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2. USUAL RESIDENCE (Whers decomssd Llived.
s STATE  MTSSQURI

‘ ;%Tg (If outelds corporats limits, write RURAL and give township)
S

1. PLACE OF DEATH
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b. CITY (1 cutside eorpurate limite, write RURAL and give
OR townghip}

1 logtitution: residence before
b. COUNTY acgdmimion),
Oy o &)

B

¢. LENGTH OF

555;_7 uDax- ypélﬂ)

TOWN JEFF. BRXS, MO. ST. LOUIS
d. FHOUS'P#A*I‘.EO%F tIf oot in hospital or Institation, glve strent sddres or locstion) AS{;I’{;!REE{S 6 6 (I rursl, give locadtom)
INSTITUTION. VET., AIM. HOSP. 2016 Bernard
3. NAME OF 5. (First) b. (Mlddlc) . (Last) s DATE (Month)  (Dap) -~
(Type o Prin) NED COMMTNGS oS 12/16/51
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-

11. BIRTHPLACE (8tate or forslgn equntry)
Columbia, Mississipp
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10b. KIND OF BUSINESS OR IN. 12, CITIZEN
- DUSTRY Ccou Y?oFWHAT

!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDJIORAWIFE
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Conditions contributing (o the death but 7ot
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192. DATE OF OPERA. | 15b. MAJOR mem;s OF OPERATION 20. AUTOPSYT
11-20-51 " Biopsy reported Cgreinoma, /7 ?g’ ves [ wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o4 lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) GTATD
SUICIDE bomos, farm. Inctory, strest, offics bldg.. ete.)
HOMICIDE NONE _ - - - -
2i0. TIME Mooty \Day) (Tear} (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? w
INURY T VA ~ “rork L] AT womk = -
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' (Degree or titte) | 23b! ADDRESS ¥\ | Bc. DATE SIGNED
1 . D .D.| V. A. HOSP. JEFF. BRKS. MO.
TRiAL, mlm7 1 / 1 Zéc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) - (Siate)
Tl REMSViL ooy 1 221/ 5 NATTONAL, CEMRTERY JEFF.BRKS., MO . _
DATE REC'D BY LOCAL S SIGNATURE 25. FUNERAL DIRECTOR'S 31 GNATURE 0' F*jn.ungll;ss
(2 2, !““5; o»/ GATES FUNERAL HOME S197.0187%%,.
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