w00 | XC 1 652 379 THE DIVISION OF HEALTH OF MISSOUR!

ot | REGE 107050 STANDARD CERTIFICATE OF DEATH swaerere 241416
/ .g|ﬂﬁ§&ﬂ BiEC 40 sagn REc. DisT. wo. _ 73 | ‘2 PRIMARY REG. DIST. m.m Rumw,u.___é_&éi
| 1, PLACE OF DEATH _ 7. USUAL RESIDENCE {Whers decwased lived. If inatitction: residesos befors

41" COUNTY g LOUIS o. STATE 17 LIROIS b. COUNTY TRRSEY  “®=*"
it b. CI};‘! (I cutekde sorpurste Limits, writa RURAL and give %T LENGTH OF) c. cgg {If outstde parporsts limits, write RURAL acd give townehip'
J TownJEFFERSON BARRACKS, M-} 19"84%%"| +own FIELDON e/
d. FH‘l).SLPI;I_I{\;JEOF (If bot in bespltal or institution, give strest addrem or loestion) dAsDrDRFEET ' (If rural, give location) .ﬁ v
SFoTIon VETERANS ADMINISTRATION HOSPITAL “*°" " RURAL ROUTE #1 _
3 NAME OF a. (First) b_(MIddlE) c. (Last) ‘ 4. DATE (Month) {Day) (Year)
Tvor 4 Py MARSHEL ALVIN. DECK | ofm  12-20-52

21d. TIME (Moath} (Dey) (Yewr) (Hour} 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?

ml‘l’ NOTWHILE
INJURY oa - T WORK

Iy

7l hereby certify that fauended the deceased from _12-7-52 19_ _ ,to -0-0--0' e 8 a0 K
nd that death cecurred at [+ Q0A m., from tlw causes and on the datc slated above

. Q
N
&
g 5, SEX ﬂ 6. COLOR OR RACE | 7. '”ARRIED. Bs‘ysgclgsnnlm.) 8, DATE OF BIRTH 9. :.?E Qan rean Jmuv‘:'u ) nﬁ ; [T uu.:
g MALE WEITE ROBD L | 3-25-1893 59 l ™
108, USUAL OCCUPATION (Give kind st wark | 10b. KIND OF BUSINESS OR IN- | |1 BIRTHPLACE ()0 waq State a7 Forsige Casstry) 12, CITIZEN OF WHAT
dons. mast of working [ifs, even if retired} DUSTRY wte or Foraign Countiy NTRY?
8 ¥ - FARMING BLOOMFIELD, MISSOURI
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
” WILEY DECK . : CLARISSAF.STULL. . DIVORCED
[ IS. WAS DECEASED EVER IN U.5, ARMED FORCES? { 16. SOCIAL "SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, no, or anknowa) | (I yes, rive war or dates of service) N
§ . WW-1 UNKNOWN VA HOSPITAL RECORDS, JEFF BRKS, MISSOURI
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL atrw%u
B | Eater oy cmeammer | AT, OF SNGTO Denmieyy _ EMPHYSEMA, PULMONARY:
i SThis does not mion | ANTECEDENT CAUSES i
A the mode of dying, such §  Morbid conditions, Uﬂ’ﬂw DUE TO (b) BRONCHITIS, CHRONIC, ASIHMATIC TYPHR ??YEARS
hE 3 o heart faflure, asihenia, ﬂunmﬂbm couse (a) g . . . ]
= ede. It mecns the diz- | M underlying cause last SOQ\O
eons, injury, or compiis D!JE TO (c)
g tions which oovsed death, § 11 OTHER SIGNIFICANT CONDITIONS ’ -
5 Ounditions c contributiag 0 the deaih ufﬁ% HYPERTENSIVE HEART DISEASE - 77YEARS.
™ 19a. DATE OF OP_IE_iRoAN ‘| %b. MAJOR FINDINGS OF OPERATION 0 Coa . | 20, AUTOPSY?
& | NONE S _ v [ wXq
) 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE}
4 ﬁgﬁ:g}EDE bome, Iarm, astory, street, offioe bidg., ese.) . . . e
)
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:
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Za. SIGNATURE oN NCOF?W or title) ) | 23b. ADDRESS O¢. DATE SIGNED
. - AL M.D. d VET ADM HOSP, JEFF BRKS, MO, 12-20-52
%‘O‘NBEERM'AL-MA- 24b. DATE ME OF CEMETERY QR CREMATORY 244, mTIOH (City, town, of county) . (El.ate_} .
Blurial 7. Pec-23,1952 | Upper Alton Cemetery | Alton__ I1llinois
DATE REC'D BY i.OCAL IST| S S’GTATU E #5-FUNERAL DIRECTOR'S 81 GRATURE ADDRE$S
12-22-55 M o . el T
{icensed s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oNy
Student [nbalner Re,

working under my M! supervision.

SEUd Nt soucscrrrvavsssecssunasasanranturey

Signed MMZM{L .
Student Embalmer . )
Licensed Embatmer No.—. -7 4t
, P. O. Address QUltoree N0 <
Note: The abeve MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be s0. mtated above.




