XCc 1T 636 273 THE DIVISION OF HEALTH OF MISSOURI, 441688

. Mo.SgI_{l'__ .
ro.a8 ~  REG# 114089 STANDARD CERTIFICATE OF DEATH— State File No
- 0 3172 3
/ BIRTH uolLL DEC 10 1953 REG. DIST. NO. PRIMARY REG. D#5T. NO. 50 Repistrar's No..>= 0°2.$.=2n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If instliution: reskinnce befors
o CONTY 3T, LOUIS » STATE TLLINOIS > COUNTSARGAMON  *m=
b. CITY (11 cuteide corpurate Hmits, write RURAL and give ¢. LENGTH OF e CITY . d. Is Residence within Lmlls of
hip)| ST Y OR ac H
, 10wy JEFFERSON BARRACKS, MO-"|SN7"BAYS) rS@n SPRINGFIELD a2
d. FULL NAME OF {1 not in hospital or institution, give street nddress or location) s« STREET {If rursl, glve loeatlon) 3 { /"
HOSPITAL O ADDRESY g
INSTITUTION VETERM\B ADMINISTRATION HCSP. 139 KINGSHIGHWAY
3. DNEACNI?:E s%'i-: a._(First) ) ~ b, (Middle) ¢, (Last) L [ a. Dg;g (Month)  (Day)  (Year)
(Typs or Print) ORBIE I. LEE DEATH 11-22-53
5 SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE {In years| i UMDER t YEAR | O* UNDER 4 was,
WIDOWED, DIVORCED (8pacf. hlébiﬂ-hdlv) Mnnl.hl] Days | Hours | Min.
MALE WHITE DIVORCED 7-7-93 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 3
:oudnringmm:oitotﬂulﬂn.t:u‘:f:ﬂh:;) To- DUSTRY (City wad State or Foreign Country) / lzchTd¥%f¢?F WHAT.
LABORER UNKNOWN QAKFORD, ILLINOIS
13a. FATHER'S NAME ' ‘13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE i
' HUGH WALKINS  ANNIS IEE _______ | _ DIVORCED 5
5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURIJOY 17. INFORMANT*S SIGNATURE OR NAME ADDRESS
{Yes. 8o, 07 unknown) (Il yom, l'iv‘ war or dates of service) - A -
T UNKNOWN VA HOSPITAL RECORDS, JEFF BRKS, 23, MO.
18. CAUSE OF DEATH "MEDICAL CERTIFICATION mgghgmﬂ
) 1. DISEASE QR CONDITION ’ H
'1’;;’::;:’?;;"’(2?““‘;’;‘(’:; DIRECTLY LEADING TO DEATH'(“) ADENOCA OF STOMACH WITH METASTASTS

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (B}
as heart foilure, asthenia, | Tite to the above cause (o) stating
e, It means the dia- the underiying cause laat.

ease, Infury, or compiiea- DUE TO (¢}
tion whick caured death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud ot
related o the disease or condition causing death.

19a. DATE OF OP]EIFg\N- 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
11-4-53 ADENOCARCINOMA (F STOMACH WITH METASTASIS 1 SYA vesd ] wo 3

21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - - bome, farm, factory. street, offce bldg..qyad | - - - - -
HOMICIDE - - - - - - - - - m m o o= o .- - -

. [f 21d. TIME (Month) (Day) (Yesr) (Hous) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e s - - = = = (HHLEAL NQIWHLEL ™Il o e = = = @ = = = o = m = = = = @ = = =

INJURY vi o |7 WORK AT WORK

22. I hereby certify thatfl attended the deceased from 20-6-53 5 4 11-22-53 0N e
nd thet death occurred at L_E_P ., Jrom the causes and on the date stated above.

23a. SI1G TURE T Jose + guor title) 2_3b ADDRESS Z3x. DATE SIGNED
mM[I *M ? M.D. | VET ADM HOSP, JEFF BRKS, 23 Mo. 11-23-53

loﬂm\m REMA- Fb "DATE ] 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Clty, town, or county)  (Btate)

emoval Tra Springfield, Ill.
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE 25, FUNERAL DI ““'é&?mﬁﬁ%m:m,n.\r %}‘5”
4358 | Aerduct R o

WRITE PLAINLY—U__SING UNFADING BLACK INE--MAKE A PERMANENT RECORD o

1?)

G322 8. GIRAND BLVD,

L2 s




e .
" ==

. STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer No........---.-

by me, or by ...cveemenanas e teeeemeasareaeeeseseseansissmesnemeseneanretodeaneransadnsmnans R

working under my personal supervision..

Student.. .. . . .l T L e LT T
Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ©WN HANDWRITING. (Fai
 to comply with the ‘above constitutes grounds for revocation of license). :

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

74 this body is not ‘embalmed, fact should be so stated above, :




