THE DIVISION OF HEALTH OF MISSOURI

0. 300 '
o l ALED JUL 7 1948 STANDARD CERTIFICATE OF DEATH e i v, e 166
! BIRTH RO. _ REG. DIST. NO“?/ 7 PRIMARY REG. DIST. m.m Registrar's No. l‘ 3 g l
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: residenoe befors
&a. COUNT a. STATE b. COUNTY sulmisslon).

?é TE&-_LODiB A/

b. %TY (f outeide eorpursts lmits, writs RURAL and give | €. I:;ENGTH OF [ ng (If outadde cotporate limits, write RURAL acd give township) 7
hip) kg this place)

‘, TowN Jefferson Barracks, “¥o. 3% aays . TowN QOyerland / 3
a d. FULL NAME OF (If not in bospital or luf.i:(' give streot addres or lacation) d. STREET (I! raral, give loeation) ) /
(o] HOSPITAL OR ADDRESS .

Q INSTITUTION Vet, Adm, Hospital 9443 Romaine )
3= NAME OF 8. (First) b. (Miadle) c. (Last) 4. DATE  (Mouth) . (Day) (Yewn)
E ( Type or Print) Joseph Te ROBERTS vt May 31 1949
é 5. SEX 6. COLOR OR RACE | 7. MARFHED. EIE\‘{CE)ECNEM IED, 8. DATE OF BIRTH 9.:.?E {In years ; UNDER | TEAR | o GomER M HAS.
A eify) birthday) ontks | Days | Hours | Min.
3 ¥ale/) | Whtte §hete Jen. 19, 1892 | 57 l |
g 10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
[+ dnra rost of working life, even if retired) | DUSTRY . COUNTRY?
d -Iaborer Williemstown, Kentucky / :
13a, FATHER'S NAME - l3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- r4
» John Roberts Sarsh Hensonm:
[ I5. WAS DECEASED EVER IN U.S. ARMED rORCES? 16, SQCJIAL SECURITY INFOR N SIGNA R NAME ADDRESS
- (Yew. 0o, arunknown! | (If yes, give war or dates of sarvics}- -No. u%en 018.!1, ﬁr
= Yes World Wer 1 Unknown 8D, ﬁ Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘fnmhg%m
X . Enter only onscauseper | ). DISEASE OR CONDITION . TH
Z line for {a}, (b), and (p | C!RECTLY LEADING TO DEATH" (5) BRONCHOGENIC CARCINOMA _Unknowmn.
g *This does not mean ANTECEDENT CAUSES
@ || the mode of dying, much |  hforbid conditions, if any, giving PUE TO ()
< 3 .|| as heart faiture, asthenie, rise to the abore cause {a) slating . . . - - - -- 3 . = e -
= de. It means the dis- the underlying couae last.
© eare, injury, ar complica- _ DUE TO (c) i - i
Z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
[ Cuonditions contributing to the death but ot "{ ’) L"‘
a related to the diseaze or condition causing deglh.
Y W OF OPERA 19b. MAJc(i;i FINDINGS OF OPERﬁTION ha ’ ' /c 2- K 20. AUTOPSY?
z onchosco and Es 08C0O
= %ﬁtﬂl&g—mﬁa’—w ‘P‘E Py ves (B wo L]
) Zla. AG'ZIDENT {Speciiy) 21b. PLACEOF INJURY (0.5, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. . (COUNTY) |,  (STATE) .
h SUICIDE, -} home, Isrm, fagtory, street, office bldg.. ete.) S ' e
Z HOMICIDE  1g;
g 21d. TIME (Mgnath) (Dag} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : -
. : - WHILEAT ] NOT WHILE . ) .
t INJURY . WORK AT WORK L
B
E 2. 1 hereby certify that I auended the deceased from Aprid 26 | 1949 | to May 31, | 1949 , that I last saw the deceased
; alive on 9.42_ ond that death occurred a m., from the causes and on the date sfaled above.
E' 23. SIGNATURE- (Degma or 1) | 23b. ADDRESS 23c. DATE SIGNED
= L-E Stilwell, cgf. Profs Services | Vet
E 2 BII:RJERN!AL CREMA 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Btale)
IS ﬁ%e ' [Tune 2,1949 | Cincinnati,Chio . Cineinnati, Chio .
- DATE REC'D BY LOCAL W #5. FUMERAL DIRECTOR™ S s:a%u s Br&gaw
C—(— 47" Mﬁmwmw.__
[

(Tluns@/_ﬁmba%m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or t.:y..._..........._._.....-

. - . . ) , Student Embdslmer Mo. .. T _..__ ...
. [ . N

working under my personal supervision.

StUdent cocvinrrssnossronsassnsasarssiansns
Studmt Enballnr

S B ensed Embalmcr No. Z_G)i . ‘
- L P. O Add;eu 77’/‘/ {MJ

Note: - The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING (Failure tq ©
t!m above constitutes grounds for revocation of hcense.)

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




