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WRITE PLAINLY—~USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

1 Xassn
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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

LED D

Rﬂatmﬂon Détgct l%o._._j %9._.,.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

38952
25A3

State File No.

bs76

Regisirar's No.

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

(a) County_.._.._s.:t'u. g 88 -
(%) City or town fTerson Ba.rracks Mo, (@ Sta.te_ """ M'i "_Qm"" (&) County. - _)
(1f autaide city oz town limits, writs “RURAL" and name of township) (c) City or town S'b_. Louis 4
(¢} Name of hospital or institution: . ) """" (lf outaido cny or town limits, weite “RURAL") 7
eterans Administration Hespital o s 4235 W, Pape Boulevard ;
(If Bot in hogpital or institation, writs street number or location) (d) Street No {If rura), give location)
{d) Length of stay: In hospital or instituﬂoLA-..J-z D e (© Citizen of I . No
pecify whether || (e itizen of foreign country (Ves or No)
In this community. 30 years °
years, monthbs or days) If yes, name country
MEDICAL CERTIFICATION
3. PRI
¥uil NAme.__ CONIEY, Jesse
20. DATE OF DEATH: Month. NOVEMber ... 7

3. (&) If veteran, 1. {¢) Social Security

ear.....lg..ll-g.........__..—...hour ............ 9 355 ........ _n‘linute.....-gl.............

M.

name war_WQI.‘_ldI N0169320567_1.
21, I hereby certify that I attended the deceased from
Male Q_ 5. Color or 6. (o) Single, widowed, ..."J:UJ\I_.M; __________________________ .to_November 17, 10 48
4 Sex T ogmel” mmn—e-g‘r‘p“ divorced ¥- j' that I last saw h.. _m alive on.. Nbv_,ﬂ_m_ber _l_’Z, SO, 19_,4&
6. () Name of husband or Wif&.wumur. 6. () Age of husband ‘ 3, wife if [| and that death occutred on the date and hour stated above. Duration
-~ alive____ ™" ___years || Immediate cause of death
7. Birth date of deceased...._F @DTURTY P 1897 Oral carcinoma W'-Lth metastases. .| Unk...
(Month) (Day) (Year) i
8. AGE: Years I Months Daya If less than one day
hr. mi R
51 9 15 - : = Due to I.L q&
9. Birthplace._:_. OB ON " M:I.aaissipp A -
{City, town, or county) (Btats or [oreign amm,}ﬁ
10. Usual occupation uffeur ronboe toao A | Otherconditionn. o
11. Industryor b per PHYSICIAN
E 12. Name__. MOSe Copley ..~ 7 wi.. "o Mo operniians:. . RO/13/48 .. Needla. B:I.c-p;i".ﬁr ! Ungert
nder]
% | 13. Birthplace - . - MiSSiSBippi } of prostate tl}’eiale‘.l:lselt‘g
. s ooun‘;;ﬁ nA ' [Stete or forcign soantiy) Of autopsy....... Butopsy performed whichdeath
N ; . charged sta-
. See.cause of. death.).. . [doEie

a 14, Maiden name... g . .
S{ 15 Bu'thnlane - s Migsissippi . ’
:5 % {City, town, or county) * . (Stato or foreixn ooum.ty)
Y6 "tay Inl’ormant.R_a.giﬂt!rar s VA Hospital .. . _° .o
(b‘; “Aagress k. JOLfOTSON Barracks, Missouri _ .
17, (@) Bnra.al_.,,_,.' - () Date thereof NOV. .23, 48 .....

. (Bunnl.mmu.inu or removal) (Manth) (Deyf {(Yess
- - AT 4

() Place: barial or cremat:on...N at 10118-1, ._Jefferﬂon

18. (a) Slgnatureéguneml chrector De.ment & ﬁm Und. CD.,
® Address 2029 _Cola ;,_S_t ;
oAl lf

{Data roceived

19.

1 registrar)

22. If death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (specify). N ON@

(8) Date of occurrence

(c) Where did injury occur?

(City or town) (Coanty)
(d) Didinjury occur in or about home, on farm, in industrial pla.ee in publ.{c place?

3arrack

Wh;le at

pecafy type of pace) . : o
,) Means of i m;ury ..... ,(.) .............

23, Slgnnturﬂ (M., Dm

I Address VA HQS ... Jeff.BkS MD.._._,. Date signed.

{Licenssd Embnlmer s Statement oo Heverse Side)




o
]

P

~

v

working under my pérsonal slnpervision. ’
e Signed....... &/ . ,/@ ol #
: Llcensed Embalmer No ........... \f._é( . 87 ..................
=4

0 Address...
(Failure to comply with

v

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his. OWN HANDWRITING.

the above constitutes grounds for revolcatnon of license.)
If this body is not embalmed, fact should be so stated above

’
. . »




