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

R 113431

a. COUNTY ST.

XC 1 987 754

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

1OUIS

STANDARD CERTIFICATE OF DEATH
' BIRTH KEILED NOV 6- 1953 REG. DIST. NO. J/ 2 PRIMARY REG. DIST. lo_\za_Q. Rmmmr':h‘a.ﬂz. 7.( Z.......

State File Nomo.

37935

2. USUAL RESIDEMNCE (Whare d

a STATE MTSSQOURT

d lived, If L

b. COUNTVZX .aa-sn.n.

b. CITY (li outzide corpurats Limits, writs RURAL and give

OR
TOWEFFERSON BARRACKS, MO.

¢. LENGTH OF
FL AY (ln this placel
0 days

township)

d¢. FULL NAME OF (It not ia hoapital or Lnstitution, cive streat address or looation} d.

STREET

¢. CITY (U ouwide eorporate imits, write BURAL snd give townahl

TOWN

(It rural, gvs locatlon)

&/

CRITTDEN TRENT

MARY ¥, NICHOLS

NONE

HOSPITAL
| INSTUNONETERANS ADMINISTRATION HOSP. 1212 TONA AVENUE
3 NAME OF a. (First) b, (Middle) ¢. (Last) 4DAE (M) (Day) (Ve
{ Type or Print) JESSE J TRENT DEATH 10-19-53
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.C 8. DATE OF BIRTH 9. AGE (o years| o choam | TEAR | # tDER B wEs,
WIDOWED DIVORCED (Bpediy) ,-'gn birthday) Molﬂh’ Days | Hours | Min.
MALE WHITE NEVER MARRIED 12-28-91 1 |
lﬂﬂmmgPATlONﬁhkh;mg 10b. KIND OF BUSINESSD?ETH.\; 1], BIRTHPLACE (Stats or foreign oguntry) C |ZGS;L'IH%ERP§?OFWHAT
FARMER o FARMING SHANNON COUNTY, MISSOURI f i
13a. FATHER'S MAME 13b. MOTHER'S MAIDENK NAME 14. NAME OF HUSBAND OR WIFE

line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
a# hegrt fallure, asthenia,
ge. It meany the dis-
case, infury, or complica-
tion which caured death,

ANTECEDENT CAUSES with metastases

15 WAS DECEASED EVER IN U5 ARWED FORCEST | 16, SOCIAL SECURITY 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
i 1,88 18 24,78" | VA HOSPITAL RECORDS, JEFF.BKS,MO.

18. CAUSE OF DEATH MEDIGAL CERTIFICATION TRTERVAL BETWEEN

Eaterouly cosesimeper | 1B OF, SO0 RO Aoy Liposarcoma of right thi abdomi 11 3 years

Mortid conditions, if any, giving DUE TO (b)
rise {0 the above catse (a) sloting
the underiying cause lagt.

DUE TO (e)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tad not
related to the diseare or condition cousing death. \ q \ X
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
ves (] w5
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boma, larm, factory, street, offios bidy., ste.} .
HOMlClDE .
214.. TIME (Month) (Day) (Year) (Howr) , 21e. 'INJ]_JR‘I’ OCCURRED | 21f. HOW DID IRJURY (OCCUR?
F . WHILEAT[—] NOT WHILE
INJURY A = | worx AT WORK

2. I hereby certify lha!/f atlended the deceased from 9-9-53

o _10=19-53 19 REXKEWSSIRIEELLE

, and that death occurred at B__S,i m., from the causes and on the dale stated above.

L

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE :
UNC B~ -~

h+ Urew -

* P23 (Degreo or title) 23b, ADDRESS 23c. DATE SIGNED
_z&mvﬁ A, ALLEN M.D.] VA HOSPITAL,JEFF.BKS,MO. |10-19-53
lRJERMOAV‘:QLCREMA 24b. DATE 24c, NAME OF CEMETERY QR CREMATORY 244. LOCATION (Qity, town, or ty) (Giate)
i | 10— Da ~J"'%| mir Urew - o.
25 FUNERAL DI RECTOR"S SIGNATURE ADDRESS

censed Embalmer’s Statement on Reverse Side) i



—— —————— s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Eabulmer Mo,

working under my persona! supervision.

StUdENE wusnnmrarssnsuesrsnrananansassaanas
Student Emba Irnor -

P. O. Address

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

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




