No. 300 F".EG FEB 25 ]95 THE BIVRION OF HEALTH QF MISSOURE L. 4586
o. -
10.48 , £ eD 190 STANDARD CERTIFICATE OF DEATH State File Now..ooutom e
! BIRTH NO. REG. DIST. ND. __ 4!2 2 PRIMARY REG. DIST. WO, 990 Regittrar's Na.-_.....:..Aﬁ.g.....-..
L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institation: residense before
2. COUNTY . STATE . b. COUNT adiziton) .
34 Gréene 18 Ssouri taclede - "
0 b. %1;! {11 cutoide corpurate limits, write RURAL and give . ALENGE; £F c. CIOTRY (H outalde corporsts limite, write RURAL and glve townahip)
. townghip) iin eod|f
TOWN anringfield, 2755 Days TOWN Jebanon s 3 2~
. FULL NAME OF . .
d lw'_“,m\l\il_EoR (It not in hospital or inﬂ.im‘ﬂon. civs n:.: sddrom or lm.l.lan) d A%rgn%-srs (i raral. give location) /
INSTITUTIOMe terans Administration Hospital 1175 Aylesbury Road
3. DNEAC%ESDE'E a. (F irft) b. (Middle) c. (Last) K s DGF (Menth) (Dey) (Year)
(Typeor Printy  Elvis G,  Brubaker DEATH Feburary 16, 1952
5, SEX {J | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (In years| i ONOEN | TLAR | ¥ iecun & nas.
-, DOWEL, DgORCED (Bpecity) ' Lt birthday} § Monthe , Days | Hours | Min.
Male White Married / December 4, 1911 | R Lo |
102. USUAL OCCUPATION (i kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sate or forelen somatry) 12. CITIZEN OF WHAT
done during most of working Uifs, even If retired) C tractin . COUNTRY?
Cantractor on g Iinn County, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown Unknown Grace Brubaker
E. WAS DEC"EASED E\‘.’IIER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITOY 17. INFORMANT S S{GNATURE OR NAME ADDRESS
. B0, wa) aivy war or 1 sarvice) . . : .
“Vas | T 515 09 7310 | VA Hospital Records, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | I. DISEASE OR CONDETION ONSET AND DEATH

DIRECTLY LEADING TODEATH () _ Pulmonary Hemorrhage

line for (a), (b}, and (0

ANTECEDENT CAUSES .
*This does not mean . . .
the mode of dying, such | Morbid conditions, if any, giving DUE TO () Lo S8arcoidosis 2. Mrltiple pulmonary
or Aeartfallure, asthenia, | pat o the obooe crure (o) tating - ahcesses left. 3. Diffuse tubular
de. It meana the dis- - i - .
case, infury, or i - puE 10 ¢) bronchiectasis left lung. 4. Chronig
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS ob literatj_ve pleuritis bilateral.z._

Chnditions contribuling to the death dut nol
related to the diseate or condition causing death,

2. AUTOPSY?

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

19a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION
SZlx | mEwl
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. Inoraboat | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street, office bidg., se.) ’
HOMICIDE
21d. TIME (Meth)  (Day) (Year} (Hou) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY - m | aae L] e
_ the va
22 1 hereby certify lhatﬁauendcd the deceased from June 7, 1951  toFeburary 1619 52 MG ERIIEX 43 T4 3
. T 00 nd that deathoccurred at _8:02 Pm., from the eauses and on the dale stated above.
B SIGNATUREL (/. Y rnplecrr—e—> (Degresortitle) | 23b. ADDRESS BA Hospital Lzac. DATE SIGNED
A. J, BONDERANT, M. D. Chief Professional Services pringfild, Misso®/16/52
Zia, BURI AL CREMA- T Z4o. 975 / S 24c. NAME OF CEMETERY OR CREMATORY W (Olty, tawn, or county) (Btate)
]
R rodll=2 /¥ | 93 Ut balow o/ Azl T~ 0.

DATE REC'D BY LOCAL 3GTRAR'S SIGNAT, 25. FUNERAL DIREGTOR
REG. #,M Al
-/¥- (l& P A}
:%EL ettt cdeez ] Ot LIVER. -SSP 0.

(icerRed s Statement on Reverse Side)




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, 6t b¥emmrimee ...._{

o L mmmmmm— l Student Embalmer NO..uvwesanacocesoan Aesasasaa

working under my persona! supervision. : .

Signed... KM Qo
$Tgnedessusnrnns Cereneeeaarenenaans . Licensed Embalmer No 4(703?
Student Embalimer - i

P. O. Address > TWA,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITIN Failure to comply with

the sbove constitutes grounds for revocation of License,):
I this body is not embalmed, fact should be so stated above.




