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+

UNFADING BLACK

INE--MAKE A PERMANENT RECORD

ALED JUN 25 1958

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

BIRTH NO. REG. DIST. NO. _ézz_ PRIMARY REG. DIST. wo._ /201 R,g.',,,,,-',,,v,'i 92:’ ﬂ
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors
a. COUNTY ' - -a..5TATE b. COUNTY adenbmion).
Jackson Missouri ~__Cooper
b. CITY @t outsid o limite, write RURAL und i . LENGTH OF c. CITY . .
[o] outelds corpamte fimits, write . wv'n.lhip) %TAY (In this place) OR d‘ln'}f;‘gmlﬁ'm#?#wu?o‘“;
Town Kansas City 1l days v TO%N Boonville g o
d. FI':E%IS_P'I!ILQANEEOORF (If Bot in bowpital or 1 o, give strect addrese or location) l.‘ﬁ%rgégﬁ (I rural, give locatlon) 9"7 /
wstiTunion veterans Administration Hospifal 611 5th Street f (
ng%hgﬁS%'B a. (First) b. (Middle) c. (Last) &, DSFE (Month) (Day) (Year)
( Type or Print) George {None) QUINT OEATH May 24, 1956
5. SEX 6. COLOR CR RACE | 7. M.})%RIE%. rslzyggcnésanmn.o 8. DATE OF BIRTH 9, &GE bﬁyun'g VOON | TEAR | ocn .
. {Bpecify} t .y} oo Days { Hours | Min._
Male Vhite ele 2-2-1896 | |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE . ]
Gone daring moat of working liin seon i rotived) | - DUSTRY (City uad State or Foraign Couniry) | 12 GIEEN OF WHAT
Bottom sander, shoe fietor Pilot Grove, Missouri . S.A,
132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME {4. NAME OF HUSDAND OR ¥IFE
' Hdward Eberhart Ouint __Anna Franci
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si1GNATURE OR NAME ADDRESS
(YYD&.DI’ unknown} {If yem, Wl’ or dates ol sarvice) NO. .
es 232200071, Official VA Hospital Records,
18. CAUSE OF DEATH - . * MEDICAL CERTIFICATION ] ‘3‘;53}'?;,3%‘“
 Enter only onscauseper | 1. DISEASE OR CONDITION opneumonia, severe, bilateral : "
Tiae for (5. (0. s vey | DIRECTLY LEADING TO DEATH*(g) Bronchopn ’ ’
— NTECEDENT CA )
This does ot mean | ANTECE usesp Bronchogenic carcinoma rt lung, post -
the moge of dying, such | Afortid conditions, if Gny, gising PUE TG () g b
rise {0 the abore causr (a) stating opetative status - -

ar heart failure, esthenia,
elc.
caae, injury, or e

It means the dis-

™

the underiping

cauae lase.

buE To Bronchopleural fistulae, RLL & RML

o

i

tion which eaused death. | 11, OTHER SIGNIFICANT conpiTions bronchl and empyema, right
Condilions contribuling to the death but not |
related to the disease or condition cousing death. Fibrinous pericarditis with effusicn
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves ) wo [
Zln.‘ACCID‘ENT R (Bpecily) 21b. PLACE OF INJURY {e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE ™ homa, farm, Ingtory, street, office bldg., eta.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY CCCURRED | 211, HOW DID INJURY OCCUR?
i WHILEAT[—] NOTWHILE
INJURY va = | " WoRK AT WORK .

i

flended the deceased from AprilJ.B_, 19_-5-6, to -Mast-Zh——, 1946 t%///?"//‘}‘?’}‘/ﬂ#ﬁ/’id

,/%M/and that death occurred at 33l5A m., from the causes and on the date stated above.

%3, SIGNATURE

BUGENE

24 ;
~ REMOVAL (sz:uw
A

S 2557

DATE REC'D BY L%%AL

(Degroa or titla)? ?ep €DDRESS .. . 3. DATE SIGNED
. eterans Administration Hospit
A, M L"”’“" Ue &= LAO1 1in b 5-24~56
b. DATE 24c. NAME OF CEMETERY OR CREMATORY équy, town, oF connty) (State)
WAy 24,1956  — Lot SRV
REGISPRAR'S SIGNATURE 25 FUMERAL DIRECTOR' S SIGNAT
. v
272 wﬂm&&vr Ay SAS

(Licensed Embalmer’s Statement on Reverse Side)




STATEiVIENT BY LICENSED EMBALMER

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

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

by me, or by B it PR PrO S e e

working under my personal supervision..

Student .o ..oiiacicairioeie i izezeneeninanaaas SigneW
Signeture of Student Embalmer

Licensed Embalmer No. 1 . f/

P. O. Addre ssm.,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING {Fa
——to comply with the-above: constitutes grounds for.revocation of license). :

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

¥ this body is not embalmed, fact should be so stated above. N i.




