ik THE DIVISION OF HEALTH OF MISSOURI
s. o2 WEBDEC 9 195 8.6989
o - _ STANDARD CERTIFICATE OF DEATH P
,, 'BIRTH NO. REG. DIST. NO. _1-_‘39___ PRIMARY REG. DIST. NO. 2(1)0 Rraulmv:Na...../Qg é.-...
| ‘7 53 « || 1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decoased lived, If ioatl idsmce befors
) ¢ a. COUNTY a. 5TA b. COUNTY . sdibaina).
94 Greene Missouri St, Louls
& b. CITY (It outsida corpurnte limits, wrlta RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporate limits, writs RURAL o rive townahip)
towngship)| STAY (ln this place) OR “ J oo
YOWN _ gprd ng i : TOWN ot Tounis L2 Sy
d. FULL NAME OF (If not in hospital or Institation, give streot nddrem or looation} d. STREET {H ripral, plve locatdon)
HOSPITAL OR ADDRESS . /
INSTITUTIC * s +.43 202 N prfm_m&
SDB‘E?:%}E\SOE'E 8. (First) b. {(Middle) ¢. (Last) &, DSIE (Montb) (Dsy) (Year)
{ Type or Print} James T2 DEATH

PERMANENT RECORD

5, SEX ~6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF DIRTH 9. AGE (o years| o vmoen 1 vean | F mnoen 4 owas.
WIDOWED, DIVORCED (8pacify} lust birthday) |[BMosths l Days | Hogrs | Min.
Male /7 _|\Decemher 7, 1898 g2 I
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Buu or forslan cotdtny) / 12, CITIZEN OF WHAT
dons d: most of working Lifs, evan If retired) USTRY COUKTRY?
Chauffeur Unknovm Birmingham, Alabama U.S.A.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown . Unknown Unknown
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeou,n0.0r ynknown} | (i ye, xive war or dates of servioe) .,
Yes WL Unknown VA Hospital Records. Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter anly cnocanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Lime o (83, (by. and (& | DIRECTLY LEADING TODEATH*(;) _ Tuberculosis, Far Advanced, Active.

“This does not mean ANTECEDENT CAUSES
the mode of dying, such”| Morbid conditlons, if any, giving PUE TO (&)

_ |l as beart fuilure, asthenia, ,)..-7ise o the obove camae fa)flating .. . . .. 2 ym mm | as e o= p o eemel - .
de. It means the dis. | the underlying cause last.
eqse, fnfury, or comiplica- N DUE '}"Q (e _ _
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - P " A D
Conditions contributing to the death bui not
related to the disease or condition causing death.
19a. -DATE OF OPF%?; 15b. MAJOR*FINDINGS OF OPERATION - ~-. .- .7 S S -t e, AUTOPSY?
I
) e 0O | n]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsstory, strest, office bldg..et0) L T U
HOMICIDE
Al 214. TIME (Month) (Day) {Yean) “(Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
O R ‘ WHILEAT () KOTWHILE [ . . -
INJURY A WORK w7 wWorK | : -4

2. I hereby certify th attended the deceaséd from June 25, |, 1947, 1o November | ?9_51. TR TG
OO XK and that death occurred atfBs40 Pam., from the causes and on the date stated above.

PLAINLY—USING UNEADING BLACK INE—MAKE A

Y, L-(- Q!L
23a. Sl T M ~"¢{J  (Degresortitle) | 23b. ADDRESS VA Hospital 23:. DATE SIGNED
£ 0NHJRANI‘.~MD; ACTING CHIEF PROFESSIONAL SERVICES;SPRINGFIELD, MO.. |,
B % NBH F? ﬂé‘\"ﬂ?ﬂf} Lun DATE 24c. NAME OF CEMETERY OR CREMATORY . :*| 24d. LOCATIQN (Qity, town, or connty) . (Blate).
g Burial ovember 27, 1B5 National Cemetery . _Springfield, Hissoury -
DATE REC'D BY Loc:AL Wz)eﬁeg ; /M 25. FUNERAL DiRECTOR' 6 $IiGNATURE ADDRE 98 "B,
//&7/5' < @Z\W W/lgﬁuﬂ"ﬁﬁf h.

.icensed Embalmer’s Statement on Reverse Side) v Lid




FI

STATEMENT BY LICENSED EMBALMER

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

Student Embelmer No.

working under my personal supervision,

SEUBONT cuveuncreasnorsssasssrrrssnssscancas Signed™N M-~
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
!helbonwpsﬁtmgmmd_shrumdonofﬁm)
If this body is not embalmed, fact should be so stated above.




