. No.300

10.48

WRITE. PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DiIST. NO. 3{ Z PRIMARY REG. DIST. no.é_ﬂlé_. Registrar's No.

FILED MAY 23 1949

- BIRTH NO.

18055.........

1. PLACE OF DEATH |2 USUAL RESIDENCE (Wher deceased ltved, It immuuuu ;-mgna. before
a, COUNTYS.R.“ Louis a. STATE Missouri b. COUNTY " adanimion),
b. CITY (It outalde carpurate Limits, writa RURAL and gve ¢. LENGTH OF ¢. CITY (I outaide ootporate iimits, write RURAL and give townahip)

township}| STAY (ln this place) / 7

ToWNJefferson Barracks, Mo. 1137 days TOWN S+, Louis G
d. FH(I)_SLPII‘{PAME OF (I not in hospital or instirution, kive strect address or locatlon) d'ASJSREE%rS (I rural, give location) "*f’ s
INSI'ITUTIONVet, Adm, Hospital 1309 N. Market Street /

S.é\ls%héis%% 8. (First) b. (Middle) e. (Last) 4. DATE (Month)  ({Day)

(Twpe or Print) Fletcher L. BUTTON pearn April 16, 19 9

5. SEX d 6, COLOR OR RACE | 7. MFDROIHEB EIE\\:'SRCESRRIED. 8. DATE OF BIRTH ‘ SI:?E (In y-)-n l: Ulz.tn 1| YEAR | o umoiR 3 um,

. , {Bpecify, oo Days | Hours Min
lale White Divorced \7| Feb. 26, 1916 3 ’ |

"t1. BIRTHPLACE (State or forelgn oomntry)
Corning, Arkansas

'IOa USUAL QCCUPATION (Give kind of work
moat of king Life, wven if retired)

Laborer

10b. KIND OF BUSINESS OR IN-
DUSTRY

y

12, CITIZEN OF WHAT
TRY?

13b. MOTHER®S MAIDEN NAME

Hattie Step

13a. FATHER'S NAME

i George Button

14, NAME OF HUSBAKD OR WIFE

24c. NAME OF CEMETERY OR CREMATORY

National Cemetery

24a. BURIAL, CREMA-
TION, RENC'

24b. DATE

April 18,1949

24d. LOCATION (City, town, or county)

Jofferson Barracks,Moe

15. WAS DECEASED EVER IN LJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGN TURE OR NAME ADDRESS
W;.M.urunknown) i (If yea, ive war or dates of service) h86_28_393€ ene F‘ Noian’ i1strar )
eg WW-1T Jof P Bris.. Mo, =
L CE EICATION S INTERVAL BETWEEN
?;Sﬁi;iii{,‘; 1. DISEASE OR CONDITION Ungﬂ' eren Ia carclnoma of mediastinum onser anp oeaH
' lino for {(g), (b), and ¢y | DVRECTLY LEADING TO DEATH*(4) mth_mejgasj;asls to ripht cervical lymph
———— nodes.
*This does mot mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
-as heart feflute, asthenda, | rise to the above couse. (o) stating  ~ - ~\A Tl
eic. It means the dig. | e underlying cause lost. ‘ ('
care, infury, or comp . :DUE TO o) ' .
tion which caused deuth tl. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not
L related o the disease or condition causing death. -
192. DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION % I F 20. AUTOPSY?
oz ] YES E NO D
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) -(COUNTY) . (STATE)
SUICIDE homa, farm, factory, street, offioe bldy.,et0.) -
HoMICipE  None ————— —— e
21d. TL!)P#E (Moxgth) {Day) (Year). (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IMURY  None "Wwork L1 'AT WORK
22. ] hereby cerlify that I attended the deceased from Nov 0 19_’.16. lo Apm.l_lé_ 191&2 that I last saw the deceazed
alive on - , and that death occurred at .lP_QQ_.am from the causes and on the date stated above.
233, SIGNATUR N {Degren or title) 23b. ADDRESS ' 23c. DATE SIGNED
f M. WILSON Y M.DL 'J‘—'\- 0 | VeAHeJefferson BkoeMo. 4/16/49-

(5tate)

25. FUNERAL DIRECTOR'S SIGNATURE

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE

$—r7 ¢

‘ADDRESS




STATEMENT BY LICENSED EMBALMER

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

T Student Embalmer No. -

T o e e e e e S s o R b AL LR R AR T ey [

X S Sigru-d. ZZW/‘%’Z a”A/\
STgned.ssencene é&;n’;;; ............. Licé'ﬁ{yé;almef No 12(7?
T P. O. Address 7/‘77%%“"-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to compl
the above constltutes groundl for revocation of license.)

If this body is'not ‘embalmed, “fact should be so stated_above. JoLnse .- AR eI

working under my personal supervision.




