E UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—US

\ FEDERAL SECURITY AGENCY
National Office of Vital Statistica

ALED JAN 10 19493

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

(c) Name of hospital or institution:

0'Reilly VA Hospital

“(d) "Lamgth of stay: In hospitat or Institutlon- 4 _Monthg

{If not in hospital or ingtitution, write strest number or location)

Registration District No. .. USS— Primary Registration District No.200.0_.. Registrar’s No. // ’I/

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: O"’dl

(a) County Greeno - v Migsouri ;2

(& City or town SprlngfIEId. (@) State . @ County v
{if outside city or town limits; writs "RURAL" aud aante of township) (©) City of town...... O Louls 18

17 s S-t . Ge!l(i;f‘:é.rew I-Stlwn limits, write “RURAL™)

{If rural, give location)
- HO—r —

{d) Street No

7. Birth date of deceased_.._ MATGHh 26, 1893

(Specify whether |} (¢) Citizen of forelgn country?. T..(Yes or No) -

In thia community. 4 MOH'th

years, months or doys) If yes, name country, S

. MEDICAL CERTIFICATION
dls Ee Howard D. Stanley o

: 20. DATE OF DEATH: : Month SAIHALY

3. (&) If veteran, \ 3. (¢) Social Secumy No. 1949 7 - P

name war T‘ﬁf I 486-1 11 . year. : hour. minuts b

= 21. I hereby certify that I attended the d d from
| 5. Calor or 6. (a) Single, widowed, married, || _S@pta 3 19.48 ,, January 2 1049
4 Sex. Male . nce White | divorced ... MATT] that 1 last saw b LR _alive on_daIUATY 2 19{.!‘:9...
6. () Name 95 husband or wife... ... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Verdie Stanley alive. 09 years || Immediate cause of death. SUDACUL S Nophritig.

Malignancy,right. Tung with erosion

(Month) @ar) Oen || of Sth thoracic vertebra, Chromic
8. AGE: Years Months Days If less than one day Btk _verrucous vegebative endocarditib
55 10| 8 19 of mitral and aortic valves, Chronjel
hr. min-~fi
- - T fibrouws adhesive.pachymeningitis, =
o. Birthplace _Campbell, Missouri luetic.
- (Civy, town, or county) ~ : {Stato or foreign country) b "
3 Tkl Oth dition:
10, Usgual occupation Radlo 'FOChIl'LClaI:!. .'ﬂm:elrng;el 15, wibln 3 montts of deathy /F :
11. Industry or business e EJ "j PHYSICIAN
é 12. Name .+ _Unknown 4 OF operations et Y ,53' —=
£ 0 7 ————L_n N . @{ r o nderline
é 13. Bm IE'OE"_“-TCTI.-;:";;n or nanm. (State or foreign country) “KS aﬁ.ove \\\ Qi) t_7 which death
g 4 Mm‘;m name o °U'fﬁmown 17 . Of autdpsy ‘m'a.-:
57 1s. Birthplace Unknown ! = e tistically.
= . (City, tow, or county) (State or Torcipn comntry) 22. If death was due to external causes, fillin the following:
16. (@) toformant VA Records (a) Accident, suicide, or homicide {speciiy)
o) Addresa__Q_Rﬂll.JAH;_ﬁnri field, Moo, _|/® Dateof occurrence
2
17. (@ . movel..\ . o Daewereot LL4LAD () Where did tnjury occur T )
K mmﬂm-“"mmﬂ (Manth) (Day) (¥ear) || (4) Did injury occur in or about home, ox farm, in industrial place, in pubhc place?
(é} Place: burial or crematio! “_Louis,_ﬂiasaur.i Is
18. (o) Signature of funeral dimerorman,-aSchanpf__Eune;‘ b1 ‘&9 o A m‘"")" ‘mof lmm
® Address_____Springf url _ L y
23. S ANV v _hib
1 @ 13> th ® ,_WE__ U, Enatis lﬁ& I_, T E Sﬁﬁ—ﬁhnﬂ%f i'“)
{Date recetved local ferktrar) 177 Addressy § Dad 1 laz AL __qm-w nefield .. Dogsigned. 1/2/49

{Licensed Emﬂalmer’ﬂ Qum:nt on Reverse Sldo)




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded,on the reverse side of this certificate was embalmed by me, or by

&’\\ﬂ ..... Z-’ : , Registered Apprentice No lq,

working under my personal supervision.

* l AT . e L . ) 1
) ‘ . Licensed Embalmer No “3 /7 7
cei el e

P. 0. Addr .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNT WR]TI«(Failure to comply wi
the above constitutes grounds for revocation of license.) . . :

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




