DO NOT WRITE
ON THIS STUB

AMENDED

rimary Registration District Mo.

ATE FILE NUMBER

VS 300
Rev. 4/59

. PLACE OF DEATH
‘s. COUNTY

2. USUAL RESIDENCE (Whurl deceased lived.

a. STATE b. COUNTY
Missourd :

If institution: Residence before

admlasion)

b. CITY ({If outside corporate limity, give TOWNSHIP anly)
oR

TOWN

St _Iouis

Length of stay in 1b

« CITY
OR
9 TOWN

St

<. FULL NAME QF (1f NOT in hopitel, give louhoﬂ!

HOSPITAL DR

Insida Limits

. STREET
ADDRESS

Iouis

Inside Limin
Yo [X No OO

I cutside, give location)

Mriide on Farm

INSTITUTION

Vets Admin Hospital

3. NAME OF DECEASED
{Type or print)

Yu! Ne O

41l Olive

4, DAFTE Month .

DgATH 5 / 5 /63

‘Never Married [J (9. DATE OF BIRTH | - AGE {lest birthday) | IF UNDER 1 YEAR.

Divorced [ 6 / 3 /12 50 Months | Days

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

Lisbon, Ia

Yes [J No [ X

|

¥ DATE AMENDED

First Middle

Basil E

6. COLOR OR RACE 7. Married [

) Male White Widowed ﬂ

102, USUAL OCCUPATION (Give kind of work dons
during vadkwnrking life, even if retired)

Last,

cé.rathers

Day Year

1
IF UNDER 24 HR
Hours Min.

5, SEX

] | W
\]

;

12, CITIZEN OF WHAT COUNTRY

UsA

14. NAME OF AUSBAND OR WIFE
None
2050

[+ ]

13a. FATHER'S NAME

Benjamin F, Carathers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14
{Ye;rﬁo, or unknown)l {f yes, give war aE'dnles of servl

T3b. MOTHER'S MAIDEN NAME
HWooley

Crtial SrsiniYu G

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
iINSTEAD OF

Addra-

M

Ko ey Stree"‘l:

0| o

c

18. CAUSE OF REA'!H {Enter only one tause per lina for (a), {b), and [c)..

T't. DEATH WAS CAUSED
BRONCHOGENIC CARCINOMA

IMMEDIATE CAUSE (a)

ONSET AND DEA‘I’H

—
=]

DOCUMENT

Cnndmnns, if any, DUE YO (b)
‘gave rise to

abwe cause (sl

stating the” under-

lying cause last. BUE TO [x)

PART 1i. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal
disease condition given in PART | {a}

-
Oy
\

J .l

—
(%)

PART 111, If decessed was female was
thare a pregnancy in last 90 days.

[ rD Yas I 0O°Ne l O Unknown
20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART ) or PART 1] of item 18.}

19. WAS AUTOPSY
PERFORMED? -
YES [0 NO Q
20c. TIME OF Hewl
INJURY 8.
. P
IN.IURY OCCURRED
WHILE A

WORK
NOT WH!LE AT WORK O

20s. ACCIDENT  SUICIDE  HOMICIDE
a O a

Month, Day, Year I

MEDICAL CERTIFICATION

706, FLACE OF INJURY (8.9, in or sbouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, siraet, office bidg., etc.)

Y7/ M. - SN 141 L%

m on the' dMo stated above, and lo the best of my knowledge, from the causes stated.

20d.

21 xam‘elndod the deceased from
Oeath occurred at. 9355

“ ~ oo 1. P, KAYE 22b. ADDRESS D ]
CHAEL F, MD| - VAH, St louis, Mo¥

23d. LOCATION (City, tawn, or county)

+22c. DATE SIGNED

5/6/63:

22a. Sl

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

t OF CEMETERY OR CREMATORY

23b, DATE N
5-8-63 / National Cem, Jeff,

ADURESS 25, DATE RECD. BY LOCAL REG.

MAY 7 1963

23a. BURIAL, CREMATION,
REMOVAL, (Specify)
remova

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,

or by i - i . Student Embalmer No.

working under my personal supervision. - | / :
Student. . Signed é—(d/ (« 28 .72“'44-«/.
5ignamr.e of Student Embalmer - - - ) o o ‘
Licensed Embalmer No. é"g ¢&:
I Test at R

P. O. Address )y Zg&buo }7(‘

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Fallure to oomply
with the above constitutes grounds for revocahon of Ilcense)

If embalmed by a STUDENT, he also shall'sign in,his OWN handwriting. .

If this body is not.‘embalmed, fact. should be so stated sbove.

1

T e

P




