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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No.....Z[:_}__._..___

MISSOUR]I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé?ﬁz—

224

State File No.

26

Registrar's No. } ; 5

/’ =7 /ﬁ/ I

~PFort—roonard Wood -

(If outside city or town limits, write*“RUBAL™ and name of township)
() Name of hospital or institution: /
(IT not in hospital or inatitution, write strest number or localion)

(d) Length of stay: In hospital or Institution

21 days

1. PLACE OF D'EA :
Pulaski

(s} County.

(b) City or'iowi

{Specily whether
In this community.

/

?USUAL RESIDENCE OF DECEASED,

(a) Stat (&,Kﬁn/sas (¥ County.

ZL2

Plainville

(e} City or town

o4

(If outside city or town }mits, write “RURAL")

(d) Street No

(If roral, give location)

2

.S.AI‘IDS Records .

. (@) Informant

years, months or daya) (¢} M loreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. {a) PIUNT
20. DATE OF DEATH: Month day.
3. (& If veteran, . 3. (£) Social Security year 9 bour 5 e P M
name war. No.
-~ 21, I hereby certify that I attended the deceased from
13 . 5. Color or o 6. (a) Single, wldovinmide At 19.%4. to aw_h_. af 19_1_!;
4, :;,,Ma' /_\ race | divoreed.....n. 08 s_ ~9 7 ) that 1 last eaw h————nlivaon 19_._.....;‘;
6. (b} Name of husband or wife e 6. (&) Ape of husband or wife if || and that death occurred on the date and huur stated above. Durati
uration
alive__.________years|| Immediate canse of death
7. Birth date of deceased April 2lst 1921 - Wmm
{Momh) (Day) {Year) 74 /,L\
-V
8. AGE; Years Monthsg Days If less than one day Due to. ;l’))p #
- 20 22 0 min \“ 4
N Due to.
0. Binbplace_LaDboON / Kansas ) - v
(City, town, né m\mltyd). 1 {3tats or foreign country) \ﬁ
0 or Other conditions LA A
10. Usual occupation U S A (Include preguancy within 3 months of death) 'y 3_ %
11, Industry or business o Do L TILY ; CIAN
] hn Hak ' Major fndi Fawst
g{ 12. Name Jo o : e “ C?fr n;n:tgl?\;s
Underline
E 13. Birthplace Unknom ? | thﬁ{'ﬂ”:ﬁ
8 : jw. ea!
g 14, Maiden mame (chumm (State or foreiym couatry) Of autopsy. jfi,&mw& LS, should be
. charged sta-
S{ 15. Birthplace Unknown @ tistically.
- (Clu town, of county) (State or forelgn country)

22. If death was due to external causes, fill in the following:
(3) Accldent, suicide, o homicide (spesiiy).... izt erles ] LI ;

(&) Date of occurrence 21 59/

0N

{¢} Where did Injury occur? Hencirerls Fore

MW

(City or town) & l.rLI ty)
{d} Didinjpry ocrur in or about home, on farm, in indus plae. public Elac:?
!
Specily type
Wh'.’ilciat work? "4"4 ¢ lt) HMe '

Signatare %’\MB’M

®  Fort Lponard Wood,io
17, {a) Gy . (®) Dauwﬁ (n.)—(- /
eremation. or ol ¥, (1)
{€) Place: busial o cremati Pl villg, Zn .E
18. (o) Signature of funeral directof -
i ® A Rqglla, M
(Dateroceiv 3] (Registrar's cigmatare)

(Licensed Embatmer's Statement on Reverse Side)

(M, D otothcr)

st LNV P Hoarn e WL 20 pue st fem

Z
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. . "STATEMENT BY LICENSED EM;}ALMER"

- 4 .

I hereby certxfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

em ke

Reglstered Apprentice No.

woarking under my personal supervision.

Noter The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIP«G (Failure 10 comply
the above constitutes grounds for revocation of license.) - - .-

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




