'S. No.300 - .
5 o2 xcw-n OCT 971853 STANDARD CERTIEICATE OF DEATH Sote Fie Mo,
' 113653
e B!RTH NG. REG. DIST. NO. 552 :2 PRIMARY REG. DIST. m._\joﬂ._ Registrar's No..:'a..... f.q.? o
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where dacossed ilived. 1 lnatliation: residesds before
p 20 |2 F™TY o7 Lours || "™ MISSOURL b COUNTY AUDRAIN orry
] b. CITY (I oxtelde corpurate lizits, write RURAL snd give ¢. LENGTH OF || ¢ CITY & In Residence within Lizdts of
wrahip) AY (¢ lace) OR .
5 oW _JEFFERSON BARRACKS | 5 DA{S oW VANDALIA 2 e
FULL no! o8 or v rem or o)
g d- HDSPr#AMEOOF (I not in boepital or Instltution, give streot add location) ASDTL‘?IEEFSS (H vural, ghve location)
Q INSTITUTION. YETERANS ADMINISTRATION HOSP BOX 296
< NAME OF = . (Firsy b. (Middle) o (Last) - 4DATE  (Mouth)  (Doy)  (Yemw)
- { Type ar Print} JAMES . P. - TOMBS -JR ° DEATH 9-22-53
é 5 SEX & 6. COLOR OR RACE | 7. "I\JIADROF;I{EB IBWSECESRRIED. 8. DATE OF BIRTH 9. AGE (In years| * twokm 1 YEAR | I tiER u Fm3,
(Bpescify) - ¥} |Months] Days | Hours | Min.
3 AL WHITE MARRLED =/l 3-6-20 g l |
0. USU ) worl . - . . .
5 %omdnﬁ;ggfgatigfﬂ(ﬁ.m:ﬂrdg 10b. KIND OF WSIN&D%ET]RNY 11. BIRTHPLACE (Cicy and State or Forsiga Countryl} lztngIZE’;.’OFWAT
il | _LABORER Lta Srr0 curs BOWLING GREEN, MO. )
< iISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
JAMES P, TOMBS SR ] MARIOTTA COQK {. ZELDA TOMBS
s :?I-Wf DE&E%EE? EVER IN tj.?n}'\zMEE.I:?.}LC'E'; 18. SOCIAL SECURLT(‘{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| TS TO-hb ol 10 E-50753 | 486164770 VA HOSPITAL RECORDS, JEFF. BRKS., MO.
I 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION T . |g£§g¥ﬁ|gm
& |l Enteront 1. DISEASE. OR CONDITION Mﬁ' . :
2 tine for (a{::::::?g DIRECTLY LEADING TO Dum-(a),CARCINQMA L2IEFT FRONTAL ' AREA :
g “Thiz dpes not mean ANTECEDENT CAUSES
- the mode of difing, such | Morbid conditions, if any, giving DUE TO (b)
3 as heart faflure, asthenia, | rise {0 the above conde (o) satitng
PRIRI -~ de. It means the dig. | he underlying cquze last, T .
caze, infury, of complica- DUE TO (c)
g tion which caused deaid. | 1. OTHER SIGNIFICANT CONDITIONS
= o ’ ‘| Conditions contributing to the death but 2ot
a related to the dizease or condition cauting death.
[ 19a. DATE OF OP'FFO’}J. 190, MAJOR FINDINGS OF OPERATION B . - 20. AUTOPSY?
g 9-21-53 Carcinoma, cerebral /93X ves [ wo [X)
5 Zla. ACCIDENT (Specity) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, feciory, street, offios bldg., stel)
= HOMICIDE .
qh_) g 214. TIME (Moatk}) {(Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
3 J‘ INJURY " VA o | "WoRk L 'ATWORK. -
ﬂ E 21 hereby cer!qu lhatﬁ aumded the deceased from _9_1];5_2_ 19 , lo 9-22-53 18 ,W
1= b : .l AA XXX LNA LXK, and that death occurred at _:m m., from the causes and on the dale stated above.
2 é T 5. ] (Degres or title) | Z3b. ADDRESS Zic. DATE SIGNED
Ry /4 , O MD "~ VAH JEFFERSON BARRACKS, MO. 9-22-53
o g E g.ru BU 7 CREMA- T 24b. DATE Z4c. NAME OF GEMETERY OR CREMATORY | 249. LOCATION (Clty, town, or county) (State)
’5§°§ 'j Sep 17, 1943 Bowling Gr ;en, Mo, .\, Bowling Creen, Mo.
) M) DATE, D BY LDCAy REGISTRAR'S S?TURE o, FUN g ﬁ % ’ ADDRESS
| 2Lzl ibrsbeal A Joa e ML Ate M Vandalia, w,,

(Licensed Embalmer’s Summm onr Reverse Side)

ey




STATEMENT éY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, OF DY .t e i R » Student Embalmer No............._.

working under my personal supervision..

o . it géf’/d@e;@/é

Sagut.ure of Student Echalper

P, O. Addresjzé(, .....

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (Fail

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. Core e s

-




