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

-

MISSOUR] STATE BOARD OF H-EALTH

PR PN AT

DEPA%TMENT OF EOMMERCE - 9 'Jr
UREAU OF THE CENSUS .
AUR 18 1 STANDARD CERTIFICATE OF DEATH Stats Pile No J J
Registration District No.... ..,_/-_3.... Primary Registration District Nn._\’.....! ’...g..g..'.... ~ Regisiror's No. 28 .
I. PLACE OF DEATH: IS /Lf /; - 2. USUAL RESIDENCE OF DECEASED,
() Conmty___Pul2ski, 1 Ly 4ot 4 M (& stare_Oni0 #) County Un}\no‘m’" '5
(8 City of town B8l ~2mi-Toats
(If nitaida eity or town limits, weite "RURAL' xnd namae of \mnuhip) (¢) City or town. A]l'r o "" {?
(c) Name of houpital or institution: city or town limlta, write “RURAL™) 43
None - @ SwrestNow 267 clover Sireet. *
{If oot in bospital or inatitation, write street number or location) - (I raxal, give location)
{d} Length of stay: In hospilal or institutlon none No .
2_]__. h {Specily whether || (¢} Citizen of foreign country?. (Yes or Ko)
In thia community 5 months T
yoars, moaths or days) If yes. name country 4
;,'U(i:}‘ P;‘Alm.lé Frank. T_witty. MEDICAL CERTIFICATION
3. @) Uvet 3. () Social Securit 20 DATR OF DRATH, Monn _ SUEUSY 4, 10
) veterma, - - ' - 7 year, 1941 hour. 1 m[nnte:__________A_M.
name war. No. -
21. 1 hereby certify that I attended the deceased from =
) 5. Colot or 6. {s) Single, widowed, marrled 19, to. - - 19......
. s Male A ] meec0lored 0 divorced_ok0IELE ¢hat 11ast saw b alive on - = 19,
6. () Name of husband or wife..eo.m oo, 6. {¢) Age of husband or wife if || #nd that death occurred on the date and hour ltated above. .
hoc Duration
Tl a%ve_. = _Tﬁ" Immediate cause of death .é 5
7. Birth date of deceased M&y 4 9 ucden
(Moonih) {Day) {Yoar)
8. AGE: Nears Months | Days If less than one day Due to08VEre burns - entire body. Anm-
A N . Dy - .
2 2 16 - = |[eusation, troumatic,.rh tibia & fibula. .
) Sonth CoroliMBue - Head-on collision beiween army f........
9. Birtptace... JCIONTL /_South Sarolipd = tryck and g semi-trailer tANGKa...
(City, town, or county) (Stats or foreign country) mer—— v
10. Usaal occupation PLC_— Soldier - U, S, frmy C;‘I';:{uf.‘:”gi"':_’:, g ey ‘\‘
11, Todustry or busioess. Co C, 92nd Engrs. 35022790 o Z\|pEYSIGAN
£
B 12, Name Unknown T Cdrates . oG _pET ormed. 1\ VI
= =5 - V\ \} . Underline
<) 1. Bi Unimown %4 L\ & |thecayse to
P> . Birthplace G ; & - ; N £ q \ *§  |whichdeath
t: l.own or eounty, tate or foreign country, e -
%{ 14. Maiden name. r 11'] Twit +~;r Of aatopay one per ar c.hhaum::cf?'&c.
= tistt ¥.
15. Birthp! Ummovm <
§ irthplace. (C_iu. P ————" Erare s foreien camoiry) 22, Ii death was dI:e to e:um:dcauses lfiIl)!n thﬁ g:g(_:‘wmént —
[ 16. (@) 1nformant.... Military Records (@) Accident, sulcide, or Bomicide ‘?'lTSdtv TN CTANICN )
(b) Date of occurrence.
@ Address_ 1. Leonard Yood, . Ifssouei. L F . of Ha.zelgr P :
. n,Pulaski,lio
i occur? ] £y .
. @ ..Bemoval ®) Date thereof... B=12-41 || @ Where did injury ity ox o) (County) (Buata)
(Barin}, cremation, ar remaval) (&) Did injury occur in or about home, on farm, in industrial pla.ce. {n public pla.ce?
{<) Place: burial or cremation......... Pub-:";lc pla::e .
t:
18. (o) Signature of funeral direct \. While No Pty ':;'nn t'm;ury.......h'llﬁk. %
() add ”“B'Q‘ S / Q ZJ AL ﬂ A orothar)@......
. & . ® £ = TF g/1
19 (a)(l)lummivd | rextstrar) ¢ )/ TRegistrar's gfrmature) ola HOSD’Ft Leona.l"d {00d o *Date signed. _—:'1:/41

(Licensod Embalmer's Statement on Reverse Side)

J




RECEIVED
Putaski County Health Officer’

File Number_..4 Y% ,/__-_.g_‘;y____ . - g
Date F.l.d_--___?,__l Smth e
-r \;. A . -.-_.‘

STATEMENT BY LICENSED EMBALMER

L i
° ot s 2

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e T
. - S om

ogistered Apprentice No.-.

- working under my perscnal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HAhDWRlTlNG (Failure to comply

] T ‘the above constitutes grounds for revocation of license. )y -
s - If this body is not embalmed; fact should be so stated above.



