. No. 2
-—1/47
5-17-39

(A

WRITE PLAINLY—USING

FEDERAL SECURITY AGENCY

Registration District No,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noe.é?é

11017 ye

State File No

UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
St Lowis.....

(b) City or town...defferson.Barracks,.
- (If outslde city or town Lmlts, write "nun

(¢) Name of hospital or insfitutjon:

....... Yeterans, inistration. Has
(If oot in hosnital or Institutton, swrite slm

(a) County..oe....

M%

name of

township)

Registrar’s Na....g.i..?.-...é_;.........
. USUAL RESIDENCE OF DECEASED:

Missouri (b) County.. mﬂfdé
2 v
(¢) City or towdne..... St'a :

{a) State.....

“(f omside c‘ly or mwn mnlu write “RURAL")

{1f rural, give locatlon}

(d) Length of stay: In hospital or institution... 88 oo veese e e,
. (e) Citizen of foreign country?....... na (Yes or No)
In this community........ 22....3:&31‘3. .................................................................... ’
years, monthg or. dags If yes, name country............ optons

3. (b) If veteran, 3. (¢} Social Security No.
name war, II h9022.7719
0 \ 5. Color or 6. (a) Single, widowed, marrj
4. sex. Male.... race... WRite divorced....... Singl.e .....
6. (b) Name of busband or wife.........™........ 6. {(c) Age of husband or wife if
LT T T A TR et llive ......................... years
7. Birth date of deceased... J)le 23 X250 e
(B! nLhJ tDny) {Year)
8. AGE: Years Months Days If less than one day
22 | 8 10 e min
9. Birthplace..o.seres St..Lonis,. . Missourd. . ... ..
{City, town, or coul Kty (Biate or foreign touniry)
10. Usual occupation Elﬁc tI"i C,lan

-

. Industry or business...

12, Name...ooverrerssenens R obexrt. Bottorff. ..
. Blrthplacc...............s..az.l.:gg.! HISSOU.I‘J.

-
[

{Cliy. town, or co
14. Maiden name........ J 83.5L., Wﬂik&r ..........................................
15. B:rthplacepomx;_oklmoma ..............

(City, town, or counly)

MOTHER FATHER |
T A,

16. (a) Informant.Registrar. -VAH,

(&tate or forelem country

) Address.Jefferson. Barracks,Moe. .

17. {a) (b) Date thereof.oeceveen.....
{Durtal, cremation, or r:mnnl)

(¢) Place: burial orcrcmahon ﬂw‘ﬂpﬂm}
18. (o) Signature of funeral directofy. o KroR-- L -&--U--C0s

(0) Address.. 197 N, qGI‘ang
13, (a) ? ........ Pty o S, )
(Date received locfl reglstrar)

(Month} (Day) (Year)

Lemele -y

place?.... .
----------- ‘_\?hi]: at Q......---".."n
SteLonis, MoK ... .
sznature ...... Jeff rks Mo ﬁﬁ?hs
I Addrc;s .......................... e 22 e Date si

that T last saw b.imm..
asn that death occurred on the date and hour state

Immediate cause of death.... . METFASTETIC. SE.(_INOMA
QF..THE. TESTIS;. . INVQLVING- LUNGS
HEART, .LIVER,. &.ESENTERIC---NOBES,
VAR KLDNEY,, TLIAC. VESSELS, ZEX ..
LEFT. SUPRACLAVICULAR. . NODES. .ot
Due to... THROMBOSIS... OF. TLEUS . AND. RIGHT...

MEDICAL CERTIFICATION

20, DATE OF DEATH: Moanth...... ARl FL P S N
year. 191‘-8 hour, «minute... J.LQ B M,
21, T hereby certify that I attended the deceased frOMy i oo

.October 16, 1947

o.... APTIL 3a "
il -3y L 10.08:

above. Duration

alive Olumsiiiresricitianes

PHYBICIAN
Major ﬁndmgs
Cf operations...
Underline
- u thg'cﬁl.:ise olt;
which deat!
Of autopsy.. Aut»opsy Perfo med.. (See sgmu ldd he
charged sta-
N ..6ause.of death). . rssmemncas | tistically,
Cz2, Ii‘ de:nh was due to external causes, fill in the {Quowmz
(a) Accident, suicide, or homicide (specify). i ¢ Lo SO U
(b) Date of 0CCUTIENCE o R e ccicteec e eeme e e enes vems v
(¢} Where did injury occur? o et st e aearr s taneras seanesveas e
{Clty or town) (Countr) (S1ate}

(d) Did injury occur in or about home, on farm, in industrial place, in public

Jeerson City Printing Co.

(Uce%;ad; Embaimer's Statement on Reverse Side)




Y.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmlcd by me, O BY oo

Reégistered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.l OWN l{ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of llcense.)

If this body is not embalmed, .fact should be so' stated above.



