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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD o

XC # 591 61 98  TME DIVISION OF HEALTH OF MISSOURI

gnd that death occurred at]

= REG #8%.3%%3 me STANDARD CERTIFICATE OF DEATH State File
BIRTH KO, o REG. 0159 ND. 31 8 PRIMARY REG. DIST. MO. 1003 Registrar's Ni;......s&.ﬁ!z--
1. PLACE OF DE}-\TH 2. USUAL RESIDENCE (Where decensed lived. H institotion: rssidenmece before
a. COUNTY TRt e - ~a~STATE b. COUNTY ad:nbaion).
MISSOQURT FRANKLIN
b. CITY (I outcide corpumate Hmits, write RURAL asd give ¢. LENGTH OF ¢. CITY 4. In Ressdence within Iimits of
township}| STAY (la this place) OR & tll)' bltﬂrpﬂnled town? .
TOW 0_DAYS TOWN ST, CIAIR N I -
d, FULL NAME OF (If not in bospital or jnstitution, give streal sddress or location) ». STREET {1l raml, glve location) ‘JO 3 e [
HOSPITAL CR ADDRESSP ') BOX 7& /
INSTITUTIONVETERANS AIMINISTRATION HOSP. + Y
3. NAME. OF . (First b. (Middle) ¢. (Last) :
DECEASED * 1(20 ) ¢ 3 { TS 4 Ogr- b gf;g) (Day}  (Yean)
{ Twpe or Print) [.IA . Lm\! DEATH:" -
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢7)] 8. DATE OF BIRTH 9. AGE (Ju years| iF UNDER 1 TEAR | OF UNOER 4 HEd.
v E NDEOWED Dlﬁ%%% {Bpecify) 6—11 ]-2 : lI_th birthday) Moalhl, Dl"' Hem, Mla.
VATE {HIT VER } - -
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. CITIZE
dona during most of wnrklngulo.c:eait ul.it:rd) - - DUSTRY (City and State or Fereign Country) 0 %gm‘r NOFWHAT
CABINET MAKER UNKNCVN ST. CIAIR, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR ¥IFE
+  JERQME LEWIS ELIZABETH MOSIEY ] NCNE
]g{ WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SEC'URITJ 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
ea, no, or unknown} | (I xiye wur or datee of sarvice) e
il 498-16-5849"° | VA HOSPITAL RECORDS, ST. IOUIS, MISSOURI -
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | ). DISEASE OR CONDITION _ < ONSET AND DEATH
line for (8), (b), and (o) | DIRECTLY LEADINGTO DEATH() CARCINOMA , NECK, FXTENSTVE ! Indetermined
« *This does not mean ANTECEDENT CAUSES )
the mode of dying, ruch |  Morbd cmdicion, if eny. iong DUE TO (b) BB.IMARY__IIMDB.,_BRDB&RT Y PAROTID n
3 #ise to the above cande (o g
:::m;”::?;:; a:;ﬁ‘z::: the underlying cause last. ’ GLAND
case, injury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS UN’RESOLVED PNEUMONIA TYPE
Conditions contributing to the death but nof )
reloted Lo the disease or condition causing death. UNDETEWTNED 1t
192. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L2} ves KX wo [
2fa. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (eg..lnorabent | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . e botie, farm, luelory. straet, offioe bldy., one.)
HOMICIDE - !
21d. TIME (Month) (Day) {(Year) {Houn 2le. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY VA WORK AT WORK -
2] hereby certify that / attmdcd the deceased from 5-7-56 , 19 6-6-56 18 Jthatobiloskypotocoaoexad

Q_,_g_f;_Pm from the causes tmd on the date slated above.

(Degres or tﬂ.leﬂ

23¢c. DATE SIGNED

"“ (Licensed Emiulmnl Su ement on Rnern Side) ™~ *

. S1 23, ADDRESS 915 N.Grand
y M, D. ! VAH, ST, LOU'IS MISSOURI 6=T7-56
Ma. B g&{ &Em; 24b. DATE I 240, ILAME OF CEMETERY (OR CREMATORY ; TIO ( ty, town, o coty) (State)
j.:u.u.e- 1 Lm10-56 Ad O l y .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE  // 5. s EAAL DHIEI:T $ su (' RE RESS |
JUNS IBS%EG P, oLt A SO LA 4 { 2 l!’l Q_- _/_Q__A/_._‘ _"_‘_..1_1_/_1_3
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STATEMENT BY LICENSED EMBALMER

I hereby ;::ertify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by , Student Embalmer No.

working under my personal supervision..

Student ... cccounosiiimmacriiiiiaarae it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWR
to compiy with the above constitutes grounds-for revocation of license).

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

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




