DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

{LED MAY 1 %7

THE STATE BCARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District no.,ﬁ.a___?_é._

Staie File No i 5 7 4}'({/
75%

Registras"s No

Registration District No.._.
{a) County Louis

1. PLACE OF DEATH:
" Ska
by City or town....corr afferson- B& ];.s.._..........
& ¥ or town (Il’ouuad:;dty or t?f-n Yimits, writs x;\%lh\l. and name of r.n-mb:p)
(c) Name of hospital or institution: Q

—..Veterans! Administration Facility .

2. USUAL RESIDENCE OF DECEASED:

(@) State__Missouri __ .

{¢) City or town......

@) c:oumy.._.Hgntfgqmgx:y._._.. .
HWellsville / U
A

(1f outsida cily of town Himils, write "RURAL")

{If not in hospital or institution, write street number or location) (d) Street No 1 .! 1 wre};‘:lnl’ 2‘: Tocation) )
(d) Length of stay: In hospital ot institution. Adma ADIe 20, 1944 L2
(Spocify whether || (¢} Citizen of foreign country? No ’ (Yes or No)
In this community___Singe. Aprl L _20, Llo44 l
yenrs, months or days) II yes, name country rveeene
MEDICAL CERTIFICATION
3. (a) PRINT
FU{.I). FOGLE John . S.
= :MMP s Aty 20. DATE OF DEATH: Month_.. APY 1 day...20th,
3. f veteran, . e cia, ¥ 1944 8:15 PM .
hour. 3 -l ¥ M.
NAme War. W W’,.___#l Nois4305-6054 year ° * minate
21. I hereby certify that I attended the deceased from
0/ 5. Color or 6. (o) Single, widowed, married, April 20, 194_‘4' whpril 25, 19..‘;.%;
4. S“--Hale---—';, emens mce'color“ed divorced... dQWﬁd that'T Iagt saw,him_.. alive on. ﬁDI‘i 1 25 10.44:
6. (5 Name of husband or wife....... ¢ 6. () Age of husband or wife if and that dea.th occurred on the date and hour stated above. Duvation
Unknown alive._.. = __years || Immediate cause of deatn, JHYPERTENSIVE. AND..COROQ= | .
7. PBirth date of deceased........_ October. . 3 Q,_....,..lﬂ 9 ,3 NARY ARTERIOSCLEROTIC. HEART DISEASE,.|
(Manth) CARDIAC FMIARGEMENT, MYOCARDIAL _DAM-
8. AGE: Years Months Days If less than one day 2. % S AGE AND INSUFFICIENCY TKNOWN
50 5 25 hr. min
A Due to -=
9. Birthplace...._.. _WallﬁYLll&,, ..... Misgourd. 73
(City, town, or county) (Siate or forcign country) N
10, Usualoccupation ... Brick yard Wheeler, ... ?}mm, ,,mngﬂfm ot deariy
11. Industry or business T TR PHYSICIAN .
B ( 12. Name Joe Fogle, . "t operations...... No.. operation.... L ﬁ ——
v R nderline
S\ 15, Birtholace_____UnKDOWD Missouri st AN |the cause o
. {City, to ) {(State or foreign country) Of autopsy ¥No sutopsy, \ L;,!T should&bc
14, Maiden rame._.-. ‘Henrietts Walker, . v harged sta
5 Unknown Missouri ) tistically.
g 15. Birthplace o Bt e foem sy || 22+ 1f death was due to external causes, fill in the following:
16. (o) Informant. % J’DM Cl.0 1 k (a) Accident, suicide, or homicide (specify) No
N SUSUUUON JOF ¥ S AP sl sttt 2Bl - N ]
(5) Address Vets .Ad.m Fac. 3 J¢.&'f . Brks .y Mo, (2} Date of eccurrence
17. (a) Removal (b) Date ereof 4-26% () Where did tnjury occur? {City of town) (County) Stats)
{Buarial, crematicn, or remo We]_ 1 111 {(Month) (Day) (Y w) (&) Didinjury oecixy{r WE‘. on farm, in industrial place. in public place?
&} Place: butial or cremation. _K stfr!e li Mo.
18. (a} Signature of t'uneral director 8 . )gf injury__,_:_ e
@ Addres. Hellsville, Mo, )
M’M » .orother) ...
19. (3 (Duts mmhé‘,g;g“ (b){ Q] w trar snmlm) _..% ed.}.g.?:.]:_..gf_.fic er 2.. Date sig 4-26-44

{Licensed Emhbalmer’s Statement on Reverse Side)

Jefferson Barracks, Mo.
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‘STATEMENT BY LICENSED:-EMBALMER "+
I hereby certify that the body whose name is recorded on the reverse side uf this certlﬁcqte was embalined by me—-ﬂpby-
~ )
§ - .. Registered Apprentice No.
B - [
working under my personal supgrvision.

T
'

’ . Signed,, M

. ' & Licensed Em e
«+ ' P. 0. Address # 2
Note:

The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to eomply wit

.

4 . _If this l)ody 1.5 not enjl_balmed, fact shoult]‘ be so stated above,




