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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMAI\-I.ENT RECORD

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

State File No

25908

mﬁ“‘a‘ﬁ"é’ '"-T C“im STANDARD CERTIFICATE OF DEATH
Registration District No._ . T=e Primary Registration Disttict No. Registrar's No 27
1. PLACE OF DEATH: 2. USUAL RESI OF DECEASED:

CAAAM}’\A.A -ffm

{Barial, cremation, or remaval) {Month) (Day)} {Year)

A.d ress_..R
ﬁLk e&m

{Date received 1

®
19. ()

23.
Address 952 HosD,Ft. Leonard\food MOpate .,,n,LS/lLl/A

(@) County Pulaski oy eeie Unknown /,7?
R Stat b) Count
® City or town.. RBUERI=Z T _Rast of Hagelsreen J]LIQ (@ State ; (@) County Iy,
(It cutside sity or town limite, write “RURAL" and nams of township) {¢) Cltyor town Chrlesmn
{¢) Name of hoapital or Institution: N . (1M outaide sity or town Fudte, write “RURAL™) d)
None 4 @ Seieet No Unknown
(11 pot in bospital o institution, w wnu stréat eumber ar Jocation) (1 raral, give loc‘uien)
(4) Lenath of stay: In hospita! or institution..... None No
(Specify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community. 2? months -
yoars, months or days) If yes, name country — 4 A
MEDICAL CERTIFICATION
3. (a) PRINT Elih
FULL NAME ue Jones
PET) ;f veteran 3. @) Social Security 0. DATB OF DEATH, Monsn AUEUSY ooy 10
- m = ) N - e year 1941 hour.... . l minute___ = A'M
name war. o
21. 1 hereby certify that 1 attended the d d from... T
’_? 5. Color or 6. (a) Single, widowed, married, - = 19 .to - = 19
+ seg Male | e COloOred £ divorced Single that Tloat saw b= alive o T = 19
6. (b) Name of husband or wife. .75 T......... 6. (c) Age of husband ot wife if || and that death occurred on the date and hour stated above. . .
— slive. = _— years || Tmmediate cause of deats  SHOCK & Hemorrhage Duration
7. Birth date of deceased_.. O ober 25 1915 || due_to fractured femur, bilateral, |
(Month) (Day) (e |l fract. ramas of mandible, left. Sudden
8. AGE: Years Months Days If leas than one day m_m_&u@muﬂem*ﬂaﬁkw A—
25 9 15 - - |l of _elavicles, bilateral,
r. min s .
: 7 Due o_. Head=on. collision between army fo. ..
9. Birthplace Chriesman Texas truck and a seml-i.rm ler truck... ia
P‘(rcfi:.y. wwg or fdugty) (%uh or foreign country) TN
- 20 er - Oth ditl
10. Usual occupation U Arw ‘ (tI-::u::H ona. within 8 1is of death) QJ
!I Industry or buainess. C‘O As BAth Bn BRTC 38031981 ﬁ ¥\\J PHYSICIAN
% (12, e Unkriomn Major fdings: __None performed. 1 _\ S N
S E : nderline
E 13. Birthplace Unknown & - L 'f,}ﬂ e e
; (Clg tn'anh -:fnty) {Jtate or toreign country) Of autopsy None neriormed, r uhou!deabe
ﬁ{ 14, Maiden pame, ones z‘hafg:ﬂ sta-
i Unknown &7 . tically.
Eg: 15 Birthplace {City, town, or county) (State or foreign country)} 22. 1f death waa due to external causes, fill in éfé‘uo ] t 7/ 4 -
16. () Informant__ MNilitary Records ) “ﬁ““'““”“°'“ﬁfm°““§ﬁio 11 in AR
&) Address. P b« Leonard Wood, 19, (8} Date of occurren m:i? -U.F:'LlS 2. A94).
1zgk
17. (@} Bemva'l (3) Date thereof % 8-12.4—L- () Where did injury (City or town) (Cour ty lrlgih‘o '

Did injury occur in or about home, on farm, in industrial place, In public place?
Public place

N o (Specify type of place) R
While at ? — nt' m;u.ry_.

T 3;" 7

(Licensed Embalmer's Statement on Reverse Side)

’




Pulazki County Health, @fffoer - ‘ ah <« -
Nuaber 5 S g | e

_the above constitutes grounds for revocation of license.)
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' STATEMENT BY LICENSED EMBALMER - ~

it At v ' .
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-.___......". ...............
e S : N S , Registered Apprentice No
working under my personai supervision, . T ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Fallure to comply

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



