THE DIVISION OF HEALTH OF MISSOURI
v.300 || XC=3 537 811 38505

-0 ' Reg.11932 FILED NOV 1§TAMPARD CERTIFICATE OF DEATH s i o S e
'BIRTH MO. S1~5452 REG. DIST. NO. _3__1_8_ PRIMARY REG. D¢3T. NO. 1003 Registrar's No
0 1. PLACE OF DEATH ; 7 USUAL RESIDENCE (Where decsased lived. If loatlictivn; reskdence befors
a. COUNTY a. STATE b. COUNTY adinission).
. IL.ITNOTIS MONEROE
b. CITY (M cutelds - L and . LENGTH OF || ¢ cITY _ ot
ou eotpuraty limit, wHie RURAL ui ‘:‘i'v:.mp) gTAY tin this plare? [+] OR d. I:tni.&ﬂdum wlthhhdm?:;:g
TOWN . TOWN WATERLOO . Yes h ¥ 0
. v
d. FH%%PFTGAT.EOORF (If not in hoapital or inatitgtion, give strect add ot location) . A%rl;?REE‘S (i1} ll.utl.ﬁv. loeation) g ”2 C?
INSTITUTION  Veterans Administpation Hospt, 221 E.Third Street
3. NAME OF a. (First) b, (Middie) c. (Last) 4. DATE (Month) (D
DECEASED - B8 87)  (Year)
(Type o Print) Fred - LANCASTER oEAH  11=7-55
5. SEX £ & COLOR OR RacE | 7. MARRIED, NEVER MARRIED,JJ 8. DATE OF BIRTH 9! AGE o yesrs| r ik | 0 | 7 ek u
(Bpacit; oo Days | H Mig,
MALE WHITE  [NEVEHRARRIES 8-17-1910 Ly | =
102, USUAL OCCUPATION (Qhve kindof work | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., T
doudwh;mmo!-orkiumn."o:u r:tlr:rd) " DUSTRY (City aad State or Fereign m“”’, lnglI}-Nl%ﬁl‘vf?FWHAT
8 ding Frederick Tllinois USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDENM NAME' 14. NAME OF HUSBAND' OR ¥|FE
ster I - |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa.no.or unknewn) | (I yse, glve war or dates of 0.
yeos WH-2 135612 2'702 EAJ%RQQMS_LM,SMM%_ML
18, CAUSE OF DEATH MEDICAL CERTIFI ION INTERVAL BETWEEN
Exter only oneceusoper | |, DISEASE OR CONDITION ONSET AND DEATH

i l[‘ne for (s), (b}, and (c) DIRECTLY LEADING TO D“m'(a) WIS____.__

«This does mot mean | ANTECEDENT CAUSES .

the mode of dying, such |  Mortid conditions, if any, giving DUE TO (b) _GARGIHQJA_OLGEKHM : Inknown
ok heart faflure, asthende, | rise {0 the abose aruse () stang

de. It meana the dis- | ‘he underlying cause lest. ‘ ‘
case, infury, of complica- DUE TO (¢}
tion which cavsed death, | 11. GCTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death bud not
related to the disease or condition cousing death.

1%a. DATE OF OP_F{ROAL- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/S 2 R ves (3 wo [
2ta. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE homa, farm, fastory, sirest. office bldg..et0.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY =. | “work AT WORK

2. I hereby ccmfy that/ tﬂhmded the deceased from 10=2858 _ 19___, to _1l=T=b5 , 15, fiatridadSstx
___, andAhat death occurred ot 122 4,0 yym., from the causes and on the date stated above

23. § (Degros of ;meF’ 23b. ADDRESS 2. DATE SIGNED
J.T. K ag __ M.,D, VAH,915 N.Grand,St.Lou e
% NB% Om_cazmk 24b. DATE- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, cr county)” (State)
{ ) I 2
Kemova 11/8/55 Resrdstown I11. Heardsto

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

19%6




gn

. MY« L PINT

: NG Y v ' 3
T STATEMENT BY LICENSED EMBALMER
il e

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

by me, OF By cconernciiniiriiiiniiiiiaees PPN , Student Embalmer No,..oooeone

working under my personal supervision..

Student ... cooevrrriiiiiiiaieer i asiseaaaas
Signsture of Student Embalmer

_ Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounas 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.

-



