No. 2 DEPARTMENT OF comumu:x;' THE STATE BOARD OF HEALTH OF MISSOURI P

124 BuUrEAU OF THE C s . : D
sos || eRED JaN 977184 STANDARD CERTIFICATE OF DEATH e v o, 3AT

I Xa7070 Reglstration District No.... 3 / 7 Primary Registration Disttict No.._._(’ 9.:2: ..... _— Registrar’s No....z..é._i..__._._._._
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: s
/ a (s) County St LmJiS — || e}, state... JA1Inods ... »- County Bond _ ? [?
=G -} &-=Cityor towu._.._.IQ B&rr@m__—. - -
iy, O { outsl c:w vrn its, wril and name of township) (c) City or town Pocahontas
E (c{] Name of hospxtal or institution: {If cutside city or town limits, write "RURAL"™)
eterans Administretion Hospital g nor ’ /g
' ;’ {If not in bospita) or ingtitution, write strest number or 1 é (@) Street No. & (Il rural, give bocation) ;
(d) Length of stay: In hospital or institution Since ll" 3'1[945 © ¢ ¢ foret ) No
' (Specily whother itiz 13
) In this community. 58 years pocily Whot ¢) Citizen of forelgn cotntry . {Yes or No)
years, mooths or deays) o If yes, name country.
MEDICAL CERTIFICATION
@ [l 3 @riNT  BIYVEY, Finis S, s
< - - 20. DATE OF DEATH: Month S8RVEYY 4. 1
3. (b) If veteran, 3. (¢) Social Security 1947 5 . 55 A
ﬁ nome war Viorld I NnUnknown LTI e L S — hour..v ol S minute. S M.
- : 21. I hereby certify that I attended the deceased from.
- §. Color or 6. (a) Single, widowed, married, November 6, 19“_!*5. to January 18_' 19___4_?
J 4 s Mele 1| e Yhite - avorond. SINELE At d it cawh AT ative on Japuary 18, ., 47
E 6. (d Name of husband or wife....cocemrceeeweee. 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above. [ Durati
5 alive o years || Immediate cause of death uration
7. Birth date of deceased.......May_6, 1887 __|| .BEONCEQGENIC_ CARCINOMA, LEFT LUNG . | 1NK..
3, - {Month) {Day) {Yenr}
= ;
L) 8. AGE: Yeara Months Days If lees than one day ~ || Due to.. }
& X a¥) '
é : 59 8 11 15 w55 mi VOl Al ;
Due to - .
[2 Al 0. Bmhplm Pocahontas, Illincis - / — D '
5 (Civy, town, ar emm:,) (State or forcign cofintry} N
. . Othe ditions. one.
% 10. Usual occupation H OSpl tal Attendant (}n::n;:f:,:m, within 3 months of death}
=} 11, Industry or busi S - | pEYSICAN
=) N8 . aso....... Unkriovm ' e S opermifor.......... No_Operation Underl
nderiine —_
- é - E 13. Birthplace.~_-UNKNOWD - 7 ) - - : the cause to
T ity, town, of tounty} {State or foreign éountry) of I NQ Ant! g o ) 1d b
E 5{ 14. Maiden name Unlicin f (f AP e TR Q‘p 4 - . ;;ﬂ‘}gcé‘!;
tistically.
g g 15. Birthplace szwfmm \ G o g || 22 If death was due to external causes, fill in the following:
T 16. (g) lnformant._Rggj-..s,tr.ﬁr 5. Yet, Adm, Hospi‘bal (c) Accident, sulcide, or homicide (specify) No
B ® Adiscis . Jefferson Barracks, Missourd || @ Dete of cooumrence —
17 (@) - AAAAA ... (B) Date thereol. dan. 20. li V_? (€) Where did injury oceurt City or town) . (Caurty) = (State)
. Burial, """‘“"‘“‘ or removal) (Mopth) (Day) (Year) {d) Did injnry occur in or about home, on farm, in industrial place, in public place?
i &) Plaoe burlal orannl‘mn... FQ GQLA ﬂ-‘f"‘-’ ZLc.
t 18, (a) S;mture of funeral director..__. 0. E,. B.ass S S — (Specily “T ‘i&pllms’ . S
®) Add ._.___Qx:eenv:.l : vy
1. @ /H’rﬁo ® 23. Bignature, JWe_ _& (M.D.orother) ..
) {Dao received lucﬁ renstrlr) : Add__lm.HﬂL JPf‘f Bks_._’M_O Date signed 1= 8-,4_7

(Licensed Embalmer’s Statement on Roverse Side)




gl

STATEMENT BY LICENSED EMBALMER
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