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y5’ 1. PLACE OF DEATH: 2. USUAL RES[DENCE OF DECEASE: ?é
= {8} County.eeeececerenn .PlllaSki Mi ]
state... MESSOUrdi.... . @ t ................
& (¥) Cityortown........ Fort.. Lec’nard Mood {JJ ff"?“"‘ '-"ZM" ?E} ate (0) County... 3t.. -Lowds :;‘2’
< (Ifouuida city or town limita, writs "RUBRAL" and name of township) {e) City or town c]ﬂ.yton =
E {c) Name of hospital or [ostitution: d v {If outside city or town limits, write “RURAL")} -
= Station Hoapital (@ Street No. 7812 Carondelet Street
'[_-| (Tf not in bogpltal or institotion, write street number or loca!.io.n) e (IF rurnl, give location)
é (d} Length of stay: In hospital or -asutuuo-&bOHtBQm&utBS " .
z 1 week (Specify whetber [{ (¢) Citizen of foreign country? No (Yes gr No)
- In this community. - /Y
E yeary, moaths or days) If yeg, name country.
-4 . MEDICAL CERTIFICATION
Bl ) RRINT  Cornelius W. Schnecko  (Pvt.)
< T PRy or— 20. DATE OF DEATH: Month_JR1Y. . day_._ 30
. veteran, . (<
§ [ N - - | =1 F— .19.{&2..,.........hour A mitute......... J-?PM
name war ©
- 21. I hereby certify that I attended the deceased from...j..ié-.S...Rn.M- .................
T . ) d 5. Color or i 6. {s) Single, widov:red. married, JUJ.Y 30,‘ 1942, tn4ﬂl7PMJu~ly30. 1942.
v 4, Sex..... mle ........ race. Wh te 3mvorceleYOI‘¢ed that Itast saw him alive on July 30 - 1942'
Z 6. () Name of husband or wife... %™ ... 6. (¢} Age of hushand or wife ii || and that death occurred on the date and hour stated above. Duration
v alive...... = . years|| Immediate cause of death. SWNSLTOkE, severe »
C || 7. Bin date of @ January. 21 1903 | .accidentally incwrred July 30, 1942 |
- e eceased..... -
2 (hhow) (Do) (rw ) at Fort Leonard Wood, Missouri while
8. AGE: Years Months Days If less than one day ﬂmﬂnadetallgrubbings umps on |
U -
E 39 6 9 . - |l tactical area #8, Ft _leonard Wood,
T, mifl. - -
o Doaek. Missouri.
B 9. Bll’fhﬂ[‘lt‘ﬂ Chﬁon’ ...... Mj.'ss..o.u-rid
% (City, town, or county) (State or fureign country) '
= 10. Usual occupation S°ldler - U' S. AI'my 373706 6 ?;::l;dnsmr:y within 3 months of death) r —
723
5 || 11. Industry or business 0.D,. 2 Bn ERTC — 6 | PHYSICIAN
or findings: _
>|' E 12. Name... Wz.lliam Harwoed Schnecko ®Of operations borblhued 0 {!‘ Under;
- B k nderline
z, ; 13. Birthplace I'Irlknm ? \ She‘ccglés:aig
- (cuﬁﬁm.ummﬂ N (Stase or foreign country) Of autopsy. As_above should be
- g 14. Maiden name...........hAET S B&. . cha:geﬁ ata-
[ N . nknown tistically.
§ 15. Birthplace u - ? 22, 1f death was due to external causes, fill in the following:
E = {City, town, ez county) (State or forefgn country) . 8: 55
= |l t6. @ raformant. thtary records (&) Accident, sulcide. or homicide (speciiy)_ ACCIdent  J4 2
o= . S 24, S
= ) (b) Date of occurrence July 30. 1942,
- (&) A =L hid I VO
i 0 LTERADN T L yor prs et T = AL~ ol || @ Woese i iy o LeODATS, Wood Pulaski., Missoy
(Buxial, cremation, or removal) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{0 Military reservat:l.on
- Speci
- 18, (@) : While at work?..... Y@ IO e Sun.
b)
¢ 23, S!mtweam_lz!zl. Mm (M. D, grtirer)....oe...
adaress St8._Hosp, Fb Leonard Wood Date signed. /31 /42
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Nole: Thc above MUST BE SIGNhD BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure'to comply with
Lhc nho‘c consututes grounds for revocation of llcense )

If tlus body is not cmbalmed, fact should be so stated above.
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