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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED APR 8

Ragistration District No...

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  swepunok 1 702

1 'R72 ’ ‘
ﬁ ?._._!_‘:« Primary Registration District No..__é___../_.{;‘../_:j:‘ Registrar's No__'g__‘s_g_.m

1. PLACE OF DEATH:

Pulaski

(a) County.
{b) City or town.__.

{1 outsids city or town limits, write “RURAL" lnd name of tnvmh!p)!d
(¢} Name of hospital or institution:

e _Station Hospital & .

Teanard oo (44t i faActos,

2. USUAL RESIDENCE OF DECEASED: 9 ﬁ
@ swe_Minnesota @) Coumty___ L, Louis

Angpra (Rural) 2,/

(I outxide city or town limite, writs “RURAL"}

(@ Street No, Route # 1.  Box # 108 )

{¢) Cltyortown

(1f not Ia boapital or inatitnlion, write streot £ or Jocalian} (1f cural, give bocation)
(d) Length of stay: In hospital or institution minutes NO
(Specify whether || (¢) Cltizen of foreign country? (Yes cr No)
In this community....... &_MORINS.. 2. days.. A : n
years, months or day-) 1f yes, name country L—

3. PRINT *
ol TNaME Qiva B,. Laakikonen
3. (¥ If veteran, 3. (¢) Social Security
BAME War. vl NO-creiie e Tons smmsinsr s siians
5. Color or 6. (a) Single, widowed. married,

4 sex Male /0 mee WOikE 0 d.ivuml:d.-.-—-——-s-inglse—

o

. {8 Name of husband

OF Wife...coreecrcaceereeee 64 (€) Age of husband or wife it
alive__._==_____years

7. Birth date of dmd.--........-.wcllme.“._.._._m_ﬂl6_ﬁ...ﬂ..ﬁ.ﬂ_l?l&
(Month) {Day) Year)

8. AGE: Years

23

Montha Days If less than one day

8 29 - hr. = min

9. Birthplace Angora, Minnesota 7

(City, town, or connty) . (State or foreign countiy)

10, Usual occupation Pr

-

1. Industry or business.

Co_ B, 63rd_Infantry,37031498 -

E 12. Name Matt Laakkonen

%\ 13. Birthplace Unknown ' =~ ' &
(City, ITT..O:' sourity) (Stato or loreigh conntry)

5 14, Maiden name 1ne .

£ 15. Birthplace Unkmown 9

= {City, town, or county) {State or foreign codntry)

Military Records

16. {e) Informant

@ Agdress__ . Ft. Leonard Wood, Missouri
17 (o) - MQHY&J:.\ ........ (5) Date thereof S~/ T~ 42

{Burial, cremation, or removal

(¢) Place: burial or cremmion__.lf - N4 e

18. (@) Signature 5 or. L2} .. a - Zat P
] Addreu &m /(&_, S o 7 72 & S

19. (a) ""/ "w 2'

LY
(Mogth) (Day)

er)

{Date receivad Ir.{nl rogistrar)

" MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ MArCh ., 1Y
year___.__.l.gu'e hour._..._...._:LQ_.._..... minute. Og,. ...B M.
21. 1 bereby certify that I attended the doceased from... 92 90 PuM.._ .

e 4201002 PM Marchll s 12,

that T tasteaw n M _ativeon_ March 11 1112
and that death occurred on the date and hour stated above. Durati
uration

ac commaoy ._.._ S IR
g of gl LIEEpOIITE, s

P, i i

f.liver, ;le_eﬂ 91" +
kidney i‘i) Hemoperitoneun, 2000 cc,
pue o p€INg struck by sn automobile while

walking along hl,ehwav near "Y” Missmuri

(Registrar's

Otherﬂmdhlnn- ) "
{Include pr y within 8 ha of death) + osn .
: Anl u] PRYSICIAN
Major ﬁndlnﬁu / [7Ad S
Of operatlo : H L . n i Underline
il f R
Same._as._above should b
Of autopay. - .} eduta'i
tistically.
22. If death was due to external causes, fill in the following: (/
(a) Accident, sulcide, or homicide {(specify) Accident ) 5’

8:30 P,M,, March 14 1942

(8) Date of occurrence.

1 1] 3
{¢) Where did Injury occur? = Wye ; P(Ula':kl (MO )
ty or town,
(d) Did injury oceur in or about home, nln,f;m In industrial place, In public place?
Public h h,gm'ax__iarmmn M &8 u.n

{Bpecity Imol’pluw %
s gt g 0 il setrien.
4
23. Signature... {1 Mangdameld D. m.mhe,)M D.

| agarenota Hosn, Ft Yeonard Wood, 1‘49,& elgnedo.. r.._

wzfa./uomae-@,ﬁ

(Lieeglo{/Embnlmer'n Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby. oo

(]

istéred Apprentice No.

working under my personal supervision,

‘ ' ' P. 0. Address./ | &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




