’ .. THE DIVISION OF HEALTH OF MISSOURI
LD ek AR50 STANDARD CERTIFICATE OF DEATH- -~~~ g F,,N_LEPSE_;

. No.sool
v. 10.40 Fig
' BIRTH NO. _ rec. o1sT. no. L2 F PRIMARY REG. DIST. NO.GLZFL® _ Regirtvar's No. .43‘2_‘./.....%.
ﬁ s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lnsti id befoie
a. COUNTY ’ STATE adtuton’.
5%, Greene » Missouri b. COUNTY JaSpe r
b. CITY \ . LENGTH cITY -
\) OR i muﬂawfn:anulln.lh write RURAL and give .."c':TALY(lnl.hhpl?eF;) [ on (llouiddnwmﬂ' Umits, 'ﬂﬁnmwhmﬂn/%g
TOWN  Springfield 2687 days| O™ _ Carthage d:
d. FULL NAME OF (1t not in hospital or Institution, cive stress add or 1 d. STREET ' (1 rural. give location)
HOSPITAL OR ADDRESS
INSTITUTIoON VA Hospital 406 Fuclid /
3.6‘EACME OFD 8. (First) b. (Mliddle) c. (Lnst) 4. DA;E (Month) (Day) (Year)
{ T¥pe ot Print) John Hughes - Marty DEATH April 15 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 tEm | TRaR [ ¥ O0ER 1 w1,
. WIDOWED, DIVORCED (ipesity) last birthday) | Mobthe l Daye | Hours | Min.
Jale White Yarried /... |Nov. 15, 1892 59 |
10a. USUAL QCCUPATION (Qlvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dote daring maoes of workinglife, avan f retired) ° DUSTRY {Ciry ead Stats or Forsign Coustry) mcgl';rrll‘%';?': WHAT
Telegrapher Telegraph Ogsage City, Kansas / USA
{:3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Ly ; | _Rebecca Hugher Clementine Murty
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS
(Ywes, po.or unkoown} | (If yee, give war or dates of service) NO. ., .
Yes Wl Unknown VA Hospital Recards Springfield , Migsouri
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE. OR CONDITION N .
e o ana vy | DIRECTLY LEADING TO DEATH®(;y Cor Pulmonale vith decompensation,.

+T20s does mot mern | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, If any, gieing DUE TC (V)
s heart failure, asthenia, | Tite to the abooe caust (a) 'stating . )
ee. It means the dis- the vaderlying canse last.

care, injury, or complica- - DUE TO (c) |
Hon tohick caused death. | 11. OTHER SIGNIFICANT CONDITIONS 1, Pulmonary tuberculos j_s, bj_la'teral, |

Conditions contribuling to the death but not . . '
e the dlocome o condliion causing &eeth,  CAVitary. 2. Bullus Emphysema. : ‘

i 1%a. DATE OF 0P1I;Z;R°AN 19b. MAJOR FINDINGS OF OPERATION Co , e . | 2. AUTOPSY?

| ' A F243 A w0 w0
| 21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (sg..in orabe | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY). . (STATE)

- HSUOI?%CDIEDE bote, farm, fastory, sireet, ofice blds.. et ) . -

21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?

; - ’ WHILE AT RKOT WHILE
INJURY = | work AT WORK

2.1 hereby certify thatﬂvﬁlendcd the deceased from JQly & 1951, to AI:LJ.l_lS_ 19.52, mmm«a

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

R° 5 51 GMATURE

i XREh death occurred at _112158m., from the causes and on the dole sialed above.
. * i 2. 1 M § Acting (Degreecrtile) | Z3b. ADDRESS VA Hospltal ' Z3. DATE SIGNED
A. J. BONDURANT M. D. Chief Professiondl Services Springfield, Mo. pril 15'52
2 BURIAL. CREMA- | 24b. DATE A ﬁiE OF CEMETERY OR CREMATORY _ | 24d. LACATION (Oity, town, gt county} ) }Wz)
M# — = o aes —
DATE REC'D BY LOCAL | REGISTRAR'S "

25 /f]'[-‘/:/
Ly

A= 16 £ erees Lo ”7‘9/4,% , = Z W




&gy

STATEMENT BY LICENSED EMBALMER

1 hpfeby ce ify that 1he body whose name is recor on_the reve s:dc of this certificate was embalmed by me, or by
..... .,  Student Embolmer No. /\

working under g persona‘ supervision.

Student .,..usn rresenaaves ensnsdnvasnanras
Studmt Embalimer

" Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes gtounds for revocation of license.)

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




