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- No.300
10.48

%EDAQ% 32 ;?91953
REG# 11196k

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI:%‘;
STANDARD CERTIFICATE OF DEATH™

REG. DIST. no._.bLz_anmv REG. DIST. NO.

State F:Ic No

R,B,.,,,?

1. PLACE OF DEATH
8 COUNTY  gm | TOUIS

e STATE  MTSSOURI

2. USUAL RESIDENCE (Where decassed lived.

"Rk

i lastitytion: resldsncs befare
adinisalon}.

ey
j\

b. CITY (I outcide corporate limits, write RURAL sod give c. LENGTH OF c. Cg'g’ &, Tt ReslSence within ilmits of
b L) . {neorpo:
A | 3¥ B ToWN _ FERRYVILLE K M
a Wod. FHé-lS-PN"]‘:mIq_EO%F (If pot in hospital or } glve strect add or {oeation) .ASJSREEESTS {If ruraf, give location) 0 7 ? /
N INSTITUTION VETERA NS ADMINISTRATION HOSPTAL 202 Cedar Street /
T .
. 3 NAME OF ~ . (Fizsh b. (Middie) <. (Lash) 4DATE  (Moit) (Dap (Yew
’ {Type or Print} George T. ANK DEATH 8—6—53
1. 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NE\‘;OEEC%SRRIED' 8. DATE OF BIRTH 9. Athg‘l;.h;u ;; ur 1 YEAR | F UNDER W was.
{8pecify ¥, ol Days { Hours | Min.
MALE WHITE Anoi) <H| 10-14-89 &3 ) !
10a. USUAL OCCUPATION (GiveXindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N
donldlﬁw o worklullh..:lnlzf :eﬂr:rd) = DUSTRY . (City und State or Foreign Country} IZ'CCITIZEP‘:,?OFWHAT
SURVEYOR PONTQOSUC, + ILLINOIS /

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD .

138. FATHER'S NAME

JACOB ANK

13b. MOTHER'S MAIDEN

{Yes, no, or unknown)

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(If yon, wive war or dates of sorvice)

16. SOCIAL SECURITY
NO

UNKNCOWN

CHARLOTTE TERRY

14. WAME OF HUSBAND'OR WIFE

WILMA ANK
17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS

VA _HOSFITAL RECORDS, JEFF ERKS), MO.

NAME

18, CAUSE OF DEATH
. Enter only onecause per
lipe for (8), {b), and (¢}

*Thix does not mean
the mode of dying, such
s heart fallure, asthenia,
de. It means the dis-
caze, Injury, or complica-

MEDICAL CERTIFICATION L
CARCINOMA CF LUNG (LLL BRONCHUS)

. DISEASE OR CONDETION
DIRECTLY LEADING TO DEATH.'(a)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid eonditions, if any, glcing DUE TO (b)
rite Lo the above cause (a) staling
the underlying couse lest,

DUE TO kc)

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not =~ -~
related to the disease or condition cqusing death.

INURY. o o =

19a. DATE OF OP'FI%AN' 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSYY
| ‘L3 X ves [] w0 i
21a. ACCIDENT ,Bpecify) 21b. PLACEOFINJURY tag.inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE - bome, farm, fastory, sireet, offles bldx..ev0.) . i
HOMICIDE o i m e o ol om am om e o el im P o o om o om bt om e e e e e e e o e o me o
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY QCCUR? ’ ,.-*_{v'*

WHILE AT NOT WHILE

- s ol HORK wAT WORIG

~
- e e e am e

AR X

s

; VA
2. [ hereby certify that X attended the deceased from — 7-10,

8. 8% %

1953_ to____B=6 1553,

m., from the causes and on the date stated abooe

23, SIGNATUR

24a. BURITAL, CREMA-
TION, REMOVAL Bpecity)

DATE REC'D BY LOCAL
REG.

[

P/ 153

CISOCCX, and that death ocevurred af
Richar {Degree or Liﬂe) .23b. ADDRESS 23¢c. DATE SIGNED
— L &ZB&_ D. | VET ATM HOSP., JEFF BRKS; 0. | 8-6-53
- 24c. NAME OF CEMETERY OR CREMATORY

24b. DATE '

244. LDC.ATIO)? {Clty, town, ot county) (State)

ADDRESS




.y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, WM ... .. ... iiaiiaaaitar e emeeaceeettessaerecasaananaees frereaan , Student Embalmer No.............

working under my personal supervision..

Btudent ...ttt e PO .Signed...... o eenaamaanen
Signsture of Student Embalmer

Licensed Embalmer No....... .3..4

P. 0.. VAddress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revoéation of license). - ’

s .. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. " ’
' 72 thia body is not-émbalmed, fact should be so stated above.




