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

UNKNOWN

DESOTO, MISSOURI

XC 198 59 91 THE AVIRION OF HeALTH U MISUURI Y g=1e
}ﬁffﬁ : &%512 2061 STANDARD CERTIFICATE OF DEATH State Fite No
!BIRTH NO. REG. DIST. NO. g ‘ ] PRIMARY REG. DIST. NO. 500 Registrar’s No. _....._A.Q..z ,2
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Wkare 4 d lived. 1f 1 id belote
* COUNTY ST, LOULS COUNTY * STATE  MISSOURI > countY daimion)
b. CCI,BY (If outeide corpurate Limits, write RURAL and give ¢. LENGTH OF c. Cg;{ (If outside corporate limite, write RURAL and give township) B
9w JEFF. BRKS. MO, “™|Y'@gge=~l Sk ST, LOUIS 2724 9
d. FHO%PP‘I@:%.EO%F {If not in hoepltal o Inatitution, glve siteot sddrem o location) ADDRE‘;S 1 rural, give location} / z |
INSTITUTION VET. ADM. HOSP. 3! 352}4 TAWTON |
L NAME OF . (Fimp) b. (Middle) e (Last) 4 DATE  (Mouth) , (Dsy) (Year)
preipparivy ROLLA BLAND oo 10/10/52
5. SEX V 6. COLOR CR RACE | 7. MARFH_EEg. NlEVER EBRRIED. 8. DATE OF BIRTH 9. AGE (1o mn b‘; :!ln;:x tYEAR | F gmoER M oMEs.
MALE COLORED Fleg o/ | 11/28/%1 G0y | Momite| Do | o | i
108, USUAL OCCUPATION (e ad ot work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, as State or Foraigm Gomstrr). | o GUTZENOF WHAT

138. FATHER'S NAME

CHARLIE BLAND

13b. MOTHER'S MAIDEN NAME

BERTHA WANSLEY

14, NAME OF HUSBAND OR WIFE

MARY R. BLAND

l(?{.;WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | '17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
-, ROwD, a
S | CRORCY P | UNKNOAN V. A. HOSPITAL REGCORDS ,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgggﬁm
. Enter only onscsuwper | |, DISEASE OR CONDITION
lime for 8, (53, and (@) | DIRECTLY LEADING TO DEATH* ) PULMONARY EMBOLUS
: ANTECEDENT CAUSES :
< *Thlr docz uol mezn 5
1l ine moce of drtng, vueh | Adertic comitions, 4 an, gistng DUE TO (B) CARCINCMA, RIGHT LUNG T MONTHS
o heart fallure, asthenfo, | Tise fo the above comes (0] dating L
cle. It meons the dig- | he nRderiing couse lanl.’ - \ s 3 X
eare, infury, or complice- DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS _ " ... = 7 | ", T
Comditions contributing o the death but not., :
e se o oo rine o, PULMONARY TUBERCULOSIS 1l YEAR -
I52. DATE OF OFERA- | 190. MAJOR FINDINGS OF: OPERATION. . 2. AUTOPSY?
10-2-52 BRONCHIOGENIC CAR(‘INOLLA,_B_ ves ). e O]
21a. ACCIDENT (Bpecity) ’ 21b. PLACEOFINJI.IRY (s fnorabomt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE NONE farm, tactory, surest. office bldg.. e10.) .. . ot
HOMICIDE - - _ : - S - -
214, TIME (Montt) (Dap)  (Year) lown { 2ls. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
Fy : WHILEAT[™] NOTWHILE - -
INJURY V.A. <’ | “work (] AT woRK ;

,and

e he deceaced Jrom _9£L, H

thpydeath oceurred at 23

2 _10/10 1952,

m., from the causes and on the date slated above,

7 /;:: s  title)
, a“@/“/’”’@' M.D.

23b. ADDRESS

V.A, HOSPITAL JEFF BRKS. MO.

23, DATE SIGNED

10-11-52

URIA CREHAj Z.llb * TE

24c. NAME OF CEMETER

Y OR RE.MATORY N

10 (Qtty, towm, er county)

L)

o 3
L & é sttt /d ( - M -
DATE REC'D BY L%CAEGL REGISTRAR'S S{GNATUR! zs_-iy.nu DIR i’sl SIGHATURE KDORE 38
. i’ L
[p~/ 3 ~5H Qeg fser I A ___'."hL_s" L L CAt o et FoX/ _.____ (]




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, OF by

........ R et erceceiany Studont Embalmer No.
v-orking under my persona! supervision, - -
Student .. iieereans ateseatasiasevraannnane - Z.vt L g ; 7% :/ ;ﬁ

Student Embalnur N %5-&3

7 Licensed Embalmer -No.

P. O. Address Q??(-D ﬂﬂ‘—/%"\-

Note " The above M'UST BE SIGNED BY THE LICENSED'EMBALMER, in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for tevocation of license.)

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




