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

—

AL 5Ll=U00Ce - - .=—* - THE DIVISION OF HEALTH OF MISSOURI 4: 4'
REGH 110949 . ]953 STANDARD CERTIFICATE OF DEATH- . - sy rite o 45
LED JAN REG. DIST. MO. _LELL PRIMARY REG. D1ST. MO. _;M Registror's Nowowndmn 3 LD,
| PLACE OF DEATH . 2. USUAL RESIDENCE (Whas d d lived, If losti ] bafore
& UMY 8T. LOUIS * STATE MISSOURT " ONTCATTAVAY S
b. CITY (! outside corpurate limits, write RURAL and c. LEI(':ETH OF) <. cg’g . 4 1s Regdence within Lmits of
) 2] a oty town?
ToWN JEFFERSON BARRACKS, o Btiemker| “wS Furron R
NAME OF . STREET j
d: FULL NAME OF (If not in hospital or tastliation. eive streat sddree or losation) | o ST (f rural, cive location) o/ (’LJ
INSTITUTION VETERANS ADMINISTRATION HOSPI 411 EAST 8TH STREET
3 EI;JE%ME %ri': s. (First) b. (Miadle) c (Last) . 4. DS‘]I-_'E (Month)  (Day) (Year)
(Typeor i) WILLIAM ERNEST DEWS peatH  12-26-53
' 5, 5EX O 6. COLOR OR RACE | 7. vM"ARRIED NEVER EsRRIED (,. 8. DATE OF BIRTH 9. AGE (lnn)sn ;ol:‘:u 'D;mn o DXOER M mEs,
. . DOWED cify} Lirthday Hours | Min.
MALE WHITE NEVER MARRIED 11-18-90 | 63 e |
ita. nl.lig.& OCCUPATION u&mﬁ;dcwk)' 10b. me OF BUSIN_ESSD?ET N 1 1L BIRTHPLACE  (c1sy vt Stuse o Foreign Comatrr) € 1268151;:%?;%”
LABORER ' UNENOWN CALLAWAY COUNTY, MISSOURI
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
FLOYD DEWS . . ] SUSAN POTTS NEVER MARRIED R
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. 50, or unknown) | (f yws, cive war or dates of servics) ] NO. : ’
YES WW-I and , 23, Mo,
.18. CAUSE OF DEATH - MEDICAL CERTIFICATION . lgﬂs'mgr":';‘gm
| Enter only onscenseper | 1. DISEASE OR CONDITION _ . SM
Enteronly onsemmager | 1 DUSEASS O O ke SYPHILITIC Aogf:tc ANEURY
*This doer not mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b)
a3 heart feilure, asthenia, | rise to the above cauae (o] stating
ete. It meana the dis- the underlying couse last.
ease, injury, or complica- DUE TO (c}
tion which caused dexth, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing death.
15a. DATE OF OP‘FI%AP; 19b. MAJOR FINDINGS OF OPERATION . . - - | 20, AUTOPSY?
NONE gRR X ves (K] wo [J
21a. ACCIDENT (Opecily) 21b, PLACE OF INJURY (ea-.inorebous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, iarm, fastory. strest, office blds . ete.) -
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE,
INJURY VA m. | WORK AT WORK

2. I hereby certify that y«:umded the deceased from 5-26-53 , 18 , o 12-26-53 , FOOK SR K R N bt
RO XXX XX XX XX MAX XX, and that death occurred at T2O00P m., from the couses and on ihe date stated above.

2. SIGNATURE _ pg C . WHOPPE - (Degres ar titlo)( ] Z3b. ADDRESS Z3c. DATE SIGNED
' M.D. | VET ADM HOSP, JEFF BRKS, MO.

Zs BURTAL. CREMA- [ 24b. DATE %[ fi, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or connty) (State)

Ramowal 12 =28-53 Local Fulton, Mlssourl.

‘DATE REC'D BY LOCAL RAR'S SIGNATURE Z5. FUNERAL DIRECTOR' S B1GNATURE ADORESS

f2- 2525 - y.H. | Albert H. Hoppe 4700 Waghington.

Embalmer's Statement on Reverse Side}




T

T S b - E— YRR

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
Lo o 1 T -3 » Student Embalmer No....... cerereas

working under my personal supervision..

L 13 Signed....... ﬂM% /4 A

Signature of Student Eabalmer

Licensed Embal eg No. ‘f’/.ch‘7

P. O." Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwrttmg

T4 this body is not embalmed, fact should be so stated above. -



