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1. PLACE OF DEATH P ) 2 USUAL RESIDENCE (Whers decessed lived. II inatitution: Fesidence befos
s COUNTY- o, LOUIS ' || *¥* MISSOURI b COUNTY. il ="
M b. ccl)};‘{ (1 oataide corpursts Limita, write RURAL sad give csr ALENGTH OF ng (If cutaide corparsta [imits, write RURAL and ¢lve township!
2 own JEFFERSON BARRACKS *==7| SIM& 4wl 5 vown gr, Louls 2057
' d a d. Fl‘-l%sLP"AMEOOF (1f not in basplial or futiutlon, give strest sddress or loeation) d. A.DDRESS (If ruml, give oaatien) /
INSTITUTION YETERANS ADMINISTRATION BOSP 6210 WAGNER
3. NAME OF s (FisH | b. (Middle) c. (Last) . |4 DATE (Month)  (Day)  (Year)
?,E‘,:‘;’i‘,"ﬁ,‘;::, ROY L MC GHEE o 3-1-53

u-monlnn F LA 3 KES,
Mnth' Eounl Min.

a
Js 5 .

L _. i 0’ 6. COLOR OR RACE | 7. \I‘I’IiARRIED. NEVER MARRIED.) B. DATE OF BIRTH 9. AGE o yean
' MALE WHITE RUARAIRE™® o | 10.12-1801  H .:‘6""“‘"

102. USUAL OCCUPATION (Qhvekind of work | 10b. KIND OF BUSINESS OR IN-,[ 11 BIRTHPLACE  (¢i0) wad sviteian Furaign Conptdy)
m working {is, sven if retired) USTRY' R Tele 4
“BETRTER SELF EMPLOYED CENTRALIA, MO, % &

12, CITII%N OF WHAT

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HENRY A, MC GHEE . .| JOELLA SEWELL EISTE F., MC GHEE
15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURTY | 17. INFORMANT' § 51 GNATURE OR NAME  ADDRESS
(Y s, Do, or unknown) ‘ a!mﬁ\vﬁmwdnmdwﬂ-) NO.
YES i 1490096148 VA HOSPITAL RECORDS, JEFF. BRKS., MO.
1. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
- [|. Enter only opacntise per 1. DISEASE OR CONDITION ' s ONSET
oo for (23, (b, 8 (y | DIRECTLY LEADING TO DEATHe(o) THROMBOSIS OF CEREBRAL VESSEL 0
ANTECEDENT CAUSES
*This dorz nd mean
the mode of dying, such M"w conditions, if any, m puE To (v _ CEREBRAL ARTERTIOSCLEROSIS
as heart faflure, asthende, to the abose canse (o) stating
ete. It mecns the dis- ﬂuuudﬂiﬁnn catise lost. -
case, infury, or compls DUE TO (e}
tion wokich caused death, | 11. OTHER SIGNIFICANT CONDITIONS o : ]
Conditions contriduting fo the death but not _ : 6 3 \\K
related to the discase or condition causing death.
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . . | 2. AUTOPSY?
) TION ) .
} s . . ves L] o X
21a. ACCIDENT ~°  (Bpedity) 21b. PLACE OF INJURY (s.g..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE e, farm, fastory, street, ofioe bldx . ete) . - '
HOMICIDE .. - : . . .
21g. TIME (Memth) (Duy) '(Tewn) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY VA A o W‘HILEAT Ng_l’::nlkl s

2 1 hereby certif Mﬁaumdaduudmcdfm 9-9-52 510 3°T-93 |19 W

WRITE  PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

VLLs L N el WA g.eeg and that death occurred at Z&M ., from the cousex and on the date slaled abonef -
) (Dregroe or t!uu) 23b. ADDRESS 2; Dﬂ;sasnm
| y P MDY |. VAH JEFFERSON BARRACKS, MO. | 337353
750G ALY CREMA- | 24b, DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county} -, _(qga:e)' -
“BURTAL 1. Mar. 10,1953|  NATTONAL CEMETERY JEFFERSON_BARRACKS~MO: e
, DATE REC'D BY REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE : - "ADDRESS ° R
F 3~ — - . , 0s. W. Clark,1125 Hodlamont Ave.,

< arsed 's Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Studaent Embaimer Io.{

veorking under my persona! supervision.

Signed..t 0

Student c.ovanencrscanncses erabsssasnenanes
studcnt Emabalmer

""."- Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
t 'nbove constitutes grounds for revocation of license.)

e H ‘this body is not embalmed, fact should be so, stated above.
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