FILED APR 2.9 1953 THE DIVISION OF HEALTH OF MISSOURI

V.5, No.¥00 -
Vo e || xcee68319 STANDARD,CERTIFICATE OF DEATH e pie e 16987
) REG #1083gh
/ BIRTH no# 39 REG. DIST. NO, 4&_ PRIMARY REG. DIST. KO. _nﬁi. Kegisirar's No...._.ég_ﬂmw.
1. PLACE OF DEATH ' R 2. USUAL RESIDENCE (Where devoassd lived. If Insitution: residenocs before
5 COUNTY . STATE b. U adinissiont.
S ST LOUIS . MISSOURL COUNTY LINCOLN
b CITY (11 outelde eoipurate limits, write RURAL and give ¢. LENGTH OF c. ng d. Is Residence within Limits of
4 . /r9% JHFFERSON BARRACKS “™»|ZBVfa%t*~| 1S ELSBERRY e
d. FULL NAME OF (f no in hospital or Lastittion, give streqt addres or location) | o, STREEF (1t rural, give locatlon) S 7 o/
HOSPITAL OR +  ADDRESS d
INSTITUTION. VETERANS ADMINISTRATION H(BP ROUTE #l yd
3. NAME OF | a (First) b. (Middie) e (Lastizi, 2. DATE (Montt)  (Day) (ear)
DECEASED [ OF
(Tvpe or Priat) JESSE . L. BARTNGJ:, peArn  4-15-53
5 SEX /9 | 6. COLOR OR RACE | 7. m&%&EB glE‘.\:'EECPESRRIED. , 8. DATE OF BIRTHEGRG N Q.IAGEIr:.i:I:';n h: Ur IDI'm IF UNDER B HES,
v 5 ., {8 £9 . ) ¥ on my? | Hourm | Min.
i MALE - WHITE 7 | _k-23-92 o |
A 10a. USUAL OCCUPATION (GivaMind of work: | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE oo “iiigs L o ot | 12, CIT FWHAT -
aif o ]| done drring mast of working IEfe. even if retired) DUSTRY Y aad State or Toreigh Lowelry CO'E@’
S .. BAKERY CALLOVAY CO., MO.  ++¢d | AR
: '--‘Hm,_ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBMD’GR ¥IFE ‘n‘"
JOHN BARTNG ] NANNIE ROSSON EMMA BARING:: A2,
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAHE "ADDRESS
{Yes. no, orunknown) | (I yes, wive war or dates of sarvice) NO. 3
W 4901681h5 VA HOSPITAL nEconns JEFF BRKS MO.
18. CAUSE OF DEATH. - . : . . . MEDICAL CERTIFICATION . . R 0 'g:ggﬁm

cameper | 1 DISEASE OR CONDITION &
'm"?:)“;‘; “od vy | DIRECTLY LEADING TO DEATH? ) " CARCINOMA OF LUNG

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, mﬁ Merbld cmditions, if ang, gising DUE TO (b)
o heart fallure, asthenia, | rite to the aboee caute (o) Haling

ele.” It medas the diz- | the underlying couze ladt, DUEJT;')I(c)ﬁ‘ﬂ . . ,f;‘ L asiacs Ao i il 0

ease, infury, or complica-

£iom which eomaed death. | 1L OTHER SIGNIFICANT CONDITIONS / { [ o ﬂ7=-.4 J .
‘ - I conditions contrituting to the death but not ' - T
_ related to the disease or condition eausing death. PUIMONARY TUBERCULOSIS 17 YEARS
19a. DATE OF OPERA#12i9b. MAJOR FINDINGS OF OPERATION ) : R | = autoPSY?,
NONE gl % WA KA O wd
21a. ACCIDENT “775] " (Bpmeity) * ° *| 21b.PLACEOFINJURY (sg. izorabout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
.. . SUICIDE . hom-.lam.huoq.-Meﬁmhldc..m . . .
y HOMICIDE coL. N |- AN o) A .. .
. ’,'-:'__ 21d. TIME (Moath) (Day) {Yee) (Hour) | 2187 INJURY OCCURRED ‘| 21f. HOW DID INJURY OCCURT , e
Tt G . . WHILEAT Ncnwuu s
. - INJURY . - YA ) m | WORK ATWORK | | ) -

2 I hereby oa'ti'fy um:l aumded thﬁieceascd from _2=8-53 19, lo L4-15-53 . 19 FURSXIEDISIBOHRTIRE
X BOOEXERY that death occurred at 22 15A m., from the causes and on the dale stated above.
, ACLY'D NA j‘ EY ,\ JRX. (Degroeor el 3 B3, ADDRESS, . Z3c. DATE SIGNED

g ' "\ wp O | VAH JEFFERSON BARRACKS, MO. . | K-15-53
24a. BURIAL. . DATE \ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr couaty) (5tate)
'mﬂ. REMOVAL k ‘U .

emova Citv Elsbe‘nrv- Missouri.‘

DATE REC'D BY LOCAL I 'S SIGNA 2, FUHERM. DIRECTOR' S !lGIiYUl ADDRESS

9t ~53 Mﬁwz pinor inshine

fqi_ d Embalmer's 5t on Reverse Side)

3

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD




» 'v“ 7

. ]
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . '

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

*t



