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MISSOURI STATE BEQARD OF HEALTH 5/“

STANDARD CERTIFICATE OF DEATH

18768 >

Stale File No.

Registrar’s No.

1. PLACE OF DEATH:

Mulaski.. / 4f

(a) County.

)

() Cityortowniotea_ LEONAEd-Wood , hImsourJ..m.._._..._..,

{If outside city of lown limits, write * RURAL nnd oame of townsh

(¢} Name of hospital or institution:
otation Hospital, Ft.oLeonard Wood, Mo,
itution, write stroet ber or loatian)

ip)

{L{ not in boapita! or
9 Davs.

2 UsuUAL RESIDE'_IECE OF DECEASED;

Ly ¥l
,, . ?
“ta) ém esot.a. (5 County......JAMSEY .. i 4
{¢) Cityortown St. Paul v/

(I outaide city or town limits, write "RURAL™)
531 Marion St,

{11 rural, give location}

g

{d) Street No

{d) Length of stay: In hospital or institution i izem of £ No
Spect(y whether |{ (¢} Citl oreign country?. L] Y Na)
In this community. 25 Days' 2} (Yea or Ko
Years, months or days) If yes, name country
. MEDICAL CERTIFICATION
FL ST James E, Achterling, \a 20
20. DATE OF DEATH: Month Y. day
3. () If veteran, 3. (¢) Soclal Security
- }'eﬂmm;.%é’l_..__..huur 7 mintte. 30 P M.
name war No. -
21. 1 hereby certify that | attended the deceased from..... M2Y._ 20,
5. Color ar 6. (a) Single, widowed, married, 10.4) o May 29, 19 41
4. Sex }Jnle p race. w}llte 0 divurced..‘c;‘?.].-..l.}g.l_e_._.__ that I last gaw b im alive on May 291 !9._.4h1;
6. (b) Name of husband or wife..... 7" T..._.... 6. (¢} Age of busband ar wife it ]} and that death occurred on the date and hour stated above. ot
» » ¥. 1]
alive == . ycars|| Immediate cause of dearh..CONLUSION, diffuse, A V"
7. Birth date of deccased........ APTLL 3 1919, || .brain, severe, due_ to automobile #/ |9 Days.
{Month) {Day} {Year) acc-i dent R
8. AGE: Years Months | Days If less than one day Due to. Szme.as. above
2
22 ! % = i same_as._ahove
. Due to.
5. Birthplace_Sta_ Paul, ¥ignesota, /.
{City, town, or connty) ~ {Stata or foreign onunl.ry) : - "
10. Usual oceupation_901dier — 1. S. Avrmy, Other conditions. PT1E1 ,.I:QILQ}I:L&:L bilaterpl. .
#  (Include pregoancy within 3 months of death} —_—
11. Industry or business. ZOT Dy C:O. L VLUNG) o dlnfantry‘__ PHYSICIAN
o : —
5 ( 12, Name George Achterling, Mojor findings: _None
[ . ~ Underline
= { 13. Birtkplace St. Pau 1, _'_t,a_____l____ 5 &ﬁgggseeatg
- “ (City, lnwn er county) (State or foreign country) - m a e,
= { 14, Maiden hame y.Connell, Of auopsy.... 33ME. 48 above should be
= tistically.
a 3
§ 15 Birthplace. (%E}Ei n?w“w, T1lin, (State 2‘3;5;;:;';;;14) 22. If denth was due to external causes. fill in the foilowing:

Army Records.

16. (a) Informant

[¢)] 53, Co,

Yt 3rd . In f'ant

17. (o) £

(Bu.mll mmluun. ar ramovnl

7 4&’)'

18. (g) Signature of funeral direc e
® Address. 0113, Missonr
1. @ May 30, 1941, o

(b} Date thereof r ‘?
on!.) (D-y) [4 ur)

(Data recsived loval rexistrar) {Registrar's sisintare

(a) Accident, suicide, or homicide (specify).. Auto. 3001dentﬁ.. 22
(¥ Date of occurrence. May 20 19‘!4—1 r\j
() Where did injury mur?&ea-r_g_roc.lﬁ.ergﬂllaﬁkl;.

{City or town) {County) (Seare)
(¢) Didinjury occurin or about home, on !'a.rm in industrial place, in pubhc place?

..L:t _Public Highway,

(L‘Nh' t work?..NO E?:ﬂy(g”ﬁ::::‘ c)rf injury. Auto _accidet
N‘F{% T - (M DQather}b’f’Q

Add Y -.

Leonar 2o T e g /3001

(Licensed Embalmer's Statement on Reverso Side)




RECEIVED SR S S
Pulaski County Health Ofﬁcer , . L .

File Number--_.{?_!‘}..’.-[.‘b—----..-; oL BRS : ";;' : B o Do ;
Date Flled--__(a._--t.g.-."‘.!.'.:_ e tiie ‘ . . ' L Cedn -
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° - STATEMENT BY LICENSED EMBALMER "
o 1
I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me, or by .......
et ety Reg:stered Apprpntxce No.
working under my personal supervision. ‘
B N T : 5
- . ’ Lo . Slgnﬂ‘l -
DU -,. ‘nonl) ool
2T '
o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ¢
-the above constitutes grounds for revocation of license,) _ ) ;

.

S If this body isinot embalmed, fact should.be.so stated above.




kB DEPARTMENT OF COMMERCE MISSOURI STATE BCARD OF HEALTH /X 7 é ‘é

-l PR o TR Chieen STANDARD CERTIFICATE OF DEATH i Sum Pile No
Registration District No__m___ Primary E_ts!nratlon District No*é_i%z Registrar's No.

2. USUAL RESIDENCE OF DECEASED:

1.

:;) Count -~ {a) State (3) County.
) (It outaida city or town limits, write RUHA[.' u.nd pame of hw;ip-)-"- R to
{c) Name of hospital or institutfon: (@ City or town (1T ontside city of town Lmits, write “RURAL™)
{If not in hoapital or Institation, write strast number or location) (d) Strest No CiT varal sive Tocatdon)
(d) Length of stay: In hospital or inatitution
(Specify whether || (£) Citizen of foreign couninA {Yes or No)

In this community.
youry, monihs 'g_dan)

If yes, name coutn

L CERTIFICATION

. "
FULL NAMBw- &7 : 2
5 Tiveedsl 3 () Sodal Sttty gmm OF, nth_zﬁ%day /7
year. hour minute M

name war. No
21. T herebyg ce that I attended the deceasedrom
5, Color or ) 6. (a) Single, wich married, 19 o 1 .

4 Sex Ll divorced........ J— - wh
6. () Name of husband oF Wif6ewwrmmemsmeores . (€) Age of httsband or wife if @ d
alive.o LY
7. Birth date of d d
‘ (Moath) (Day) ‘oar,
8. AGE: Years Montha Dajz If less thap onl ¥
9. Birthplace.

(City, town, or county)

s o) o o { $HL 1)) T
$Other conditionf... brf AT ? o S toi—] 1_54&}

10. Usual occupation ‘\W {a o
. Industsy or business ﬂa«, y, PHYSIGIAN
A ajor findings: ! A |14

e

15. Birthplace.

it

ﬁ Of operations. :

% o - .

o ) 12 Name.. \ e—'\ ID F Underline
> _— b the cause to
& | 13. Birthiplace. - | ¥y (k= (whichdcath
o i {City, town, or county) (State or foralgn country) Of autopsy. 4 ahould be
@ { 14. Maiden name o {charged ata.
o v tistically.
&

=

(Stats or foreign countsy) 22, If death was due to external causes, fill in the fgllpwi

(a) Accident, suicide, gr homicide {apecify)
16. (o) Informant W
(% Date of occtirren Ay Rou

() Address. }1
i1 @ (8) Date thereol () Where did fnjury occards %uwn) uMnu s

(Burial, eremation, or remaval) (Month} (Day) (Year} || (#) Did injury occur in or abou home, on farmy in tndu: place, {n public place?
(¢) Place: burial or cremation £ g EZ @_—m‘__—éz—
18. (8) Signature of funeral director While at wark? ) e

{City, town, or county}

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

8) Address
0 ¢ ; ’ ® F.J. Slmjgg = = = . (M.D. orolher?w-o
O i reomivad o estetra (Regietrar's slymatars) liAddress = 7. M Lol LY Date ugneakl= =Y | /

/






