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UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

- 1 737 oLk

3 Louis, Mo,
FiefNET S8 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3/ E PRIMARY REG. DIST. no.ﬂg__ Rtpf:frar’lNa ....... .!:3 57

1. PLACE QF DEATH

2. USUAL RESIDENCE (Whers d d lEved.

residefice  betors

lon:

ae heard fatlure, asthenia,
ele. It means the dis-
cade, injury, or complica-

rise to the above cause (a) sfaling
the underlying cause last,

DUE TO (¢}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeare or condition causing death,

420/

19a. DATE OF OPERA-
TION

[ 195. MAJOR FINDINGS OF CPERATION

i
20. AUTOPSYT 4

YES no [
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, streat, office bldg., et0.)
HOMICIDE
2id. TIME (Mooth} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2¥., HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY h WORK AT WORK
2. 1 hereby ceﬂ:fy that [ attended the deceased from _2=1=98 __ 19 o _9=19=58 19  mnomcomacmodens
; X X, and tbat death occurred al 11:1 m., from the causes and on the dale stated above.
23a. SIGNATURE 23b. ADDRESS 23¢. DATE SIGNED

g 7 . (Dearvl or title)
D, ,Dirve Qm- Prof.Sves, 0

W. OFPPLER,

VA Hospital

24a. BURIAL, CREMA-
EMO

(td’r)

24b, DATE |

4=2)-5% \Local

24c. NAME OF CEMETERY OR CREMATORY

Cvoba, Me.

, Jefferson Brks,Mo 5/20/58

24d. LOCATICN (Qity, town, or county)

(Stote)

DATE REC'D BY LOCAL

25. FUMERAL DIRECTGI $ SIGNATURE

REGISTRAR'S SlGNmE
1
B

5-20-58"

Cthop H. HePPE

(Licensed Embalmer’s Statement on Reverse Side)

ADDRESS

a. COUNTY o JLOUIS a. STATE  \2QoGURT b. COUNTY CRAHFGRB }rhiunn
b, CITY (If outcide corpurate limita, write RURAL and give ¢. LENGTH OF [t ¢ CITY 2 ?U d. I Residence within umits of
OR nabip)| STAY tin T OR 0 . l:hy lm:orpoukd town?
9% JEFFERSON BARRACKS,MS™"”| “15'Bk8"| oW cuma el
d. FULL NAME OF (1f pot in hospital or institutlon, give streot addrem or location} . STREET (If rural, give location)
HOSPITAL O *'ADDRESS
'"ST'TUT'ONVEI'ERANS ADMINISTRATIOR HOSP. POST CFFICE BOX 31
3. NAME OF . (First) b. (Middle ¢, (Last)
sl Sl a ( ) 4. DA"I__'E (Month)  (Day)  {Year)
{ Type or Print) JAMES We MC ELFRESH DEATH MAY 19, 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {Io years| IF ChDER 1 YEAR | oF UNDER @ HES.
0 WIDOWED, DIVORCED (8pegify) Iuglﬂhdul Moulhl Days | Hours | Mia.
MAIE Y| wiHITE MARRIED 10-19-92 |
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | fi. BIRTHPLACE . S - 12, CITIZEN OF WHA’
done during most of working tifa, even If retired) | . DUSTRY (City aad State o Foreigs Country) COUNTRy? T
Yariovs COLSTON, MISSGURL UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
«  QUILLER MC ELFRESH FEARL BR 00T VIRGIA MC EIFRESK
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown} | (Il yes, sive war or datea of zervice)
431247245 VA _HOSPITAL RECORBS, JEFF.BRKS, ,MO.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH £ OR & TION ONSET AND DEATH
aecanyooemunger | 1 DISEASE OF COUOMION,
line for (8}, (b), and (c) (=) - Undete rmi nedd
*This does nol mean ANTECEDENT CAUSES ) N / '
the mode of dying, such | Mortid conditions, if any, giving DUE TO (B determmined,

H708w/asH /K;LJ/\/




* S'I"ATEMENT B‘} LICENSED EMBALMER

-

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

1537287 - T-T0E-T 3 .3 SR , Student Embalmer No...............

working under my personal supervision..

Student ...o.ooiiiiiieiiriiaa e a e e iiiiaaaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license). e o+ 2 - .

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

1€ this body is not embalmed, fact should be so stated above.




