S. No.300

TUTCT -4 1952

c 1 719 720
REG# 98417

REG. DIST. NO. 3 l II —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

* ‘State File Na..'\‘.};-sall?..
PRIMARY REG. DIST. NO. _m. Kegirtrar's Nn.z.::\.s_.l.........-.

I. PLACE OF DEATH
a. COUNTY g, LOUIS

2. USUAL RESIDENCE (Where deceassd lived. If inwtitation: reaidencs bef

a. STATE MISSOURI b. COUNTY adnbmion)

b, CITY (If cuteida corpurnte mits, writa RURAL and ¢, LENGTH OF

€. CITY (If outside corporate Hmits, write RURAL and cive township)

=

e

10b. KIND OF BUSINESS OR IN-
DUSTRY
UNKNOWN

done during most of working Uife. aven if retired)

ST,
3 JEFFERSON BARRACKS, MO=" DO By u,mwu ST. LOUIS 22 2 ?
d. FHOLls-P:‘AAT.E %F {If 20% in boepital or Inatitution, give streot sddres or location) ADDRES i (§ mnl.d'u loeation) /
| INSTITUTION HOSPT 1226a HICKORY
3. NAME OF 8. (First) b. (Middle) ¢ (Last) - 4. DATE (Manth)  (Dey)  (Year)
DECEASED
(Twpe or Prine) JAMES (mM1 ) GREEN o 9-21-52
5. SEX 0 &. COLOR OR RACE | 7. MAR%EB, g%gscgsfigﬂ. , 8. DATE OF BIRTH 9. AGE (In n)u- :ﬂ:::l ID':I'I‘ ; oeER nun:.
' Y, oghe
MALE WELTE GRCED .~ "4 4-27-9k 58 l |
10a. USUAL OCCUPATION (Qive kind of work 11. BIRTHPLACE

(City end State or Forsiga Coastry}

MALDEN, MISSQOURI

12, CITIZEN OF WHAT
COUNTRY?

130. FATHER!S NAME 13b. MOTHER®S MAIDEN

NAME 14. WAME OF HUSBAND OR WIFE

-,

i T T UL e ey

WILLIAM GREEN MARYY RYAN | DIVORCED 2
15. WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬂ’n.ln.mnhown) (I yeu. xive war or dates of sarvies) NO. .
W-1 492168700 YA
18, CAUSE OF DEATH MEDICAL. CERTIFICATION lmvhm
_ Enter only cnsoameper { 1. DISEASE OR CONDITION LEUEMIA (" ONSET
line for (a), (b, and () | DIRECTLY LEADINGTO DEATH*(,y  CHRONIC MYELOGENOUS 20 “"
*This does not mean ANTECEDENT CAUSES - m Em m oW W W oW m e o= omom o= o= o
tha tode of dying, such | Morbld conditions, if mr g:;ng DUE TO (b)
s Reart fallure, csthenia, | rise to the cbooe cause ( -
cc. 1t means the dis- the tuderlying cause last. . - ® e w m e e om m om o= - - - - -
eane, infury, or complice- DUE TO [)]
tiom which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS & L
Conditions contribuling to the death but nof - m e e e e m o oEm owm om owm w o w e
reluted to the disease or condifion causing death,
19a. DATE OF GPERA- | 155. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION ) 0
NOKE g Bttt i ittt et Yttt B .- 1 B 1S
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a4, lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farm, fastory, street, office bidg. eta) i .
“OM[ClDE---"-.--""'_----"-------"-------'.-----
214. TIME | (Month) {Duy) (Lo} (Houn 21a. INJURY OCCURRED ] 21t. HOW DID INJURY OCCUR?
4

- VA
2. I hereby certify thdl atiended the deceased from __11=29-51
and that death oceurred at 3220P_m

i —.
., from the causes and on the date stated above.

Y (Degree or title)
M.D.

-Ba. mm:wryfzﬁ/ . -

73b. ADDRESS 2. DATE SIGNED
VET ADM EOSP, JEFF BRKS, MO. 9-22-52

WRITE PLAINLY—USING UNFADING BLACK INK—-MKK!; A" PERMANENT RECORD

%;.BURIAL CREMA.- [ 24b. DATE

REBRYY: Furgn))

24c. NAME OF CEMETERY OR CREMATORY
NAT'L CEMETERY

24d. LOCATION (Oity, town, or county) . (Btate)

JEFFERSON BARRACKS, MO,

9-24-52

Sm&gglsggzcj&hé f%ﬂ#&me ADDRESS




W

- o
T —_— ———

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

¥ Studont Emdalmar Mo,

working under my persona! supervision.

Student s.ciseversvarecnse setasencasnsneR e . .\ - sroat et

Student Emdalmer . .
Licensed Esnbalmer No&5mt YD or

P. O. Address G % > M- AJU ALL\’.&'—U_X/

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !n; OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




