. No, 2
—1-4-41
5-17-39

I Xzsi30

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A FERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALEL _JUN 15

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

19052,
S ALl

State File No

Registrar's No

1849
Rcmstration District No........ ?W__

Primary Registration District l\ﬁ@a .............

1. PLACE OF DEATH:

St.. Louis
Jefferson Barracks

{Il’onundo city or town luml.l. write “RURAL" and name of township)
(¢) Name of hospital or inatitution: it

Veterans Asministration Facility 4]

{If notin hoapital or Inatitution, write street number or location)

{d) Length of stay: In hospital or institution Admitted (35/1}21:/%:2
whather
Since . 5/12/42 i

(2) County.
() City or town

En this commurity.
yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED: g v7
(@ State.. L1linois () County / é
fc} Cityortown White H&ll
(Il outside city or towa limits, writa "RURAL")
(d} Street No B26 Avres
. {If rurnl, give location)
{¢) Citizen of forciga country?. - (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

Fuil "NAME John Edwerd Pence
TR T e e 20. DATE OF DEATH: Manth... JJURE. ... day 10
. veteran, . e i urity n 7:20 . A
ame wator JORLD. oo No.326218-4472 || v LIAE _bour ..o minute bt
21. I hereby certify that I attended the deceased t'romMﬁzy........
5 5. Coler or 5. (a) Single, widowed, mnrré:d. 12 19,42 June 10 1042,
o sex.Male roce.. WR1L8 | [ avorcta MarTied N o ewh AT ativeon. . dune 10 19.42.
6. (b)) Name of husband or wite.. BEN®) . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above, )
N( . . Duration
alive VA Ao &N, .o || Immediate cause of death...NﬂphIfl.ti.S.,.....Qh.l'.ﬂnl.gf..,.......... ....................
7. Birth date of deceased...J@Cember 17 1891 with. uremia, Unknoym
{Mooth} {Day) (Yeur)
8 AGE: Years Montks | Days If lesn than one day xxxk. Contributory cause; Cholelithia-
50 5 13 sis and perforating gastric ulcer. Inknown
- hbr. - min
Due to......™=
0. Birthplace Marion County, Xansas / SR
- (City, town, or couuty) (State or foreign conniry) v ﬂl“. 7\ e 7% -
i Farmer Other conditi - 9 N P
10. Usual occupation arm (Iu:lude prleg::z::y within 3 months of denthi, ‘ v [~ W .
: Industry or buginess b - - PHYSICIAN
ajor findings: " —_—
& { 12, Name W, L. Pence 57 onernions. May 28, 1942,  Cholecysto= —
= T T s . Underline
%) 13, Birtbptace 111inois / toul.(c"e‘x‘ O%losure gﬁagﬁrforatlng thecause 1o
. town, ar {State or foreign country) Of anto 1}0 a1 nnsv . :"ll:gcglddeagg
& ( 14. Maiden name.. 0s8. ATBerts + Py charged sta-
E 15. Birtholace Il1linois ’ tisticaliy.
5 : t (City " (Stale or loraizn country) 21. 1f death was due to external causes, fill in the following:
16. () Informant {a) Accident, suicide, or homicide (specify) -~
® Address. G148 Clork VAJ)“, Jof £ ¥Brics o, || ® Date of occurrence =
| %, Where did inj 2 -
1. (@ CRLA "' 4 Date thereot/ONE L, (@) Where did injury occur {Civy, or town) (ot )

{AMonth)} (Dsy} (Year)
JLbliNors

4. &,

{Barial, cremation, or remoy,

{¢) Place: burial or cremation..!

18. {o) Signature of}r
[ (2]

oo O/foa,s't_-‘

QCtOr

. S 15 o oot
s {Date raceived umunr) (Re istrar’s signatore} 4\

(2) Did injury occur {n or about home, on farm, in industrial place, in public place?

ify type of place)
. While at a) f inj

{M.D.orother).
Date signed__ /

16742

/5’7 {Licensed Embalm{@t.nlumcnt on Reversc Side}
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STATEMENT BY LICENSED EMBALMER

LT . . . . . ' * -
hereby certify that the body whose name, is.recorded on the reverse side of this certificate was embalmed by me, or by

-

I

............................................... TSSOSO ' . , Registered Apprentice No. e
working under my personal supervision. A '
: . . S_igned.l ...... wihtl_o AN 2 ol
- {cens
- . S P. O. Address 732 1“4’4 oot ,%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failéivé to cothply witl
the above constitutes grounds for revocation of license.) . . : .

()

If this body is not embalmed, fact .sh(;ﬁld be so stated above, .

L




