!
ISSOUR!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH (—61"‘035332
270

ATMENT OF PUBLIC HEALTH AND WELFA a& STATE FILE NUMBER
f c..Primary Registration District No. Lt Registrar's No. 22 ¢ _________.

Registration District No. ___
AMENDED _#H_
T "1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o a COUNTY ST, TOUIS a state MISSOURI v county JEFFERSCON  edmission)
s —
% b. CcI)'I;Y {Hf outside corporate limity, give TOWNSHIP only) Length of stay in 1b c. CIIY Ilnside Limits
o rown JEFFERSON BARRACKS, MISSOURI 362 DAYS 3w EILLSBORO - Yoo NorX
< ¢. FULL NAME OF {{f NOT in hospitsl, give location} Inside Limits d. STREET [If cutiide, give lcation) Reside on Farm
’_'-“_. HOSPITAL Ok ADDRESS 208
< INSTITUTION YETERANS ADMINISTRATION BOSPIRAN O ROUTE #2, BX re 0 N
kR P_:AME OF DECEASED First Middle Las; 4, Dé\:E Month Day Year
t
{Typa or print) OLIVER JANES BEATH SEPT 23 1961
5. SEX 6. COLOR OR RACE 7. Married L Never Marricd (] |B. DATE OF BIRTH | 9- AGE (last birthday) T IF UNDER 1 VEAR _IF UNDER 24 HR
}m WHI,TE Widowsed (O Divorced [ 10“&5 86 74 Months Days | Hoyrs Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
n . . . . . .
: R R TR ORI ™ | UNKNOWN PATTERSON, MISSOURI | U.S.A.
2 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d
UNKNOWN UNKNOWS DEILA' JONES
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 (2]
A e DRSS (o), ServENEsOn
W
£ - 18. CAUSE OF DEATH {Eniar only one cause per line for {3), (b}, and [c). INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
w = immeDiate cause 3 __ BRONCHOPNEUMONTA, ACUTE 2 WKS
Fra) 8
S o Conditiens, if any, DUE TO {b)
5 which gave riste 1o
Z above cause {a),
= stating the under- l
lying cause last. DUE TO (<} }
r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il 1f  deceased was female was
g disease condition given in PART | (a) there a pregnancy: in last $0 days.
S | HYDRONEPHROSIS, RIIATERAL ACUTE_ PYEIONEPHRITIS, BILATERAI [0 ] Ot | O koo
E 19. WAS AUTOPSY 200. ACCIDENT  SLHCIDE  HOMICIDE 20b. DESCRIBE HOW INJUXY OCCURRED. {Enter nature of injury in PARY | o PART It of item 18.}
= PER MED? ] (] O
v YES NO[J
Z1 20 TIME OF  Houf  Menih, Day, Year |
H INJURY a.m.
S -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ) farm, factery, street, office bidg., etc.)
NOT WHlLE AT WwORK [J
& ]
He Ol Jeb1
é /auended th ceased from 7—60 to .mw?vtt
o) Death urred  al. /4) 5 :oﬁl{ m on the date stared above, and to the best of my knowledge, from the causey stated.
|
o & 722, SIGNATURE {Degres or title) 22b. ADDRESS 23c_DATE SIGNED
5 = _ M,D., |VET ADM HOSP, JEFF BEKS, MO,  Be2Uw=bl
z 23b. DATE 23c. NAME. OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Sraze)
o} a o 4
z £ 2/ A SEPT AT [Fof\NATIOMAL CEHETERY
= < ERAL DIRECTOH ¥ ADDRESS 25. DATE RECD. BY LOCAL REG.
i > -
2] B Hetls 2504 Shaveial T-25-b/
4 (Licensod Embalmer’s Statement on Reverse Side)




k ' * TSTATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer

working under my personal ‘supervision...'...r . - ..+ -

Student Signed

Signature of Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING /(Failure to comply
with the above constitutes grounds for revocation of license). |
T N If embalmed by a STUDENT, he also shal] 'sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. |






