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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No"g..q}[“z—-

RRO5Ag
Stale File No .

263 .

Registrar's Nowvoo.....

el UL T 2

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(@) County... Pulaski
< State nnesota Unknown
) Cityortown........ Fort Iecnard ¥Wo O.d('!.!!}!f .......... o (22 . Mo (8) County :
(lf ontaide city of town limits, write “RURAL" and pame of Io'nllup) (e} éity or Lown M]_nneapolis '
(c) Name of hospital or institution: O V[ {If qutaide city or town Limits, write “RURAL") :‘0
Station Hospital (&) Street No 3132 1st Ave. S.,
(I oot in hospital or institution, write street oumber ar location) (if rarsl. give locations P
{d) Length of stay: In hospital or inautuuon.:...._....l...d.ax (5 G @ ¢ No
pocify whe ¢} Citizen of foreign counn- [ (Y N
In this communftv..jmont!hs.zodﬂys 4 s or No)
yoars, months or daya) if yes name country -
5. PRINT ' MEDICAL cm’nnanow
Yol e Arthur J. Stramd __ (Pvt lel)
20, DATE OF DEATH: Month...... MBY. day.....26

3. (b If veteran, 3. {¢) Soclal Security

- - . - - car_ 2942 hottr 6 .,':.H.............minute...,o..5.......‘...E,M.

name war. No
- 21. I hereby certify that I attended the dec from
O 5. Color or 6. () _‘Single. widowed, married. || May 25 1942, o105 _PM, May 26 1942

1 sec Male \S race. M ite ('dlvorccd....s‘lnglﬁ...... that Tlast saw b WIL _ alive on Hay 26 10k

6. (5 Name of husband or wife....... 6. () Age of husband or wife if

et alive......... - years
7. Birth date of deceased May 13 1911
{Manth) (Day) {Yeor)
8. AGE: Years Months Days If less than one day
31 0 13 = _.hr. - min
Rice lake, . _Wisconsin !

9. Birthplace............

(City, towa, or conaty)} {Stats or forsign couniry)

10. Usual occunadon_S_OI_d.igrﬁ;....Uss:.Armyg.207_07162
Service Company, -63rd Infantry|:

and that death occurred on the date and hour stated above. .

Immediate cause of d&ath....Gliﬂma,.._prﬂhﬁhlﬁ.................... Dua:_auou
-8pongiohlastoma, -left cerebral
-cortex, cause unknown.......

Due to, " -
- 1. Ko
Due to. L‘\ % [I“" iy
o
Cther conditions Qo

(Incloda pregrancy within 3 months of death)

11, Industry or b PHYSICIAN

2 f 12. Name Jacob Strand OII g ‘;’sﬁ‘r:ﬁ%'m ___________ None_performed. —

P B - Tl g .. R B N B ‘ nderline
13. Birthplace.........lhknm A P ; ?ﬁ&aﬁ:‘:ﬁ
(6. Maiden namme,, UTURHORE =7 (Stateor origconnizgy || gy Same_as. above. should be

& ' A — tistically.

§{ 1s. Bmhph“‘_""“"%ﬁ county) (3tats or forsign country) 22, If death was due to external causes, fill in the following:

Mﬂltérv Records
3 Iﬁoﬂa_rd Hood,. y:

Dl X e (B) Date thereof...
(Buth] mmll.lon.ornmu (

{} Place: burial or cremation 1.1 AaQfY Y ¥ i/}

16. (o) Informant ...

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

Date of occurrence.

Where ¢id injury occur?

(City or tuwn) (County) (Sta tate)
Did Injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place) hY
e) Means of Injury...

While at v@
23, Signature , E

) Ad o (7 97 Siq Dkofcg:.her)nan
- .
1o @ {Date redsived local registrar) {Reaistrar's signature) Address *Sta HOSP, Ft Le onard WOOd ?° s’g“d';\(“’['?"}" Yz

[170  4o/im
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REGEWED L ‘
Pulaski & ooty Health Ofﬂcgj - _ . - )
Fits Numhﬁr-_(a..._un.}j-é—-d ‘ . ; 3 \ J o
Date Fnled---’:----a.@.u. -.Qﬂa-il-ﬂﬂ N 1
) ) o i L. A | .
- 1 t ) e , - e e o D L _ . .
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STATEMENT,;QY"LIQE‘NSED EMBALMER : .
. -
. 0 .

I hereby certlfy that the body whose name 15 recorded on the reverse “side of this certlﬁcatc was embalmed by me, or by

'a o
. .

\ tcred Apprentxce No

working under my personal supervision,

R " P P

Note: The above MUST BE SIGNED BY THE LICFNSFD E’\’[BALMER in his OWN I{ANDWRITING.

.7 " "the above constitutes grounds for revocation ‘of license:)

1

I thls hody is not embalmed, fact should be so stated above.

L)
(F ailure to comply with




