XC 18656750 THE DIVISION OF HEALTH OF MISSOURI

.300

| % 588 Sk 4@  STANDARD CERTIFICATE OF DEATH et Fie Ho
'BIRTH NOD. REG. DIST. NO. Qq 8 PRIMARY REG. DIST. no]O_O_l Rean’ﬂmr':t No,wusa. 15.1_9..:
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitation: residsnce befors
a. COUNTY a. STATE mOIS b. COUNTY I-AWRMCE ad:misslon).
b, CITY &u -mamﬁi agd give ¢. LENGTH OF{| ¢ CITY . 4 s Residente within Toddt of
hip) | STAY (in 1] OR 2 city or lnonrpur-ud town?
a TOWN Wf ?si, $08 GaYdeme| T AYY|  SiST, FRANCISVILIE R
g d. FIEIJ(:%IS-PIIJ'I{\AN:_EOORF (If not in hosapital or institution. give strect address or Iadon)h ASJ[?EEEESTS (I rural, give hﬂﬁnn) J’.‘ { -2%’
Q INsTITUTION VETERANS ADMINSTRATION HOSPIT RURAL ROUTE NO. 1
E 3DNEACMEESOEFD a. (First} b. (Middle) [ (LMI) 4. QSEE (Month) (Day) (Year)
B (Typeor Priney  WILLIE S. STUTSMAN DEATH 2=16=55
é 5. SEX | 6. COLOR CR RACE | 7. \'I\JIAD%%]ED. NEVEEC%SRNED. 8, DATE OF BIRTH 9, AGE&r‘t}:i";n IF UNDER | YEAR | OF UNDER W MRS,
t (Bpecify) N t ay Months | Days | Hours | Min.
S | MaiE O | WHITE SHGLE 8-6-31 i
Z || 10a, USUAL OCCUPATION (Give kindot sork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (c;1y vad Stave o1 Foreign Countr) | 17, C{@%EN?FWHAT
5 "SR UNIVERSITY sT. FRANCISVILLE ILLINOIS / g.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘| 14, NAME GF HUSBAND OR 'IFE
“ WILLIE STUTSMAN FLORA JANE WOLF NONE
% E" WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR”'OY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- .a, of unknown} (IE ¥+ 3 dates of sarvice) . -
3 ¥i's | KORERAN UNKNOWN VA HOSPITAL RECORDS, ST. IOUIS, MO,
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION %‘:gg:’:l;tg%rgEEN
. DISEASE OR CONDITION Y - A - N TH
E 'ﬁ:‘:?;?gﬁ;ﬁnuﬁ:; FORECTLY LEADING TO DEATH® (53 MULTIPIE METASTASIS "LIVER, LUNGS"
= , (b))
kit , - TRO 05,
1 *This does mot mean ANTECEDENT CAUSES
79
3 the mode of dying. such | Morbid conditions, if any, giving DUE TO (b) CARCINOM OF ESTICIE, LEFT PLUS 7%
] a# heart fallure, asthenia, rise to the above canse (e} siating
2 etc. It means the dis. the underlying cause last. L c o
> care, infury, or complica- DUE TO (c} L
P tion which caured death. | 1, OTHER SIGNIFICANT CONDITIONS
— Conditiona contributing to the death but not
E related to the dizease or condition causing death. .
;.:: 19a. DATE OF OP.II:ZIF(%)AN- 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
£ | 1=18-55 LARGE TUMOR, LEFT TESTIS ves XX wo [
o 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
by SUICIDE home, faem, ladtory, atrest. offlce bldg., ete.)
7 HOMICIDE . _
8 21d. TIME {Month) (Day} {(Year} (Hour) 2le. INJURY QCCURRED | 2i1f. HOW DID INJURY OCCUR?
F WHILE AT [~ NOT WHILE
J‘ INJURY VA = | woRK AT WORK
; 22, I hereby certify ¢ atllzuended the deceased from _ﬁL‘E, .%5_5_, to __z__l‘.éw__., 19 ‘ ‘
j e . N S S e e e b M}hat geath occurred at : ., from the causes and on the dale staled above.
2 | 22 SIGNA : - M (Degroe or title) } 23b, ADDRESS 2%. DATE SIGNED
. CHARLES - pM.D.| VAH, ST.: I0UIS, MO. 2-16~55
E 243 NBgERM[oA\}. C(BB’IEZIIA 24b. DAT 23:. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (State)
)
& emova 2-17-55 Logal St.Francisville T1ll.
DATE REC'D BY LOCAL ISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB 1719585 D 2‘ jmﬁ D -|A+HeHoppe 4704 Washington Ave.

f'(.) (licensed Embalmer’s Statement on Reverse Side)




. .' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... e e e . Student Embalmer No,..........

working under my personal supervision..

Student . ....oooi i
Signature of Student Embalmer

Licensed Embalmer No. 4,5/

P. O. Address M%’

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I" this body is not embalmied, fact should be so stated above.

. -




