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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseases in Part |'must be cdsually related, Coroner cannet certify to a daath due to natural couses.

.

THE DIVISION OF HEAL TH OF MISSOURI

XC # 204146 " STANDA@I&TIFICATE OF DEATH 1003'551,;"3"5%”&- K-

sL # 13809FILED JUN 26 1957

Registration Distriet N2l . ~Primary Registration District No. e ___. Registrar's Ne. oo

1. PLACE OF DEATH -

2. USUAL RESIDENCE (Whare docecsad lived. |f institution: Residence b fore

o COUNTY © STATE TILINOIS > T  JASPER &
b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
OR OR
town ST, LOUIS, MISSOQURI Yesg HoD town WILLOW HILL Yes (X NoD
<. Eg%#l'?:#gl?': {1 NOT inhospital, givelocation}|Length of stay in 1b 4 STREET Sr‘a @ (M outside, give location) Reside an Form
B S NsTiTUTioN VETS, ADM. HOSP. |16 DAYS J & aporess 5 Yes Nom
3. NAME OF Firgt Middle Last 4. DATE Montk Day Year
DICEASED oF
(Type or print) ROY DE BOW DEATH 6—1.14.—57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yeary | IF UNDER 1 YEAR [IF UNDER 24 HRS.
o) marriep (] never marat®o [ | et birinday) o Do e 24 s
MALE WHITE wipowep [ ovorcen ] 8-13-92 6L,
-] 102, USUAL OCCUPATION (Gie kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) T2, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
FARMER FARMING WILLON HILL, ILLINOIS USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
ELMER DE BOW NELLIE FEAR
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NQ. | I7. INFORMANT Address
{¥Yea. no, or unknown) (f yrs, give war or dales of service)
UNENCWN VA HOSPITAL RECORDS, ST. LOUIS, MISSOURI

18. CAUSE OF DEATH [Enter only one catde per line for (1), (b). and (c}.]
PART |, DEATH WAS CAUSED BY:

Conditions, if any, DUE TO (&)

mmeonTe cause o} CARCINCMA OF HYPOPHARYNX - UNKNCOWN

INTERVAL BETWEEN
ONSET AND DEATH

which garve rise to
above cquae (8):
slating the under-

e

= lying  couse last. DUE TO (c}
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) i :\éﬁr ggmg\’ I
- ?
3 ves (] wof)
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 1l of item 18.)
g O O -0 .
2 | 2c. TIME OF  Hour  Month, Day, Year
of - NURY  a.m. ’
E p.om.
X [ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (2. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O Jfarm, factory, street, office bidg,, etc.)
WORK __ AT WORK
VA B -
a. /arrended the deceased from 5-29-57 , to 6-1111"57 and last saw h“im;; alive on —6=-u+-57——
Death occurred at L :30 P m on the date atated above; and to the beat of my knowledge. from the causes stated.
2a. $1 TURE {De ") 1225, ADDRESS . 22c, DATE SIGNED
M. D, VAH, ST. LOUIS, MISSOURI 6-14=57
23a. BuRIAL, CREMATION, i 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toion. or county) (State)
REMOVAL { Specifin) -
Removal 6=15-5T7 Local o Ilinois, .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. 1)
Albert H.Hoppe, 4,700 Washington Blvd.,| MM 15 Q hg_
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o STATEMENT BY LICENSED EMBALMER

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

by me, OBy .. i iiiiiiiieseieiiareisiemvaerseesessesnneany Student Embalmer No........

working under my personal supervision.. : ..

Student....oovvr e anaaaa ..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. |

. to comply 'with the above constitutes grounds for revocation of license). S
If embalmed by a STUDENT, he also shall sign in his.OWN handwntmg
If th1ikosz is n%t embalmed fact should be so i@}ﬁﬂ above. To-tL-3 Tryemal
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