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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9?’?
L) -
(a) Coumy Newton ) Ken uckyv ) nkn
®) Cityortown. C2MD_Crowder, Migsouri (@) State tuck ) County.......InknOWM 45"
(If outside city or town limjts, write "RURAL" and name of townahip} (¢) Cityor town O‘wenqboro 0
(¢} Name of hospital or Institution: & (If outside city or town limits, write “RURAL") e
Station Hospital,”Camp Crowder, Missourd , cieevo. PO Box 214, 116 West 7th Street
(If not in bospltal or institution, write streot number or location) “ (IF rural, give location)
{d} Length of stay: In hospital or institution d&VS(S o cit ¢ fored . o
In this commusity. four (4) months peeify whether || (¢) Citizen of foreign country? (Yes ‘jlz)
years, months or days) if yes, name country. —
MEDICAL CERTIFICATION
July ERINT Sam A, Harness 0
RTRT e 20. DATE OF DEATH: Mouth ctober 4. 22
’ teran, . (e al Securi
ve C::ﬂ _ o — : year. 1049 hour 7 minute...... BDAM
name T. taemsrsras
21. I hereby certify that I attended the deceased from
y 5. Cnrolor“rc};1 . 6. (o), Single, widowed, marsied. || October 20, 1942 0ctober 20, 1042
4. Sex. fale O race. ite dlvorced....M..a..;:I.'..lxg_@... that Fast saw h. 11 alive on 19........ ;
6. (b) Name of husband or wife.......ooooveenues 6. (¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
Mrs. Rolines Harness alive INKTIOWN years || Immediate cause of death
+. Birth date of decsased January 18, 1903 Prneumococcus Meningitis
(Month) (Day) (Year) .
8. AGE: Years Montha Daya If less than one day Due to ! 67/,4._) [P
39 9 4 e BE T _min |} A °
Due to.
0. Birthotce.... Henderson Kentucky / v
{City, tawn, or couniy) (State or fureign country)
. . Py Qther conditions he
10. Ustal occupation Soldler (ln:lf:do preguancy within 3 months of death)
11, Industry or business... Ui Yed States Army. S i PHYSICIAN
ajor findings: -
B {12, Neme....Unknown Of operations. o
” . nderline
“‘ 13. Birthplace Unlcnovm Unitnown ? : the cause to
- . g ""”“"‘;’3 {Stats or forcign country) of autopsy._.... Eneumococcic infection of [Thould ve
& { 14. Maiden name Harneza. . ... . ] d charged sta-
E Unknown Unknown7 eninges..an. LUnes. stically.
E 15. Birthplace. (123, i (Sinta o Fovetan commit) 22, If death was due to external causes, fill in the followlng:
16. (o) Informant Soldier's Service Record (g} Accident, suicide, or homicide (specify) ..
® Address.. G200 Crowder, lfissouri (B Date of occurrence.... .22
. @ . femoval () Date thereor. Qb 22,1942 || (0 Where 8 faury oceuto— =T
(Burlal, cremation, or remaval) (Montb) (Day] (Year) (d) Did Injury occur in or about home, an farm, in industrial place, in public pia.ce?
() Place: burial or cremation L ENGETSON,. . K.entucky
18, (2) Signature of funeral divector.......SRE1. Mortuary, . {Specily type of place) e
® adiress_Carthage, Migsouri ~
1. @ S =2 9~ of & o) 2, > ot T (MD.or nther)—JuD
(Data raceived local rest Regtatrars siideture) np _Qrovﬂer,_ Hissouri . Date cigned. 10-22-
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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
. . . .

— .+.5..1.., Registered. Apprentice No.

working under my personal supervision, : B : s
a . ! )
' - Signed r/’.] ;V_]'( /VW('L
.- . ' " .7 ' Licensed Embalmer No f/’l/

. . P. 0. Address... LA thne t,ﬂﬂo .......

Note: The. bove \‘lUST BE SIC\'ED BY THE LICENSED E\IBALMER in his OW\T HANDWRITING. (Failure to comply wit
the above conqtltulcs grotnds for’ rc\;.aculaon of license.)

if this body is not embalnaed, fact should be so stated above.



