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

DEPARTME\'T OF COMMERCE,
Bureavu oF THR CBNSUS

FILED

Registration District No._2

* STATE BOARD OF HEALTH OF MISS0URI

n20 1@ STANDARD CERTIFICATE OF DEATH

Pritnary Reglstration District Nao.

21463/

Staie File No

(o7

1. PLACE OF DEATII:
« Louls

2. USUAL BESIBENCE OF DECEASED,

75’5/

{a) County Miochi gan - .
{a) State. {b) Count;
® City or town. B@LL0rson Barracks Niles ny .
{1f ontaide city or town limits, write “RURAL’ and name of township} {¢) City or town ¢2&
{¢) Name of hospital or institution: d {11 outside clty or town limits, write “RURAL™)
-—.veterans Admimdstration Hospital ¥ !l 5 sweet Mo Nona /
(If not in hospital or institatien, writs sirest nnmbar or locat ?é / (I rural, give location)
(&) Length of stay: In howpital or institution Since 5/¢5/46 nlon, ‘
9 YGBI'B (Specily whetber (&) Cltizen of foreiga country?......... U oM (Yes or NG)
Io this community__.
yanrs, munths or days)} If yes, name country
FU{."[)' :AR;:; I MEDICAL CERTIFICATION
—— "‘“‘TQHER' -Lr7in. ‘“““"""“”;““'“"'“““s;"“"' 222 1] 20. DATE OF DEATH: Month......Juna day___ 3
3. {& I veteran, 3. (¢) Soclal Security
year 1946 hour. 4235 minute....... A M
name war..__ Horld X Ne..362059404
J 21. I hereby certify that I attended the deceased from
/6’ 5. Color or 6. (a) Single, widowed, married, 5/25/4_6w _______________ 19, 5/_3/46 e 19
4. &L_MQ_.:__.... raoe..lmi_._t.g..... dlvnrcch..a...’:I..j.-.g_.d.... that I last saw h__110 ative on..._:lunl 19..4&
6. (b) Name of husband or wife_—— ... 6. (c) Age of busband or wife if and that death oceurred on the date and hour stated above. Duration
Bertha Toner ve.. &7 Immedlate cause of death
¢ ‘ Yl CORONARY THROMBOSIS UNK
7. Birth date of deceased__ S
(Month) (Day) {Year)
8. AGE, Yean Months. Days 1f less than one day Due to. N
¥ 10 fa X
a8 | 10°| 17 [, N X
‘ e 7 “|| Due to
9 Blrthnlacc_ .
_{Clly. town. or county) - {State or foreigo country) - g, ~ Nond S TTTETTT T
19. Usal m"“u“"’""mggist YT : ?ﬂm sondiions. within 3 montha of death)
11. Industry or busi . N - ﬁ ._H' " POYSICAN,
ajor findings: *H
_g_' 12. Nme--.@.g..h..'_m_g.mr i v?, of operat:ons........HD__QPBr.B tiﬂn . Underting .;
E 13. Birthplace BOTT aboard ship crossing‘Atlantiu~ - - the cauee to
) Clty, tuwn, or county) (Stave or foreign conorry) Of attopay.......__ } y . :'hnc |1dﬂb
& ( 14. Malden name... oungblood / atopsy No-Autopsy -ti-ihml"geﬂ sta-
= stically.
51 1s. Binhplace_._-_P_ﬂ___Ql_lmnia 22. I death was due to external causes, fill in the following: :
= {City, tawn, or county) (31ate or foretgn couniry)
16. () Informane Glinical Clerk, Vat.Adm,” Hosp. (@) Accident, suicide, or homiclde (specify).— HO
® Addma___.Jﬁ_fiQr_On Rarx_glis __.Ei.s SQ\B"- .|| ® Date of pccusrence
(e) Where did injury occur?
17. {a} .. “ (8 Date l.hereof City or town, oo Q)
: (B‘““' cremation, of removal) M°‘“h)l a ay, (Y“') (d) Did injury occur in or about home, (on‘?armmin ,lndusu('in.‘lmpl;’ge. io wt{h::l)ace?
{t} Place: burial or crematinn‘ Cassopolis,
18. (@) Sigmature o'frféierl:l dueth;_ &Eoffmeégter v, &ML €| | whicat wg { of injury -__.ﬂ__
® Adgress S.Hro j -Lonis,lo, s sfILWELL, g4
. mturﬂ we, oret
19. (@) - b __;bc _M {. {g g/'37'§'6
(s {Date received local resbstrar) ( ) (Peristrar luurnutw-) rAddres .Adm. HOSP .JBff.BrkB 2.

(Licenwsed Embéer s Statement oo Reverse Side}
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AUG T 1945

STATEMENT BY LICENSED EMBALMER

I 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

S:gned )"LQTT‘P / 4‘%&% M}M.
7 L:censed Embalmer No 2‘ 7? ..........
’ “ P.0O. Address 7F’7SM

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER ipn his OWN HANDWRITING (Failure to 6@mply with
the above constitutts grbupds for revocation of license.)

If this body s not embalmeéd, fact should be so stated above.




