No. 2 DEPAIB!TME‘NT oF EOMMERCE MISSOURI STATE BOARD OF HEALTH CORRECTED COPY - g U '_-y/
—1-4-41 UREAU OF THE CENSUS  **
2 | hgpaomn o STANDARD CERTIFICATE OF DEATH P
b1 xz8380 . . N V4 9/ f
Registration District No..... - Primary Registration District No.. ot ®)....... - . Registrar's No .
4 é 1. PLACE OF DEATH:St 1:0 . _ 2. USUAL RESIDENCE OF DECEASED: g e/
{g) County * Ul 5 A} Qf“)
6 2 ® City or town... J€1Terson Barracks, Missouri, (@ state... NYQUADE......... ® County......QpAL
8 . (Il' nul.lida nhy ar town lhmu write “RURAL'" and naman of townahip} (e} City ortown. O'Dal (:j
0 3 {c) l\a..rne of hospital or institution: = {If outside city or Lown limits, write “RURAL™)
= [IStation Hospital, Jefferson Barracks, Mo. O [ . s eceno None
(1f not in hospital or institotion, write street nu_mber locstipn) N If rarel, give location
= 5’ dﬂ. . ( [ )
E (d) Length of stay: In hospital or institution Ten (SMIE’h o (& Citlzen of forei ; No v, Tto)
whather £, en ol lgreign country. L J e8 of INo
Z In this community. Three (3) months ’
E yeurs, months or days) If yes, name cuumryx XA LEXEXZZXAXXEEXXXXK
= MEDICAL CERTIFICATION :
2 || 3@ PRINT
FULL NamEe . MGCORMICK  WILLIAM....L
R - 20. DATE OF DEATH: Month. . MBY . __ 4y . TWenty-fourth
- 3. (b) If veteran, . . 3. (¢) Social Security .l N . llz "
A EEXLEEXLEE N XXXKXXX Y ey
| g fame war ° 21. I hereby certify that I attended the deceased from. MB.}!’ Fifteenth..
| = » 5. Color or 6. (a) Single. widowed. maried, (15th) whd o May 26th . ..10.42
MI 4. sex_Male (/7 race__Wiite. O divorced.....Slnglﬁ___ that T last saw h... LI, alive on May 2hth 19 M
E 6. (8) Name of husband or wife.... .. XK. XK 6. (&) Age of husband or wife if and that death oocum:cl_ on the date and h.our stated above. Duration
o || FEEXXZXXXXXXE aliveX_X_X..X.years || Immediate cause of deatn. H@PALIL1S, acute,
C || 7. Birth date of deceased JURY.________. l3ww_.. 1919 ___ | ..suppurative, : -
g (Blonthy {Dwy) {rmd W 2. Appendicitis, acute, hemarrhagicl....
o || & Ace Years Months | Days If lexs than one day k%, and. . suppurative. .
Z 22 10 /12 kx X, XX X ~3e.Lellulitis, acute, non—suppurs..| ...
a - ‘ - | _m..a.temﬁ...gf.._.meso-apnend"l >, &
= |l . Birtnpuace. LAncaster /___Pennsylvaniia
- % {City, town, or ooun.ty} {State or forelgn country) : ; n
. . Other conditions, o
= |} 10 Usual occupation Truck. driver ...|| ez conditionscr s \ v
"g 11. Industry or business. LYUCKINE COncern :)* . PHYSICIAN
Major findinga: ' —
| %{ 12. Name Un}ﬂlown ? N&E oge:l:fgi’nm
= lle ; _ | Underiine
2 ||2 s mintoiace . . s
3 B g Maiden'name.uﬁ‘o‘ﬁﬁ. or couty) & (Stats or foreign conaty) Of autopey... . Confirmed above. . shou:é! tt;e
5{ ) tistieally.
[-W - ¥.
” § 15. Birthplace e — E ; Wmﬁm 57" || 22 1f death was due to external causes, fill in the following:
[ o Y ‘ .
E 16. (a) Informant. Ql;,nical Recom. (a) Accident, suicide, or homiclde (specify)
B e Jei‘feraon Barracks, Missourd .. |[® Date of cccareace
17. (@ R(A (8 Date thereor, /LAY 17~ Y- (| (© Where did injury occur? {City or towa) yTo— Sty
(Barial, mnunn.or removal (Mw (Day){Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
() Place: burial orer tion ﬂ’ IONAL' HE{Y
18. (a) Signature of f I?j )1 ‘;2; ? W 26 4 () Agwedty tmﬁf Ph:?)f LYo !)_1_’ o
N PR (18 (e 4, MIRA, 15t Lt ox.p.oromen MaD.
\\ " Drrereceivod matrosistras) - arracks,. Moo ... Date signed
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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, or by

, Registércd Apprentice -No

ngned%;q—«;dl— -

Licensed Embalmer No 3 ) 7/

P. 0. Address..... 2.5 /. &C./ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fnllure to comply w1t.l4
‘the above constitutes grounds for revocauon of license.) . AT -

working under my personal supervision.

'\*"‘ “i«  If this body is not embalmed, fact should be so stated above.



