occzpnm (Civekind of work 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forelgn scuntry) lztgrﬂ%euorwnn

‘most of war] s, svan if retired . ’ Y?

E G ] . !! Makel' Cablnet M‘a’keI‘D Ankeny, JTowa ,; U-gcfo

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Martin Jande ] Telletta Barnes | Susie lande

g || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS

= (Yoa, 00, or unknown) | (I yes, xive war or dates of sarvice) NO. . .

= Yes | 304-12-7293 | VA Hospital Records, Springfield, Mo,

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

i (| Enter onlyonecauseper | I. DISEASE OR CONDITION _ . ONSET AND DEATH

Z |\ tine tor (2}, (), and (o) | DIRECTLY LEADINGTODEATH'yAcute gangrenous nephritis, left, secondary =

—— to necrotizi apilitis, seconda to Chronic

v *This docs mot mean | PNTECEDENT CAUSES ’

2 the mode of dying, such i\{far&idmmgaiom if c;ng gim;g DEECGKIEX abeti _Mlﬂ_q__._—

3.0 3 e e above cause (a ing_ b - P P — Ceeer ww
L :”‘“;:M“"“fﬂ‘z;:‘ the underlying couse lagt. -~ -~ - e - S S - DrsL.t T

o ‘m"m“rv"‘_ ma e S _DUETO @ i}

P tion which catsed death. | 11, OTHER SIGNIFICANT CONDITIONS - * ~ % & &7 27" v e

- Condifions coniributing to the death but not .

9 relaled fo the disease or condition exuting death.

I 19a. DATE OF OPF%:;E 190, MAJOR FINDINGS'OF OPERATION 3 # - »o -« w' © Ld# #e” "o 4 2ibn - Yo %0 7 7 w10 AUTOPSY?

E. R Arak g Pl T Zéox MEWD
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Zi. su‘; v -’,.!_ | () 7/  (Degronor tie) Lzaa ADDRESS VA HOSPITAL Z3. DATE SIGNED
| A: J.. Bondurant. M,D:: Acting Chief Profesbional Services /6/51
B BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, o county) - . (Siete) |
P | R ~/p-s/ |National Cemetery Springfield = Ma
DATE REC'D BY L%%.%;L REGISTRAR'S SIGNATURE /// 25, FUNERAL DiRECTOR™ 8§ 51 GNATURE 4 ADDRESS




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 [mbainer do.

working under my persona! supervision.

SN ceusrennrcnrnrrnssssanasas Signed c 2 Zl 7 m

Student fmbalmer
’ - Licensed Embalmer MJ: ....................

P. 0. Ad ol ok et e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “ (Failure to comply wil

the sbowve constitutes grounds for tevocation of license,)
I this body is not, embalmed, fact should be so stated above.



