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

D

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District 1\05’(’ 0 q

RG32

State File No

Registrar's No

FILE DEC 11 Lg&;qé,
Registration Digtrict No...

1. PLACE OF DEATH;

{z) Couniy. LaClede !/n: ‘?

(& City or town.. 6—[}13:]&5_};‘[5.&#’9: LebﬂnQn,% ................

2. USUAL RESIDENCE OF DECEASED:

(a}) State Ohio (b} County. Unknown f;r}-

({f outalde city or town limits, write “RURAL" and nams of township) (¢} City or town Ma.nsfield _3 <2
{¢) Name of hospital or institution: {If wutaide ¢ity or town limits, write “HURAL") =
Highway "66", 6 miles wes® of Lebanon,Mo. @) Sueet o Route 2 O
(Ll uotia hmpitnlor institution, write ltree?fﬁl: ber or location) (17 rural, give location)
{¢) Length of stay: In hospital or institution 1o No
7 k {Specily whether (¢} Citizen of forcign country? (Yes or No)
In this community WeexKs, —— )
yairs, months or days) If yes. name country .
. . . MEDICAL CERTIFICATION
oy PRINT  William D. Doty (Private) N b 20
e Py 20. DATE OF DEATH: Month 2\ OVEIDET ...
- vetera, - - @ urity year. 1941 hour. 5 minnteg.g__"___._____gM_
name war,
21. I hereby certify that I attended the deceased from =
5. Color or -_— - 19 t - - 19
s it N S [
4. Sex le {,} race. White that T last saw h..7..._aliveon e, 19 . }
6. (& Name of hushand or wife.........c.coneenrne. 6. (€} Age of husband or wife if || and that death occurred On(hﬂ date{and hour stated above. Duration
— a.live............. .yearg lmmedia}te cauge of death l) I emorrhagﬂ, Subar‘a--
7. Bisth date of deconsed. . ¥ €DTUATY 21 1916 chnoidal and intracerebral. (2) Fracd
(Muoth) {Day) (wry Hture, comminuted, compound of nasal
4, AGE: Years Months Days If lesa than one day D@gn bones! maxilla.e and frontal bone}
25 9 N _ left. (3) Multiple lacerations of
4 hr. mle-|| ¥x¥ face, scalp & left arm, dué to
9. minhplace____Cardington Ohio auto accident which occurred when two
(. tomn, o counes) e g comotr) cars collidec headon about |
10, Usaal scenpationS0Ldie r=U.S. Army— 35033901 oAb, e
11. Industry or b Detachment QMC (White) - ' gm ?m ovemb '30’ 1941 on High- |
E 12, Name_ William H, Doty - ' way "66" 6 miles west,of —
£ 1. Birthplace_- Unknown Z unknown Lebanon, Missour i poo\P. janderie
(City, town, or county, {State or foreign country) Of autopsy As above - D D}‘ f\/ f}l:iocglddealzlel
é{ 14. Maiden name......LSabel Do f = f)'d charged sta-
& ; Unknown unknovn tistieally.
E 1. Birthplace (Ci}f:o_m - —— 7 (Siate or foreign eoumie) || 22 If death was due to external causes, fll mﬁ e following:

16, (o) Informant Halitary Records
#) Adaress FOTt Leonard Vicod, Missouri
Removal (5) Date thereof_ L L=22~41

17. (a)
{Burisl, cramation, or removal) (Mopth) (Day)

(¢) Place: burial orcremauon..._s _.

(b) Address.”

19. (a) ll-22_-41 _____

(Datereceived local registenr)

(legistrar's signature)

uto accident
@ Date of occurrence. HOvEmoer 20, 1941. O

() Where did injury occuri@aI’_Lebanon, LaClede, Mo,

{City or town) {County) (State)
(d) Dud m]ury occur in or about home, on farm, in industrial place, in publlcglace?

6 mi. west of Lebanon,lMo. on highway "éé"
No. ...

(a) Accident, suicide, or homicide (=specify)

(Specify type of place}
o {£) Means of

25, Siguatare. T Pl

Addras_a_.téHQEp_,.Et Leonardiced. Ma-

While at work?....

nuryAULO_& Auto
nj ) o

. D.osother) ...

Date signed. .llz21/d-

T

{Liceased Embalmer’s Statement on Reverse Side)




JEC 111844

.-

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (lem-e to comply wi
the above constitutes grounds for revocation of license.) ) . .

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




