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STANDARD CERTIFICATE OF DEATH

Janl
. State File No 42'.)
PREMARY REG. DIST. m_m. Registrer's No..Qa.k.S.:.}. ..... o

1. PLACE OF DEATH

a. COUNT¥T LOUIS

2. USUAL RESIDENCE (Where deccased lived. 1f institutlon: residence befora

a. STATE ILLINOIS b. COUNTST. CLAIR adsimion).

b. ClTY (H outnide corpurate limits, wilte RURAL and give ¢. LENGTH OF

TOMJEFFERSON BARRACKS, ME™|

EM’ {in this place)
days

¢. CITY (H outside corporate limits, writa RURAL and givs townshig)

5wy E. ST. LOUIS ST 20

d. FULL NAME QF (If not in hoapital or tnstitution, give streot address or locatlon)

(If rural, glve location)

o. STREET 7

NOSEITAL SR VETERANS ADMINISTRATION HOSP.| “°°"°°912 CUTTER STREET{REAR)
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day) (Year)
?a'ififﬁﬁﬁ, WILL (NMT) BOYD oy 1-2-53
5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NiE‘\"Ig.gchéiSR(glED, , 8, DATE OF BIRTH 9. A?E s YI;H h::o:"u;? 'D!'ua ; oxOER MMI::.
MALE NEGRO 4227 | 8-26-8L o Bl i Tl S

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR INY

11. BIRTHPLACE

12, CITIZEN OF WHAT
[TRY?

cmmol workiog Life, even if retired) JUNK m

(City and State or Fn:oi.?untry)

ROCKDALE, TEXAS

13&. FATHER'S NAME 13b. MOTHER'S MAIDEN

JACK BOYD

| KATIE( UNKNOWN)

NAME 14, NAME OF HUSEBAND OR WIFE

UNKNOWN

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea. no, or unknown) | (If war or dates of service)}
Vi | 'S

16. SOCIAL SECURITY

UNKNOWN

7. INFORMANT ' § SIGNATURE OR NAME
VA HOSPITAL RECORDS, JEFF.BKS,MO.

ADDRESS

8. CAUSE OF DEATR

. Enter only onecause per

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

*This does nol mean
the mode of dying, sich
&k heart fatlurs, asthenda,
ete. It means the dis-
ease, infury, or complico-

MEDICAL CERTIFICATION
CARCINCMA

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢)

INTERVAL BETWEEN
ONSET AND DEATH

OF THE STOMACH WITH METASTAS]

ANTECEDENT CAUSES

Morbid conditions, if afw ﬂnﬂ DUE TO (bt)
rise to the abooe cause (o)
-the underlying cause lash, —- - --

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

tion which cavsed death.

Conditions contributing to the death dut not
related to the discase or conditlon cuusing death.

192: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION » v S \ K | . AUTOPSY? —-
. TION D
it et T R I~ S U SOy ves bl wo
21p. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g., inorsbous | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tagtory, street, office bidy..ete.) v v \ :
Homcms----.....---._-.____._._.-.._..__......_‘_’_‘_.";‘_'__‘
21d. TIME (Mooth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-—am e am e - - WHILEAT. JOTWHILE v = e e o m e e e e e = = e -
INJURY" VA = | “WORK AT WORK - - -

2. I hereby ccn‘.gfy lhcu f attended the deceased from
: 00, and thal death occurred at

_12-31-52 8 .t

o_l=2=53 15" ",

3320P m,, from the cguses and on the date stated above.

(Degree or title)

Z3b. ADDRESS 23c. DATE SIGNED
VA HOSPITAL, JEFF.BKS,MU. 1-2-53

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

FION (City, town, or county) (5tate) ,
.. . h . .




STATEMENT BY LICENSED EMBALMER

SEUdANY LT LT T T T T T S - - S:med::.. (Lot Aﬁ&éﬂ“
v tudent almer -
Licensed Embalmer No.... 92. 4..... . A

P. O. Admﬂ_’i..ééﬁ_f .........

Note: ~The sbove MUST BE'SIGNED BY THE LICENSED  EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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



