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A - THE DIVISION OF HEALTH OF MISSOURI = "
e 164BR6T 11 1952 TANDARD CERTIFICATE OF DEATH  ** %, e np D035
REG 105379 _ %

' BIRTH KO, aec. pist. No, _31F] _ erimary mEG. 0187, w0. S OO | Repistrar's No 254
I. PLACE OF DEATH ] ! 2. USUAL RESIDENCE (Where dscossed lived. 1f Institution: residence before
a. COUNTY ST LOUIS &. STATE ILLINOIS b, COUNTY JERSEY adinizlon).
b. CITY (If outaide corpurate Umita, write RURAL and xive CS'I‘ LYEN‘E‘T:‘I' OF c. Cg;{ (It outsids corporate lHmits, write RURAL and cive toweship)
townablp) [} )]
T0WN_JEFFERSON BARRACKS ”| 52 BAYE"™|| town JERSEYVILLE &7 2T
d. FULL NAME OF (If not in hosplta) or Instituticn, give sirect sdd ot loeatd d. STREET - (If rursl, give location) /
HOSPITAL OR ADDRESS
insTiTuTioN VETERANS ADMINISTRATION H%P LO9 N, LAFAYETTE
3. DNEAC’\&E\SOEFD a. (First) b. (Middle) ¢, (Last) | 4. DS}'E (Month) (Day) (Year)
{Tepeor Print)  BYRON L. MC DOW DEATH 10-2-52
§ 5. SEX 0 6. COLOR OF! RACE | 7. #iARRIED. NEVER MBRR]Ed.Df') 8, DATE OF BIRTH 9.:.?5 (I::';;m ; T ID"I: ' UDER kM KNS,
B y on Hours | Min.
. T | 9-26-86 66 |
10a, usu.u.occumnou I;’(.}'md-wk 105, KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (ci1y vad Stuta o Foroien Conatry) 12, CITIZEN OF WHAT
U S GOVERNMENT DOW, ILLINQIS
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN H. MC DOW - |  MEDORA B MARGUERITE MC_DOW
5. WAS DECEASED EVER LN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, no, or anknown) | (If yes, give war or dates of )] NO.
NORE VA HOSPITAL RECORDS MO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'gﬁg}'i’;.gﬁm
1. DISEASE OR CONDITION 3 TH
 Estercnlyonammusmper | Lo DISEASE OF SONOIEIGY ey CARCINOMA OF THE PROSTATE WITH METASTASES "2 years
ANTECEDENT CAUSES TO I.I
*This does not mean
the mode of dying, such r_n‘{o-rgg m{om i arng m DUE TO (b)
1t faflure, 73 above cause (o) staling - . . -
:fsmnfm,uu m!:: the underlying cause lagh, e : \ ‘-] rl A .
eate, infury, of complica- DUE TO {c) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' . N L oae.
" Cunditions contributing to the death but 1ot
related to the di or condition causing death.
19a. DATE OF OP_F{ROAIG 190, MAIOR FINDINGS OF OPERATION. .- - . R I (_ . L . ) 20. AUTOPSY?
21a, ACCIDENT (Bpeeity) ”~ 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNS‘IIP) (COUNTY) . {STATE)
SUICIDE by bame. farta, factory. street, offios bldx.. ete.) I Y L e . o .
HOMICIDE : e _ Ao T
21d. TIME (Meoath) (Day) (Year) (Hour)' | 210, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. ‘ WHILE AT NOT WHILE
INJURY YA O = ] woex ATWORK' .

2] hereby certify thatf altended the deceased from _9=30-52 10;2:52..__, 19—, A -
o . AAALAADAALL andlhatdca!hoccurredat_ii_&m,frmlhcmmuaudm!heda!eslatedabooe

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

T BIGN ) (Degres or title) | 23b. ADDRESS 3. DATE SIGNED
kM) MD .| VAH. JEFFERSON BARRACKS, MO. 10-2-52

URTAL: CREMA- 1,24b. DATE 24 NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, Cowm o comnty) (B
¥
emova 91 10=2=-52 | OAK GROVE . JERSEYVILLE, ILLINOIS
DATE REC'D BY LOCAL ISTRAR'S SIG 3 75 FUNERAL DIRECTOR'S 81GNATURE " ADDRESS

2 Och sTo 81bert H.Hoppe ,4700 Washington Blvd

s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértit’y that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by ...

Student Embalmer No.

vorking under my personal supervision,

Student Licievssacancsnne R tesreess

o ' Student Embalmer | ‘ B o Licensed Embalmes 3 7 ¢ ¢ /

0,
P. O. Address_é......__ ar

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to cowmply with
the above constitutes grounds for revocation of license.)

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

L3 ]




