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THE DIVISIGN-OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. 0157, wo. (B /77 priwsar agc. pisT. wo. S0 Registrar's No.—ted .7

7304

State File No

I 1. PLACE OF DEATH
8 QOUNTY o LOUIS

2. USUAL RESIDENCE (Wherw deosased lived. If inetitatlon: residence before
a. STATE  11LINOCIS b. COUNRANDOLPH = dmieioa),

b. CITY (N outelds corpurate limits, writa RURAL and give c. LENGTH OF

TOWWEFFERSON BARRACKS, MErmtin| STAY iagyapiecel|

/RO
e CiTY © 8. Becidence witin ttnin of
TOWN : Yo Mo

ROCKWOOD

d. FULL NAME OF (if not tn hoepltal or Inetitution. give strect sddres of loamtlon)

SHTUNSWETERANS ADMINISTRATION HOSPT

»- STREET ,  (If raral, give loeation)
L ADDRESS Nom

. (Flrst}

¢. (Last) _

FARMING

mdmma.muw

3. NAME OF b. (Middie) '
DECEASED 1L J. EUGE 4 DAIE (Mm“’g i D2z} (Year)
{ Type or Print} NEWE . : DEATH 1-
5. SEX /)| © COLOR (R RACE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH | 5. AGE Ga ywaa| w wocx s van | & mecs v
{Opecily) Months ! Days | Bours | Min.
MAIE WHITE 't 10-27-86, B [ |
10a. USUAL OCCUPATION (kv kiod of wosk- | 10b. KIND OF BUSINESS OR IN- (Chty end Beate or Fereigs Gomntrn)

11. BIRTHPLACE

lZ.chI‘IENOFWHAT
EAST CARONDEIET, ILLINOIS / v

"Bn. FATHER'S NAME 13b. MOTHER'S MAIDEN

MICHAEL EUGE  _

SUSAN McKINLEY

NAE [| 14.. NAME OF HUSBAND-OR WIFE

CORA EUGE

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

e

17. INFORMANT 'S SIGNATURE OR NAME ADDRES-S-

WRITE PLAINLY—TUS!

{Yeu, 00, erunknewn) | (If yes, sive war or dates of sorvios) . ,
B -1 - . 4042 6-—44’: §E VA HOSPITAL lRECORDS JEFF BRKS, 23, MO.
6. CAUSE OF DEATH ~ .~ o . ‘MEDICAL CERTIFICATION Iggnmfﬁgﬂm
. DEATH
. Enteronly enecsmper | 1, DISEASE OR CONDITION | SQUAMOUS CELL CARCINOMA OF ESOPHAGUS
line for (2}, (), sad {c) , ING TG *(a) e
*Thir does not meon | ANTECEDENT CAUSES
the mode of dying, such Mwbidmduinm ljmr.m DUE TO (b) — !
&3 Aeort faliure, asthenia, to the aboce couse (o) : , !
2. It means the dis- Mﬂm last! \
eate, infurp, o complics- DUE TO (2)
tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS j
Conditions contributing to the death but not
related to the disease or condilion equring death. ]
192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION \ T | 2. AuTOPSYY
TION ' | S’Q X 0 WXl
YES NO ]
Z1a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.g..inorabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, taetory, strest, offion bldy.. o) . . o7
HOMICIDE
219. TIME (Month) (Day} (Yea) (How) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' . WHILEAT NOT WHILE '
INJURY UA o | “work AT WORK
nlmmqyumﬂamdzhedxmm;rm 1-21-5% 4 to 2= 11 AT ST T ———

6:10

RAR'S SIGNATURE

"ﬁi"ﬂ"}m' '

, and that death occurred at _.-.l__.Pm ., Jrom the causes and on the date slated above.
2. SIGNATURE YMOND A. GAFFNEY (Degros or title) | 23, ADDRESS t 2. DATE SIGNED
~A_ A O M.D. | VET ADM. HOSP, JEFF BRKS, MO. |2-11-5k
24a. BURIAL, CREMA- | ZAbsDATH 2c. RAME OF CEWETERY OR CREMATORY | 244, LOGATION (Qlty, tows, or county) (State)
TION, RﬂOVALM) 2 o oy ’ =
~12-54 Ever_'grﬁen Uemétery (Gheater, “F1linots.

25. FUMERAL n‘in:crors $1 GHATURE ADDRESS
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v o ; STATEMENT BY LICENSED EMBALMER"
N [ . . . . -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba;
by me, or by ..ooiemiiiiiiiaiaeeee ................................................ , Student Embalmer Nb .............

‘working under my personal supervision..

Student.......ooe... e T 1 Slgned,.@_a._m__g _________

_Signature of Student Enbalwer

Licensed Embhlme}- No/.?sf
E, .. . . T o P. O. Address ,.'S

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

If embalmed by a STUDENT he also shall sign in his OWN handwntmg

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




