tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
) related to the disente or condition cauring dealh.

. we.sco 4 XC-19 782 583 . THE DIVISION OF HEALTH OF MISSOURI - - 24859
. Mo. X
e | Bee. #1680z, STANDARD,LERTIFICATE OF DEATH Srate il o
SL #10188 JUL 20 1956 1003 6386
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, I institotion: rewid befors
a. COUNTY - e . 4. STATE . b, COUNTY ntinimlion}.
Illincis - Saint Claiy
b. %TY (1 outside corpurste limits, write RURAL and‘rl::. vios ?‘:T ALVETELT. pl?eFo) . ng . d :'}f;i“""w :}?:I." ug%“;
TOWN < TOWN & gt Lania 1Lh s SN -
a d. FULL NAME OF (If met is hoopnul or Lnstfution, Kive strsat address or location} STREET M {If rursl, give location} 7; 4
o HOSPITA * ADDRESS - g $
R 'NNWUUONVETERANS AIMINISTRATION HOSP. 1614 Gaty
E 3. DECEASOEFD a. (First) b. (Middle) c. {Last) a. Dé-;_-g (Month)  (Day) (Year)
o ||__c7veeor Priny JOE (BOWMAN) ) DEATH JULY -4, 1956
é 5. SEX “F&. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 TEAR | @F UMDER u s,
2 Vg WIDOWED, DIVORCED (pecity 2900 last birthday) | Mo lhnl Days a,....‘ Min,
§ 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | I, BIRTHPLACE 12. CIT
= done during most of workin life, eren i retired) | " DUSTRY P - COUNTRYS THAT
4 |_Laborer H od Carrier Jonesboro, Arkansas USA
< 13a. FATHER'.S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥WIFE
» Charlie Cage Malissa, Ne e
¥ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT S SIGNATURE OR NAME ADDRESS
< (me orunknown) | (If yos, glve war or dates of service) NO.
= - F48-05-3385| VA Hosp, Records, St. Louis, Mo,
gl 18. CAUSE OF DEATH . DISEASE OR CONDITION . MEDICAL CERTIFICATION Ig;ERV.:L'BEI’m::riN
T . DIS|
G| Eerontronecmunrer | 1 REAT, OE BNETO Barhr iy RENAL CELL CARCINGMA, METASTIC 5 MONTHS
i *This does mot mean ANTECEDENT CAUSES A \
3 the mode of dying, such Aforbid conditions, {f eny, picing DUE TO (b)
] as keart fallure, asthenia, | ride to the above cause {a) stating
= ele. It means the dis- | the underlying cause Tast.
© case, injury, or complica- DUE TO (¢)
7
—
[=}
-3
b
7
=
&)
z
w
1
ba
o
&
-
-
-9

19a. DATE OF OP_IE_EIFEm 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
. /808 | wwd
2ia. ACCIDENT-_  *-  (Bpeeily) - 21b. PLACE OF INJURY (og..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE R - homa, larm, factory, street, office bldg. . e1c.)
- HOMICIDE
- 4| 21d. TIME (Month)  {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT{—] NOT WHILE
INJURY YA ™ | WORK AT WORK
-22. I hereby certify thal ,aucnded the deceased from 6/5 , 19 56 lo 7/"' , 19.52, vosssae o e
IS aCCOOaCOnontnooonnd that death sceurred atl:lD_A. m., fram the cauaes and on the dale slated above.
23a. SI1G TURE (Degroe or lillb 23b. ADDRESS . 23. DATE SIGNED
; W. flm},i M.D. VAH, St. Louis, Mo, ‘ 7/L/56
E %1& B}l{g\ Igu. CREMA- | 24b. DATE Z4s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. (Bpactly) . .
g urgdfl 7=9-1956 National Cemetery Jeffersonﬁﬁarracks Missouri
ADDRESS

DATE REC'D BY LOCAL
REG.

o oo 1/ 1 U/

5. FU AL R
C&j -

REqG:SI'RAR'S SIGNATE .

I yIF7

(Ticensed Embalmer’s Statemetit on Reverse Side)
. v Sl




o7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

, Student Embalmer No.,...ocoooannnee,

DY ME, OF DY ettt ettt

working under my personal supervision,.

Student..... R R
Signature of Student Embalmer

PO N S - . - - S P. 0 kddress%ﬁ(7ﬁ!

fom e
-t

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




