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! BIRTH RO,

* THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 2()326
"0 ;.E_o_i_. Regisirar's Na._‘(aﬂ#m._.

1. PLACE OF DEATH

REG. DIST. NO. _l/z"cmv REG. OIST.

2. USUAL RESIDENCE (Whers decessed lived. If Institution: resilencs before

T S RTERANS ADMINISTRAT;[ON HOSP.

a. COUNTY STATE b. COUN ' denimlon).
ST. LOUIS ) 8 E1LLINOIS COUNTY  ATIAMS adzimlon
b. CITY (1 cuteide corparate limits, write RURAL and give c. LENGTH OF || ‘e (:rrwr - 4. Is Restdenon within Himits of
OR wonhip) Y (i this place) OR ’ T w ity ted townl
ToWN JEFFERSCN BARRACKS, H0+~| 20 €898 r6%.8uincy YRy
, FULL NAME OF (M ot in hoapital or Institution, give strect address or locstion) . STREET (If rural, dv- loeation)

W
'agﬁidlers & Sa:x.lors Home 57

B b.’( Mlddle)

¢ (Last)

3 NAME OF 8. (Flm) 4. DATE (Month) (D‘
DECEASED : 7) )
Tvpe or rid) JAMES “"None MC NAMARA L4 5]

5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ix:l:;;n l: UNDEN | YXAR | IF UNDER 4 mms.

A clfy) ooths | Days | H in.
MATE WHITE ™7 | h-10-188L "t s [ |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD?Jng,{IY-

11. BIRTHPLACE 12, CITIZEN OF WHAT

A (Cuyzni State or Fnrll'l Countr
done daring most of working tife, sven if retired) COUNTRY?
' Unknown COUNTY CLARETRELAND Y| ol

13a. FATHER'S NAME 13b. MOTHER'S uAloEN'_ch 14, NAME OF HUSBAND OR wIFE

JOHH MC NAMARA ELLEN HAUGH .} NONE 7.+, .z
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |- 17, INFORMANT'S Si GNATURE OR NAME.». ﬁ DRESS
(Y-_Yni‘ﬁunknown) | (IW—I war or dates oturv!oo) 112 lh ?632NO VA HOSPITAL RECCRDS JEFF. BRKS. s
18. CAUSE OF DEATH - " MEDICAL CERTIFICATION lggg':lﬁgsggm

DISEASE OR OOND ITION TH
' -E‘mﬁ;"g":ﬁ‘(’g DIRECTLY LEADING TO DEATH*(;y CARCINOMA OF LEFT TONSIL WITH METASTASES|. UNK
TO LUNGS & LIVER
“This doer ol Tmean ANTECEDENT CAUSES
the mode of dying, such | Morbid umd:t:on-l. i cmy giving DUE TO (b)
s heart faflure, asthenia, | rise to the above cause (o) stating .
e, It memns : ﬂl: dig- the underlying cause last.
ease, injury, or DUE TQ (¢)
tion which mmed death, | 11, GTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dizense 01:'0 condition cauting death. LIVER (LAENNEC ! S CIRRHOSIS) N
19a. DATE OF OP_F’ROJ;‘- 190, M.}JOR FINDINGS OF OPERATION 20. AUTOPSY?
i u-"-\\. .
e u V4SX | B WD

21a. ACCIDENT « Bpediiy} ‘}\"" ,21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE IR 1 hinsim, fasm, instory. ireat. ofies bldg .0

HOMICIDE None 1Eé‘c Jie
21d. TIME  ~ (Moath) {(Day) .a-nr)- A(Howr | 2le. INJURY OCCURRED zif‘;‘:l‘?iow DIDINJURY OCCUR?

INJOLII;RY A WHILEAT [} NOT WHILE RS J
“1 R T AT WORK

2.1 hcreby certify that £ auendcd the deceased from .5:5-_‘,__'_51153_ o 6=1= 1053  (aOrractoasizised

: $.7,9.6.0.9.9 PIK.__, and that death occurred ol S ., Jrom lhe causes and on the dale stated above.
23. SIGN U 0 (Degres or title} 23b ADDRESS .5 o Bc.‘DATESIGNED

X b4
M,DJ VA HOSF.;- JEFF. BRKS., MO.-i | 6-2-53
24:. BU RWIILCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.orbonnty) {Btale)
Bpecty) —_ 2 - %,
b—3-53  |Nat'l. Cemetery | _Jefferson ‘Barracks, Mo,

'S SIGNATURE

25. FUNERAL™ DIIII'.I:TOI L] llﬂAWl!

ADDRESS

DATE REC'D BY LOCAL ISTRA
/

o b

=35

Sputhern U

‘Co,, 6322 S.Graild. St.Louis,Mo,




STATEMENT BY LICENSED EMBALMER

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with tlie above constitutes grounds for révdcation of license).

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

-T* this body is not embalmed fa.ct should be so stated above ’3‘ T

L4




