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BIRTR WO._______________________ REG, DIST.=NO. Jll PRIMARY REG. DIST. W0. .9 O} __ Registrar's No /3? 5{
"1 PLACE OF DEATH i 7 2. USUAL RESIDENCE (Where decoassd lived. If luati idenes befors
a. COUNTY a. STATE  _ b. COU adinimion),
ST 10UIS MISSOURT "&ASCONADE
b. %‘E‘r (H outaide sorpurate Umits, writs RURAL snd give c. '?ENﬂ': OF | e cgg . In Restdence wi
10 1] endjt a ﬂty mupuuhd wvnf
Town JEFFERSON BARRACKS, 18- | B DAYS ~ff  TOAN  BIAND X
' d. FULL NAME OF (! not in boapital or Enstitation. give street address or location} . STREET (If rural, give location) J
*ADDRESS 537
NeRTURONVETERANS ADMINISTRATION HOSPITRL ROUTE #1
.3. NAME OF a. (First) : b. (Mladle} ; c. (Last) i 4. DATE (Month)  (Day} (Year}
; DECEASED \
Y&(MWHM) Wigiiam (1MI) STOCKTON &\ | DEATH 5-18-53
&4 SEX d 6. COl RACE | 7. MARRIED. NEVER | ESR(EW'D p DATE OF BIRTH*_ 9. AGE Ua yun| ¥ oo | Dnmn ® boca u
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10a. USUAL OCCUPATION (ciiws kingof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Civgs -Haqm.“ or Forsign Comatsy) | 12. CITIZEN OF WHAT
done d Lity, gvan If retired) DUSTRY 'TRY?
- FARMI NG BELLE, MISSOURT " .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE ﬂ@
| oM sTockTon CLARA MARTS UNKNOWN inkez
15. WAS DECEASED EVER [N U.S5. ARMED FORCES? 16. SOCIAL 'SECURITY { 17. INFORMANT' S S|GNATURE OR NAME ADDRESS ’;‘
(Y- unl:mwn) ! (11 yos, Wwd‘m . \%_‘,
7 | UNKNOWN VA HOSPITAL RECORDS, JEFF BRKS, MO. ;‘f_q
< s [ -18. CAUSE OF DEAT i . MEDICAL CERTIFICATION | lmvhw ":_;'
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) ‘-.--:o  *This docs not mean | ANTECEDENT CAUSES -
A £he mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 s heart faflure, asthenia, [ rite to the above cause (o) dating
- B liete. it means the g | ‘the underlying canse laxt. _
o case, fnfury, or complica- = DUE TO (¢)
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ts. |l 19a. DATE OF OPTEE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION _ /’ R ] 20. AUTOPSY?
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21a. ACCIDENT (Bomeity) 21b. PLACEOF INJURY .., orabout | 21c, (CITY, TOWN, OR TO IRy {COUNTY) (STATE)
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o a2 JEXX , and !hai death occurred at EILQAAm from the cauaea and on the dale stated above.
d 23s, SIGN (Dogroe or title) | 23b. ADDRESS 23:. DATE SIGNED
| d& e.u"‘n\ ALLEN, M.D. | VET ADM HOSP, JEF%BRKS M0, | 5-18-53
E _”O BURIAL. CREMA- | 24b. DATE _ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONI(City, town, or county) (Btate)
E REWRMT” | 5-18w55 LR nd ;Mo s
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1 hereby certxfy that the body whose name is recorded on the reverse side of this certificate was: embal
. o P m
by me, or by ......... e eie e e e e it iaera e eaaa i aanen :
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above_;constatutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
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