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

DEPARTMENT OF COMMERCE

FILED

Reguu'auon Driatrict No.e&...?‘.j_

STATE BOARD OF HEALTH OF MISSQURI

D KN 25 1848 STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ﬂj_)z._,

347z
.Slal't Flh No..
unlrar ' Na ..._._G& ......................

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(e) County. ____ﬁe\’ﬂ; n_% .......... N ate New Jerse -t 9??‘
® City or tomn o1 mile east of Racine Mo [ 5= Pringeto (& County
{If outaide city or tawn limits, write "1} JRAL™ apd uxma of u.muhp) () City or tewn n __7/?
&5) Nate of hospital or fnstitution: 4 fa,(’,u./: L 1-‘-'-# (lrnnuuuuyuu-u tmits, writs “HURAL™)
QA- ASF Reg Sta Hosp” Cp Crewder, Mo (@ Steeet No. RFD # 1 Griggstown
. (If oot {n hoapital @ institotion, write s ot Jocatlon) al (If razal, give location)
{d) Length of stay: In hospital or institution .on a«:'riv vl | RPN f fori ntry? Ne v
£ 2en 2l T
‘ in this community__ 2T@NSient (Specify whather of foreign country (Yer or Nop
yaars, months or dayr) If yes, name conntry.
3. (&) PRINT Ro T c L BR MEDICAL CERTIFICATION
FULL NAME. - : 20, DATE OF DEATH. Momp_V8DIMArYy . 5
3. (b) H veterunm, ]‘ :‘! (c)'SodaJSecmity gear 191‘6 - 3 date 00 PM
name war__ WOTLd War II "4 ]
[| 21+ 1 heseby certify that I attended the deceased wom. Dead. O ____
| 5. Color or 6. (n) Single, " widowed, marrled, - ___g._;_‘;:i._ga._]_,________mm 19, to, 19
4 Sex Male (' race. White, " divorced.. -—§—lng«le ’:' that T last saw b 3fL_ alive on 19._...;
6. (¥ Name of husband or wife...... N..o..r..le,.. 6. (c) Age o! husband or wife if )| and that death occurred on the date and hour stated above. Duration
T e M alive. s, years || [mediate cause of death l) Laoergtions & !
1. Birth date of deceased Sept ... . :30- 1927 |lcontusions of brain
Meath) 5T B (Year) 2) Hemorrhage, subdural and
8, AGE: Years Months Days ' If leea than one day g subarachneidal
* L, b .1
1 o min, || 77
8 3 é . he. 0 | et Fracture of skull, multiple .,
9. Birtbplace.... . Brooklyn _New York J
{Clty, town, or county) -~ (Btatw or fareign conntry} S F 4
. “ndition racture of both legs
1o, Ut ocapmton 5°$"§°’Ag5“ 12,108097......... | G ERACEANE S i
.1 busin - e
;‘ ndustry oz 55 Shep Field- ’Texa Wajor findings: None 1 PBY-S.i(-I\N
8 12 Nme__ﬁ]_)_gug 3 Brown Of operations - -f :A U
e o : _ } ; ‘ ‘ - nderline
E 13. Birchplace. Unknown New(foung‘];and n)l As above \i\ » Y the caiae to
. {Stata o
E: 14, Maxden pAmME_.... m me{ICkOI‘ : - meoufnn Of aatopsy.... . / I.:;u::-: bmf
= t Y.
§ 15. Birthplace (cla{PE?.?mm,) : g%ﬁ%ﬂn“ﬁd 22, If death was due to external causes, fill in the following: 7 _3
16. (a) Informant U. S. Army records (8) Accident, suicide, or homicide (spedfy)mmég.g!-.g.g_at - A
®) Address Camp Crowder, Mo. L. 3 (3 Date of occurrence. . 2_danuary 1946
1. @ _removal . @ pae thereof Jan 7 ,1946| « Wheredid injury occur? Racl}cl’ll:" _— N(ewt?n ‘HO,
(Baria), eremntion, or remaval) B (Muuth) (D-:') (Yexr) (d) Did injury occur in or about home, on farm, (n ladustrial place, in public place?
{¢) Place: burial or cremaﬂon_.__zg._y.'.ﬁ_ﬂ “ﬁ, ....... &5&){ Rural- i: mile esast of ﬁgging_}.& e
18. (o) Signature of funeraf director EKnell orfcua OV || wnite a work?,.._Ne (Speciy oo ‘i'ﬂn o ey A..'Lrp
& Add __Carthage, Mo. | , él
. 23. - Signattire,” Jrrved £ M‘-ﬂ- el (M, D ormte:)...
19, ....__..u?::/ 2. (b W/Ij&.«u—g_ ijﬂq(
@ um{e%éu @ (Registrar's signatare) Address Crowder, o _Date elgned. 3. _J aN4LS

KNAT

(Licensed Embalmer’s Statement on Reovorso Side)

.



RECEIVED
DigtFiet Hoalth 0£P180r HO 4 memmc—mess

Pistriét File Number /¥ Gmlmcoss -
Date Fi.led‘.:..z..g A-.yﬁ---w '

STATEMENT BY LICENSED EMBALMER

.- . 2. . .

I hereby certify that the body whose name is recorded'on the reverse side of th:s certificate was embalmed by me, _or by

A 7/5444'/&{/%.4(&( )gl/_ e eerenaen Reglstered Apprentu:e No j 7 ,?

working under my personal supervision.
i 3 B . é 4_4;: s
R D, Signed..... é; :
"_ o N " Licensed Embaimer Na, T ; /

_ - P, O. Addres L S

Dy Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ailure to comply with
- the above constitutes grounds. for Fevbeation of license.)

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




