No. 2 DEPARTMENT OF COMMEKCE STATE BOARD OF HEALTH OF MISSOURI 2092()

) BUREAU OF THE CRENSUS 1
=48 104 STANDARD CERTIFICATE OF DEATH State File No
51730 JUL 9 22
1 xameaz Lemtrauon District No.... 5 ..... Primary Registration District No.im.l._.. Registrar's No.._ &2 3
7 3 1. PLACE OF DEATIL 2. USUAL REI‘D'[::NCE OF DECEASED: 73

o (o) County Newton {a)_ State Germany m County. 2
0 = (8) City or town. _Camp Crowder, Mo, Y/ a};ad /-GM‘I Lo L o
< (If cotalde ity or town limits, write "RURAL™ 20d nams of townskip) & Y City or town Soraulaus.‘-.tz P
/ s (¢} Name of hospltal or institution: “* (I ontaide ofty or taws Itmits, writs "RURAL") '-
/) & || .ASF Regicnal Sta Hosp, Camp Crowder, Moa [l sucen. Oberstrasse 10
f (ll’ sot in boepltal or Im!.[tut[om wrlte atreet gpmber or | tion) 0 {IFroral, give location)}
E (d) Length of stay: In hospltal or Ipetitution montig Yes [/
. . 3 April 45 (Bpecity whethar || (¢} Citlzen of forelgn country?, (Yes or No}
hi A o
é ln,:“: ﬂ&“ﬁzm . I yes, name country. Gemm
- 7
= i MEDICAL CERTIFICATION
g | B FRie Karl (none) Buth I Tune 2
B 20. DATE OF DEATH: Month duy
- 3. () If veteran, 3. {¢) Sccial Security et 1945 N 12 ' 50 P‘M
f . OUr. minute,
I, No.

5 [ e 21. I hereby certify that I attended the decuaed-lrnm 3 April

it 3|73 cotar or 6. {0) Single, widowed, married, AT 2‘June 5.

/ . £, . 19592,
Jﬂ 4. Sex... .Lg.i.;g.... e | 000l / divorees. Married that I last eaw h...;'m.... alive on 2 J_'m:’- - ,9_4_-_5__:
E ‘H 6. b Name of husband or wife '" 6.1t} Age of busband or wite if and that Qeath occurred on the date and hour stated above. Dusation

Chaxrlotte Buth" o E alive... oo yeary || [mmediate cavue of death ial
€ || 7 s sseoroemianiApEdd .8 " 719]0 | Endocarditis, Tubacute, Bacterla
5 L (Manth) {Daz) (Your) Val heart di
= . e cienc{! :l
o 8. AGE:- . \ll’un Months Days If lesa than one dey - || Due to mpensa 13-
E 3 5 1 2 5 hr min T -
3 d Due to I -
= || o Birthplace Germany . = .
Z .t 4.z {City, Lown, ar county) . (Staze or foreign country) . - . T
—_ N . . hi conditions
; . 10. Usual occupation. er e - N O(;n:lrndl wqrunn within 3 monthy of death}
» b, . . - ¥
g it. Industry or businesa:: [German Army ' I PHYSICIAN
o U . Mn]nr [ , " . —_

f By 12 Name..., lm‘m - operations g o Undertt
3 (150 5. e Ty LA st
E : ) , '(Chy. wwn, wmnl:)' o (State or farelgn country) Of antopsy.._ U \ ﬁ\lv \ :’g‘:&%abu:
< E { 14. Malden pame - : o 7 : L [ereteatly
B 15. Birthplace. : ' i ) ;
E g i iy h“‘wm“ (sm“' prora——_— 22, If death was due to external canses, filf in the following:

— 16. (a) Informant oldier'a Service Record {6} Accident, suicide, or homicide (specify)... -
§ ) Addres__GBTP Crowder, Mo, () Date of occurrence -t
1. @) _Removel @) Date thereot._JUDG 4 1945 Where did Injury occur? Ty T
{Burisl, cremation, ar removal) (Maonth) (Dey) (Ymr) (@) Did 1mm’1 occur in or about home, on farm, in inclu:trial phce in pnbl!c place?
(¢} Piace: burial or amﬁon-.ﬂﬂ!ﬂp..-ﬂl&l’k MO !
18. (o) Signature of funeral director......... Xne ll_.ﬂo.r tllﬂr.y — While at k?_________‘__________f___' ? ' M::;) L L T —
® pdarenn— . CBYEhage | Misseuri , m C O c
—4f— f Grep — 23, Signature MEY WINA V. U . W (M.D. wothermm
19. @O . * X
(Deta raceived toel reristrar) Address o/ . Dute dignedia/ %/3 (2

/// L 7 (Licenised Embalmor's Stat t on R JSI(!.)




) s J y e b '} R .
1 S \
.
P
3 - . - i
ﬁ_ 1 ~ i [ - LAY ' . [8] ] LI | ) f
3 v
' PPty I
1 -_—
= . -
P
!
. )
. . N T
LA A ooy
.- B - -
ws b -~
. -
- o~
: N T C
T T T T e I 3T = — m e —
. ! ‘:-Lo“\" . . LI . . N T D)-'—f:_. e =
- . . _ -

SOt odoulueid

! Gy y . .
: e T .
i i ',..; Lt * roo . '
R DTS “..-._'37., L.,' _ »~ - - -
. FES 3 [
. - . ;-
oI i \
I

' STATEMENT BY LICENSED EMBALMER .

oow T
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision. . .

RECEIVED JUL 3 1945 = sea (Omasic/ 002
District Health Officer No.__-_--_.g- Ve e T FT /

. - Licensed Embal 0. .
District File Number-__éﬁ.{i’:.’ ...... 2 Z
¢ P. O. Address : )

Date Filed..:. JBJL..3--f04r .. cmnann 7
Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failtire to comply with

- the above constitutes grounds for revocationof license.)
If this body is not embalmed, fact should be so stated above,

— :



