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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED T

Registration District I\o.m.,..% ..... .

91848 51

STATE BOARD OF HEALTH OF MISSOURI!

ANDARD CERTIFICATE OF DEATH

31064

Stats File No

Primary Reglstration District Nom..z..:__ Kegistrar's No. / / '2’ Ry
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7?”
{a) Couny....Newton ! Nebraska /
® City or town. GNP _CTOWOL 1/ L3 o 77 Beaf)y S - (&) County e
(I gutside city or towa lfmite, write “RURAL™ 45 name of towmsbip)  |I"(c) City or town.... BT idgeport <3
5] N:Eme af hoepital ar Institution: / {If votside city or towa limits, write "RURAL")
Building 1589 , @ sueet Mo BOX # 1172 (Phone 154) o
(If ot ln hospital or institation, writestrest nomber or logation) (1f reral, xive location)
(d) Length of stay: In bospital or institution. N . 2,
) Spectfy whather |} {¢) Citlzen of furel try? 0 Ves ot N
fo this community......... L Month 13 Dayg Srevmmes o of forelan country? : (Ves ot Noy
Yisrn, monitha or days) If yes, name country. :
MEDICAL CERTIFICATION
fuld RIS Charles H, Cole, jre Sont 18
— 20. DATE OF DEATH: Month ep day
. (8 If veteran, 3 :) Social Security  yeur 1945 bour 3 I 30 A ot
namoe wir. o 21, I hereby certity thﬂlxmmm%- ..ﬁ.hﬁ_._.man_.ﬂﬂﬂ._.-.-...
5, Coler or o. (o) Single, widowed, marred,||d€ad on arrival  i1o.. .t
4. Sex.hqa_l_g_..g_ tace_w_h.:t_-.t_e divorced Slngle _/} that I last saw h ;nve on 19,
6. (&) Name of husband of Wife._..uee. 6 {c) Age of hushand or wife if || 27d that death occurred an the date and hour stated above. )
- Immediate cause of death_iound, Iacerated Brain Daration
7. Birth date of deceased_.. JW1Y 27 1924 :
i {Maonth) {Duy} (Your) ,
8, AGHE, Yenry Mopaths Days If less than one day Due tnmult iplefcompound b3 Comminuted
Fractures of Skull
21 1 23 . | = *
Due to
9. Birthplace. % )
- . (Clty, town, or county) (State or foreign conntry) 3T
Other conditions
10. Usual occupation So ld ier (ll:l:dl w‘;mnc’ within 3 montha of death) ‘}:! v
11. Industry or business__ Ue_ S ATTY I PHYSIGIAN
- Ma!or findinga: : @\ U —
B {12 Name Unkno‘m Of operat! -4
5 P ! thchlerIln';
= | 13 Binhplace ... Upknoym._.. ... e R
P 5 ‘hich
- (dtygurﬁdlu connty) (Stats or Gareign equntry} of autopey__ A8 ahQYe . :vhouﬂ;‘l:t
& { 14. Mailden name o charged sta-
E { Unknov P ‘ b -t!s'ticnlly.
S 15. Birlhnlaceu-—-—-aal-;-l—;%lﬂ-?;t;i---—-—---------- FrreTYe oy 1| 22 U death was due to external catises, £l in the following:
16. () Informant Officer's Service Records ! (0} Accldent, sulcide, or hnmhéide ésvedfﬂ Undete rm:.ned
®) Addres_._Gamp Crowder, Wo, e {#) Date of oceurrence GCom eg 43
n @ -Bemoval ... DuewerotSED. 18,1945 || Where did iy occut GRIP. Cronder,. Newbon,. EP- ;
(Burial, cromation, or removal) Month) {Dey) (Year} ||(d) Did injury occur in ar about home, on farm, [n industriat place, in public place?
{<} Place: burlal or mauon..gﬂdfep@rt .Nebr. _ Public Flace, .
Bt Chmshoh
18. (o) Signaturc of funeral d*g"rl."{:}%:; 3 ﬁg rf Hary. While 8t rark? oot 8 Nmrn of inury. _..._k.ﬂiugdm
(b) Addresy 4 . i
. @, Eiér z 23. Sigmaruie) AR W.*E I(ﬁ‘!lb ot other). n...“ ’
- o \ (Hoglstrar "In-l-w‘) Eddresy, CamD CrOWder’ Il'ﬂ . Date of 19 .45

i

(Licensed Embalmer's Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER .

" [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

'? "JM‘W Q—’ Registered'Apprentice No 07" 7, ; .- N

working under my personal supems:on

= veD ' '
e Cel UCI 1945 o o

H.. it “C‘.ﬂr‘ P, F Y P

T45-(75...

1}131.1“0[. Fue Mmhu _-_ i

,*—r’i

‘_..auun

Daté Filedln:u 10.611 r.--'1945* ~ P.O. Address
Note- The'above MUST RE SIGNED BY THE LICENSED EMBALMER in !u.e OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.).

If this body is not emba!med, fact should be so stated above. ' . .
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¥ 1 43880

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No..._c;\._ff..:é.._._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.&_.j_._\j.....q

State File Ne.

/]2

Registrar's No

1, PLACE OF DEATH:

{8} County......veerecre o

(4 City or town ! A s
{IT outaide city

{¢} Name of hospital or institution:

{If not in hospital or institution, writs streat number or locatinn)

{d) Length of stay: In hospital or institution

In this community........

{Specify whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

State.

(&) County.

City or town......

(If outside ¢ity or town limits, write “RURAL "}

Street No

(if rural, give location}

(¢) Citizen of forelgn country?

_er3._(Yes or No}
If yes, hame country...

PRINT
NAME. 0?0 Ml

3. (a)
FULL

3. (5) If veteran,

name War.

3. (¢) Sociafi@ecurty
No

YN

5. Color o(_w
race.

6. (o) Single, widowed, married,

<Y/
MEDICAL CERTIFI(A

N

i

. DATE OF DEATH:

15. Birthplace

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

4. Sex divorced ... e, oo
6. {&) Nameof husbandorwife...................... 6. (¢} Age of husband or @i 3
Duration
Due to..
- -
Due to
9. Birthplace
{Stats or fofeign country)}
' Other conditions
10. Usual oceu; (Loclude pregnancy within 3 months of death)
11, Industry or i PHYSICIAN
o] Major findings:
12. Name Of operations._..... i
Underline
= { 13. Birtbplace the cause to
o {Cily, town, or county) (State or fareign country) Of autopsy...... should be
ﬁ 14. ‘Maiden name, charged sta-
S tistically.
b}

16, (o) Informant

{City, town, or county)

{State or foreign country)

(5) Address

17, {a)

{Burial, cremation, or romoval)

(¢} Place: burial or cremation

(8) Date thereof.

{Mcoth) (Day) (Year)

(a) Accident, sulcide, or homicide (specify)

(b} Date of occurrence.

{¢) Where did injury occur?

{City or town) {County} (Stats)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

) " ify typo of pla
18. (a) Signature of funeral director. While 2¢ Work? oot %3 Steans of T e —
(b) Address /! o h
/ ’ 23, Sigeature {M.D,orother)...—
19. (o} W _LLF 1t L~ 27
(Dato received kocal registrar) S {Registrar's signatare) Address Date gigned........ ...

2406 ¥
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