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

XC 2 231 062 . THE DIVISION OF HEALTH OF MISSOURI 30898

R # 111 205~ =~ <« STANDARD CERTIFICATE OF DEATH 59028 File Nooomroeeemeoe oo !
BIRTH qu_ILED AUG 25 1953 res. 1T, wo. L, A ] 1) erimary rec. oisy. w. 900 Registrar's No 17@3
1. PLACE OF DEATH : Z USUAL RESIDENGE (Where dsooased lived. If bmtiretion: rehiencs haiors
& COWNTY an  pyTg ». STATEy oo b. COUNTY g . rdmisson).
b, CITY (If outside corporate limits, write RURAL and give ¢. LENGTH OF c. CITY e il _5-7" >4 / an Lt Beaidence witis ttmits of
S8 JEFFERSON BARRACKS, 0 SRR o samasmn i P R
d. FH(%'S-PP#AT.EOOF {If mot in hoapltal or institution, give streat address or loeation) ASJDRES (It rursl, give location)
INSTITUTION VETERANS ADMINISTRATION HOSP. 6232 WAGNER,
3. NAME OF a. (Firsh) b. (Middle) ¢, (Last) 4DATE  (Montt) (Day) (Yew)
( Type or Print) JAMES © ° R. SEALS ' DEATH  T=1-53
5. SEX 0 6. COLOK OR RACE | 7. MARRIED NEVER MARRIED, ™| 6. DATE OF BIRTH | 5. AGE Ua v votn 1 7or | & e
vatE Y > | WHITE DIVORCED % | 8-18-95 8% [ |

Iﬂn USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD%I;TE“E 11. BIRTHPLACE

{City and State or Foreign Country) 12 CITI%‘E@,’OFWHAT

—~

MACHTNE OPERAYOR " | BLECTRIC COMPANY |COLE CITY, ALABAMA

13a. FATHER'S NAME ' 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN SEAIS | MARTHA SUSAN ALVERSON 1 NONE

| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURlTY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu, £5. oy unkoown) | (H yes, xive war or dates of servics)
“YES WWI L97 03 892!_.; VA HOSPITAL RECORDS,JEFF.BKS,MO, .
1B. CAUSE OF DEATH . MEDICAL CERTIFICATION HSES‘}"AAI&TEAETEIN
. Enter only onecsue per Ibmﬁﬁ’mﬁ&ﬂg%’éﬂwm TllberClllDSlS Of 1%1 fal‘ advan.ced, 11nknn1m

line for (a}, (b), and (c} bilateral ti -
i eral, active
'—Thiu does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart feflure, osthenda, | rite to the above cause (o} stating

cie.' It meana the dis- the underlying canse last,

ease, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bud nof
related to the dizease or condition causing death.

19a. DATE OF OP'FEFE)AN- 19b. MAJOR FINDINGS OF OPERATION . .. 20. AUTOPSY?
. 601 ¥ ves (2w [
21a. ACCIDENT (Bpecity) ~ t | 21b, PLACEOFINJURY (e.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
. SUICIBE . - * boma, farm, fastory, strest, offics bldg.,et0.)
. HOMICIDE. >, ,. . .- : : .
2id. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY 1 . VA Wore L o
2. I hereby certify that { aitended the deceased from __&53_019_ to _7_1_53._ j 1 —
050, 8 COCEO0OSOOAEIY and that death occurred at 1__ m., from the couses and on the dale stated above,
23a. Sl T E, (Dwegree or title) | 23b. ADDRESS 23c. DATE SIGNED
' & @Az a. amzmN; @  M.D. | VA HOSPITAL,JEFF.BKS,MO. 7-1-53.
2 ag ERMIé\FALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, oF county) (5tate)
. (Bpecity)
Rl 7=-6-53 Natl. Cem. Jgeff ,Brks ,Mo o
DATE REC'D BY LOCAL | REGISTI 'S SIGNATURE 25. FUNERAL DIRECTOR™S SIGNATUR
PP Southern Funeral Home 8322 5.4 Ta~o BLUD
7 = 3 . ) __

{ iau:is_Embdmer'n Statement on Rewerse Side)




L
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by

working under my personal supervision..

Student ~/”‘—\

Signature of Student Embalmer

icensed Embalmer No.

N

P. O. Address ©3 ¥ )}~ 20 Al

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).

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

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

s



