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WRIT

‘1. PLACE OF DEATH;

re

et o

DEPAP"‘MENT OF COMMERCE
r IRAU OF THE CENSUS

S VA

n Digtrict N

Primary Registration District No

oA & ?ul*-"’ ‘f.'f‘

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No... % 45 9
S-—J) ¢ﬁ— Registrar's No .

2, USUAL RESIDENCE OF DECEASED:

Cand Lpeo "2

(4) County Pulaski ; . M4 . ?J
) Cior nommeFomt. LoGHAnA Wand . 1 saonri . 2| Statc....._...J..S.ﬁ.?llr.l ........ — (3 County.....HNKNOWN :
‘ ’ X b (Irlouu.do ciil.yor tawn limits, writs “RURAL™ and onie of towaship) {¢) Cityortown Wentzv:l_lle s 1
(3 ame of hespital or institution: (1f outaide cit: town limits, write “"RURAL"™
Station Hospital,Ft.Leonard Wood, 170./) ) Stecse _ outside city or town limita, writa TRURALD @
{If not in hospital or muhtuuon writs street number 0ilucll.lnn) () Strect ' @ (11 rural, give location)
(d) Length of stay: In hospital or institution ay N . No
one month {Specify whether {e) Citizen of foreign country? /-r {Yes or No)
In this communit - =
yeirs, months or gnyl) If yes, name country
. MEDICAL CERTIFICATION
FR Ryt Stanley J. Foltz
3o v @) Seci e 20. DATE OF DEATH: Month JULY  ay b
. veterat, 3 (e i urity
year. hour. minute. M.

name war,
5. Calor or 6. {a) Single, widowed, married.
. s Hale () e White divoreed 2ANZ1E L3

6, (¥ Name of husband ot wife..” 6. (¢} Age of husband or wife if

21,

I hereby certify that I attended the deceased from

19........, to. 193

that I last saw b,........... aliveon -7 19.. ...}
and that death occurrcd on the date and hour stated abd¥e’- "E“"'n" ”’ﬂn' £

Durat
Immediate cause of denthskull FT'c-fCturP uration

——— alive.... .. T YERFE

7. Birth date of deceased...... . ALEH 4 1918 Mediastinal bhemorrhare.,
{Month) . (Pay) (Year) ’ Sudden

8. ACE: Years Months Days 1f less than one day D5 L U FO

23 Z" - ool T min,

. - . re . Due to
9. Birtholace._MENLZVille 77 Fissouri
L ' City, town, or county) (State or foreign country)}
10. Usual occupation, Oldler - U . S . Army Other conditions. :'
P 3 vy {Include pregnancy within 3 montks of death)

11. Industry or business, 3G+ Det., 20th Infan Ty A ravsiaan

12, Name Arch Lee FOltZ
{ 13. Birthplace Unknown

{ 14. Maiden name......, Kd‘e‘j:p Y ?Qlitz

e y¥is,

(State chwnzn country)

)

(Statd or foreign country)

Unknowm

15, Birthplace
{CivLy, town, or county)

i6, (a) Informant AI'”Y Records
() Address...FOTYL Leonard Wood, ]‘J_Ssourl )

‘Removal

Burial, cremation, orrnmuvll)
{c) Place: bu.rial or cremation..
18. (g} Signature of funeral director.
&) Addressh.s B PittmareyFym. Home -Went: Zville i ]
19. (a) he B B i (0) Kot Tk

MOTHER FATHER

17. (a)

Major findinga:

/

Of operations.
¥ Undetline
thecause to
of autensy._Eracture at tase of skull, [vhichdeach
madiastinal hemorrhace, i

22. If death was due to external causes, fill in the following:

Accident. suicide, or homicide (specify).. 2CC1dent .

(a) & P

() Date of occurrence. July 3 1911-1 ; B o 5 O

(¢} Where did injury occur? Hichway 17, 1"}9?#’ OT“"i g%y\?wl?‘-ls_
(City or town) {Codnty) {State)

{d) Didinj

Public place

occur in or about home, on farm, in industrial place in public place?/
(Spamfy (l.r)pa of piace)

all
1 Whil!a!wnr 2.

{ Date raceived local regiatrar) {Hegistrar's si 2 )

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Em ZIJ—N 927/ /
6
. . P. O. Address '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIP/ (F'::ulure to comp[y
'« _ the above constitutes grounds for revocation of license.) e

‘' If this body is not embalmed, fact should be so stated above.
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1. PLACE OF Dp'l(‘-l:x/e, 2. USUAL RESIDENCE OF DECEASED;

(¢} County. Al M {a) State (4} County,

(b} City or town

(ll’oumdc city or town Limits, write "IRNURAL' and name of towashbip} {¢) Cityor town.
{¢) Name of hospital or institution: B (If outaide city or town Limits, write "RURAL"")

p T (d) Street No.y_..
(I oot in hospital or institation, writs strest number or location) A (11 rural, give location)

(d) Length of stay: In hospital or institution . L . ]
(Specify whether |{ (¢) Citizen of foreign country? (Yes or No)
in this community. . o\
yours, months or days) Ifiyes .nama country
) ) " MEDICAL RTIFICATION
3. {a) PRINT S /QM 9— 6—’%
FULL NAME . Taom “ : .
< 20. DATE OF DEATH: Month..... A2 day 55
3. (b) If veteran, . (e) Sogal Secu.rlty -\ q 4 \ ]
» year. : X hour.. . " s mtnute._........f....j.,.-..M
naine war. No N > aY
o - - 21. 1 hereby certify that I attended the d from..
W\ 5. Color or W 6. (a) Single. widowed, married, ) 19 s to 19
4. Sex | tace. dworced rcversmarn=- || thdt T last saw h aliveon . 19, .. ;
6. (&) Name of husband or wife—...——..._ 6. (e) Age of busband or wife 11’ and that death occurred on the Zte and hﬁr stated above. \Dmmo"
S I years -l{"me‘ilate_ cause of death 5

7. Birth date of deccased .
(Muath) (Dny) {Yeur)

8. AGE: Yeara Months Days If less than one day

9, Birthpiace

O[hgrmndnmnn

10. Usual occupation.....eveeeeeeeee.

lude preg: within 3 mounths of dea ’ 7
11. Industry or business g ﬂ% . A .. X 4 PHYSICIAN
ﬁ or ﬁndmzs L J—
12. N b operatiofts

E ame \ n \] V \)n Underline

2| 13. Birthol ™ the cause to
) e {City, w i {Siata or foreign couatry) FaeeXhn o A oo which death

o iy, 'wn, Or county, v CIg0 COw! b J 0‘ autop’y should bc

i ( 14. Maiden name WM b charged sta-

= = = Atistically.

S 15. Birthplace

=

ity tomn or somt (Biate or fovainn commtey) 22 If death was due to external causes, fill in m folloping: - \
(a} Accident, suicide, or i (cpecify) m M

r(b) Date of occunenm.i_.

16. {a) Informant
b} Address

17, (2} {b) Date thereof.
{Buorial, cremation, or removal} {Month) {Day) (Yesr) (@)

(¢} Place: burial or cremation
18. {a) Signature of funeral director

5 Add ¥
® e 23. Signaturgs?
1ol (2 » i & 5

(Dats received local rrgiatrar) (ilagialrar's sigmatiors) 1| Address
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.. STATEMENT BY LICENSED EMBALMER

a
()

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, Or By .o

, Registered Apprentice No

working under my personal supervision.

Signed

! Licensed Embalmer No.

P. O, Address.. oot e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDW-BITING. {Failure to comply
the above constitutes grounds for revocation of license.)

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




