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THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

Re6. DIsT. No. _ 128 PRIMARY REG. 01ST. NO. 2000 . Regisirar's No. ....j...........RZ

State File No.mnend 26641

Jne for (&), (b), and (¢)

*Thiz doez not mean
the mode of dying, fuch
-ad heart faflure, asthenia,.
de. It means the dis-
case, Injury, or complica-
tiom which caused death,

ANTECEDENT CAUSES

the underlying catse

DIRECTLY LEADING TO DEATH" ()

Morbid conditions, if eny, picing
. riee to the above conse (a) tating

Tuberculous Meningitis

" BIRTH NO.
1. PLACE OF DEATH 03q‘ 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residence befors
2. COUNTY  (reene & STATE M ssourd. b COUNTY Hjckory *io="="
= A
-b. C(I)TY (It outelde corpurate limita, writs RURAL and give cfoLENGTH OF || «. CITY (If outside parpornte limits, write RURAL aod gve towmshiy)
1ok Springfield omestio SR g gpeol OBy Wheatland, Mo. OH3ICO
d. Fll‘iJCI)-ES-PF"TAAhl!.EOC)RF (If not Lo boupt lon, give sireot addrom or location) ASJDFEETSS (If rural, gve locstion) /
AL O Veterans Admlnistratlon Hosplqlal - _
3. gs'?:hgis%'i-: 8. (First) b. (Middle) c. (Last) l‘. DATE (Month) (Day) (Year)
(Typeor Print)  ASH B. STATEN oEATH  Aug. 13, 1951
5. SEX 6. COLOR OR RACE | 7. mg:m%g NEVEECMARSEEE! , 8. DATE OF BIRTH 9. A<‘;E (o years| i ocn ' oAr | e y w.
> ¢ 0! ours
Mal White PP @ | yay 5, 1922 2y l |
102. USUAL OCCUPATION (Givexindof work | 10b. KIND GF BUSINESSD?JgTE“E 11, BIRTHPLACE (State or forelgn oountry) 12, CI'IH_IZ_EI§0FWHAT
d m ¢ -
51:3 4 o1 - W Ty B Vel Wheatland, Mo. ’
[I3a. FATHER' S5 NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
unknown Vi) ] i
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y, po. or unknown) I (If you, xive war or dates of service} M & NO,
fos W TT VA Hospital, Springfield, Mo.
18, CAUSE OF DEATH MEDlCAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DUE To myLuberculomis, pulmonary, far advansed),

DUE TO (c)

active.

1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing fo the death but not
related to the disease or condition causing death.

13a. DATE OF OPTEIFBAhi | M¥b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
‘ oo X ves [ o (X
21a. ACCIDENT (Bpecity) 21, PLACEQF INJURY to.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE home, fart, fagtory, strsat, ofics bidg..ets.)
HOMICIDE A
2id. TIME " {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY VA WORK AT WORK

22. I hereby certify thatﬂ/attended the deceased from — July 28, 1851, o — Aug, 13, 1951 sihatbivet xouibrdmmmonic
X , and that death occurred atd 345 PR m., from the causes and on the dale stated above.

P RSP OSSO0 D
T (Degres or title) | 23b. ADDRESS VA Hospital 2. DATE SIGNED
i . D., Chief, Professionall Services . _Springfield, Mo. | 8-14-51
Zdn BUR]AL CREMA- [ 24b. DATE = - 24c. NAME OF CEMETERY O.R CREMATCORY 244. LOCATION (Olr.y, to‘wn. or eounty) . (B}ate) .
P @oeatr 8/16/51 Wheatland Cen. Wheatland, Mo.

8-14-S}

DATE REC'D BY LOCAL

e

REGISTRAR'S §IGNATURE

IH D

25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

H.H. Lohmeyer Springfield, Mo.

(ff:mud Embalmer's Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by

Student Embalmsr No.

working under my personal supervision.

StUDdBRt cuusercnacnnuratrtsrrasarasersaains
Studaﬂt Enbalrner

-

- Néte: “The sbove MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN }
the sbove constitutes grounds for revocation of license.)

If this body Is not embatmed, fact should be so stated above. ' - -




