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RuREAy OF TR Cansus STANDARD CERTIFICATE OF DEATH State File No g
ﬁlLﬁUm’\Lq}mnct No......?f? g‘f Primary Registration District No.__..m., Registrar's No 19 — f

1. PLACE OF DEATIl: st L ) 2. USUAL RESIDENCE OGF DECEASED: 000
{a) County oul 8 cmnty )
o G JefPerson Barracks {0) State.. _Migsourd . » Coumy
(If cutaide city or town limita, writs “LURAL" and name of tow oship) (¢} Cityor r_own""m__s“t_”g"_h_‘_g,__g G
{¢) Name of hospitnl or institution: /} (If outside city or town Limits, write “HUHAL") Fd
Yetorans Administration” mety @ Sireet No..........0 103 Stoddard . Stre.et ____________________________________

(tl‘ ngt in hospilal or institution, wrile street vumber or {1f roral, give lucation)

(d) Length of stay: In hospital or institution. .. Adm.. u&tnlﬁ .1942

(Specify whether {¢) Citizen of foreign country? - {Yes or No)
Iny::ﬂ': ﬂf&“ﬂ’:n) “nk'ﬂm * 1f yes, name country. -
3. {a) PRINT CIj_nton E‘ly MEDICAL CERTIFICATION
FULL NAME i 20. DATE OF DEATH: Monn 00t ODOT o 2lst,
3. (B 1f veteran, Y ORIy 6 T vear... 1942 nour... 7300 minute. ... - M.

rame war.. WOrld War-1918 No.. ]l = DS .

W 21. 1 hereby certiiy that I attended the deceased from
R 8. Colar or 6. (a) Single, ‘widow ed, || .October 18, ... ... 1542 w.._October 21,....10.43
«ser... 3810 BN e Hogro. | fuvorced. Marriod. || e s tust saw b AR ativeonn ... QetiObOE_ 21y 10 48
6. (b) Name of husband or W”e--mbOJ.--m---- 6. () Age of hmsiand erwife if || and that death oceurred on the date and hour stated above. l ki
aliVen B2 years || Tmmediate canse of deattr SBPTICEMIA , GRNERALIZRD, ™™™
7. Birth date of decensed.. DoSembor 10, . 1893 \- _Que to: ABSCESS, FPERINEAL, WITH.. .. . . .
(Month) (Vear) _.._Cm I8, PERINEUM, SCROTUM,PENIS,. . .
8. AGE: Years . Months Daye 1f lesa than one day m& m Agm _(.QG-LQF BAC ILIL Us
. INFECTION nknown
48 10 11 hr. min )| T * 7 7
Due to ™ -
9. BIABDIACE . ovrrre e Jatunllox. o Misel/ ih U
(City, town, or county} {Siats or lorelgn country) Rm’ -
10. Usual occupation.. e e laborer _ - %f:rf.ﬁfﬁrd:iinniy';umn 3 months of death) 1
11. Industry or busines - : M' - ) PEYSICIAN
ajor findings: —_—
g 12. Name............m..-"....__qnﬂ'mihble F of opemuons._..xnciai on and dﬂmﬁe ) Underline
73 — .perineal absnesn, 10/A7/42.dineoaue o
24 13. Birthplace. iil.ahln.... ek i
o ) (City, h" o coanty (5tate o forelm country) of aum,,y___,______m_!ig___gg_tg_pgy. : should be
=1 14. Maiden name........-.......gmmihu' g fﬁﬂ ;.m-
_g 15. Birlhphce---------(al Unavs:%}ablo e ey 22. 1f death was due to external causes, fill in the following:
16. (a) Informan . M _____ - ______ (a) Accdent, suicide, or homicide (specify)
(5 Address_ AL .. Ql.clerk., VAR, Jaff<BKs., (9) Date of occurrence
17. {a} - {b) Date thereof.. I a- -2!.......1-2... {e) Where did injury occur? {City or tawn) {County) (State)
(Burial, emetimrar Timovall” i (Month) (Duy) (Yoar) (&) Did Injury occur in or about home, on farm, in industrial p!nce. in pubHc place?
{¢) Place: burial or cremauon” . ' m.e H;JIFE#M Ao /

18. (o) Signature of funeral d]rector X7

@) Adm_¢27ﬂ7 e 2 ._ .' S

19. (&) (Dnurmdglﬁll

(Bemlrl: s sigmniure)

' // (Licensed Embulycr . Sulcmen! on Reverse Side)




yaumoh ¢ Lo 38

[ .k
AT 0sN I,."L 3‘1'0" et “!-8 Han :‘i-:eT'

o t"f.'{ql . ;fa

degrdd brelbozz “OVS Qét[iasi ot - a¥rintsb, e deV
: ) shei, el 409 Lmva
' IrToiay
REFTES o $90 | vic? mogatld
A - 00y Sp0f : - -
A 2o - qmY EicL-ton hlivol,
i Erarsmcg, |
2p JS qedoral S AL gedodst v
82 . IS a9dc#00 mt bairrad . 6rel ofad
err LT ~ ' b e .{BL o
JEIILIAGEND L ANEII TR : es ¢
) BOIY LATEIAE L, 2ET038A e eoh 08l .0l wodrnsed
CIEETEOEAY MR TN BR TELIAS w - R O—
S0 3a8 ffC,OJ) SR hﬁA AAWOJI G‘. .
avoiny Lrormroatir
¢ 11 of s -
-T:F A cenflovent
N netednd
e STATEMENT BY LICENSED EMBALMER

OnRLtath brn clefanl
pideitpvant
I.hare'hﬁ'ciartdy that the:body:wliose;najng-isirecorded on the reverse side of this certificate ‘\3 imbalmeduby me, or by eee
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.{.rnu"n Gl favot
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working under my personal supervision. R
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {(Failure to comply with
the above constitute groundu for rcvocatxon‘of license.)

S E‘-\fﬂ\aﬂf this body is'not Tnbiliied, fact shdild be so stated above.




