S. Nealeq,
—1.4-4] -

. 5-17-3%

-

I xzs3d0

)
Paghh

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

el

DEPARTMENT OF COMMERCE

t

Reglstration District No..,

~ BUREAU OF THE CEVSUQ‘

1LED BEC 9

- Primary Registration District N

MISSOURI- STATE BOARD OF HEALTH

STANDARD' CERTIFICATE OF DEATH

State File No

ot 0.8

Registrar's No.

P .
1.;PLACE OF DEATH, 3. USUAL RESIDENCE OF DECEASED: 7y
(e} -County..........., (e} State ‘ﬁh
(&) City or to orsnsrarresrsarmres |
Tf outeids clty or town limite, write * (¢} Cityortown d ‘ j
€) 2 aP'lE of ospital or institption:
/
A 7ol A . (d) Street No
(It notia al or insWitatidd, write street ou (11 rural, give locetion)
{d) gth.of stay:\ Jn hospital or institution. .. #. & FUWF VetDer
* (Specify whether || (¢) Citizen of foteign country?. v (Yes or No)
Tn thig'community. o’ .
yoara, months or days) If yés, name country
3. (2} PRINT E 7_:' Bﬁ __[_ T_ MEDICAL CERTIFICATION ‘al:-
FULL NAME L /? y ..................... . L«R .
0 20. DATE OF DEATH: Month.. N day g 5
3. {b) Ii veteran, 3. (o) jal Security o~
f 21 n year....f. . L}(’ 2\ ..hour. & minntew .......... M.
nane war. 2 No.
21. T hereby certify that I attended the deceased from
a 5 Color or z 5 6. {a) Single, wid ¥, ed pa 19 . to 19
4. Sex. : ’2; dd“"”“d & that I lagt saw h alive on 19,5
6. {b) Name of husband or wife..___.. SR 6. (¢} Age of husb g r wife if || and that death occurred on the date and hour stated above.
S -
AliVe e years
7. Birth date of deccased.... Ll P 7. .. /1"‘/?2/ ................
( h) (Day, (Year)
8. AGE: Years Mong Days If less than one day
Z / 3 ?
[
9. Birthplace._. i
Otherc;nditinnu u
10. Usual occupation...... LA p.... Qb STl ¥ LA LA LA (Tnclude preg ¥ within 3 the of death) D
11. Industry or business...... (3. PHYSICIAN
o Major findings: O [
g 12, Name. . AT LAEL Of operaticns P .
a R J/ hUnderhne
= L. pinhpacd JLALRA AL ... Y alkd hich deatn
o . Gf autopsy. should be
2 { 14. Maiden nam, o|charged sta-
) tistically.
§ 15. 22, If death was due to external causes, £ill in thegfllo i
16. (a) Informa (a) Accident, suicide. or homicide /(y)
) 2 (4) Date of occurrence_...... f ....................
17 (Ia -2 Z ._55"”(" Where did injury occur?... Ofli G
. ty or town
onth} (P-!) Year) Did inju ur inz }ut home, on farm. inigdus
(¢} Place: burial or cremation. {_ -
(Spedf type of place}
18. (o} Signature of fyperal d“cc ------ While at work?...... Je® . .. y(.v) Means of injury.
(b) ress._...._ 3
_ﬂ?. . Signature.... A (M. orother).._ R
19, (a) ¥ AR LAl j /! 2 /
ate rece)ved bellr:guuu) {Regigtrar's signatore)} Address.. Date mgn:d!{ Fi

/6 & (@ {Licensed Embalmer’s Statem
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Distriot Heaith O#floer No.’ 10 '
District File Number. /.2 ;¥ 8.._.3 09 'f .
Seto s . DEC.- 1. 1942_-“-_.,. |

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed...{._/f.. %z .

Licensed Embalmer No. Lrp// 7 _____

P. O. Address.., 227/ o ot %Mﬁ ......

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.
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e FUELTEG "8 1042 STANDARD CERTIFICATE OF DEATH s i 0. 3% 452
‘;391 xzsdu. Registration D;smct No Primary Registration District No........cooeooeirirnree Registrar's No 31
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
& |l @ county..... Rendolph Iowa’ Hoodberry )
& (&) Cityort Pural - (o) State (3) County.
8 fyortow (!f oulside city or towo limits, write “RURAL" end name of township) () City or town. comotimﬁ 110
b (¢} Name of hospital or institution: . (If outside city or town limits, write "RURAL")
& In or near Rennick, Miassouri @ Street No -—-- -
e (If oot in hoapital or institution, write street number or location} (IT ruzal, give location)
5 (d) Length of stay: In hospital or institution..,, ., n = i : f( ) e ‘i , Ho .('
pecify whether .|} (¢ itizen of foreign country Ves or No)
. 5 In this commumtylxearsmt_hsz6 dB.YB
5 years, months or days} If yes, name country.
- MEDICAL CERTIFICATION
B || o K. LEROY F. BOETTGER  (Corporal) Hovent 2
4 3 o I vet::ra. 3 (0) Social Security 20, DATE OF DEATH: Month day
§ I - - . N year. 191‘2 _ hour. 10 minute. 15 P
< 21. I hereby certify that I attended the d dfrom..... T o
nlz 5. Color or 6. (a) Single, widowed, married, —_— 10002 —_— k2.
v 4. Sex. Male racsf‘hite divorccd.é!:.%lg._....._ that Ilastsawh allve on 104
E 6. (&) Name of husband or wife....ocoeeeoeeconer. 6. ¢} Age of husband or wife if || and that death occurred on '-h)dﬂte and hour stated above. i Duration
v alive. o Immediate cause of dmth Fracture of cop-
S | date of deceased. AVEUS 12 1921 vical vertebras with compression ,
3 " {(Month) (Das) ey |l of gpinal.card. (2) Fracture of
&) 8. AGE: Vears’ Months Days If less than one day "Boe to loft, fwr' A‘ccidentany in=-
z 21 | 3 9 curred vhen car in which goldier wao
9 ‘ hr. min: 15;;1' riding collided with atruck, .
P 9. Birthplace. Correctionville Iowa / .
- % : «  (City, town, or county) (State or foreign country) B i )
= 10, Usual ocetpation Soldier-U S meohb ?‘the‘r m::;::, within 3 months of death) o
b . ey !
e 11, Industry or business Battery B’ 80th F.Ay " o AN ‘_b PHYSICIAN
ajor findinga:
J & ( 12. Name.._Fred Q. Bosttgor of operminnl \ ({, —
= g4 U E - \, hUnder!me
2 1211 Birthplace, UNKNOVM ) \/ e which death
) ; ” . ity, town, or county) {State or foreign country) T v o . should be
| ?;’{ 14. Maiden name\WTUHTIOWT) cpa.;-gﬂuta—
= ] Unim - o - 3 . tistically.
=2 g 15. Birthplace - ik 2] - 22, If death waa dae to external causes, fill in the following:
= {City, towa, or county} {State or foreign country) A Py
S u. . AW ecords (s} Accident, sulcide, or homicide (specify)
= |l 16 @ Informant . : November 21, 1942
= ® {adiress_. Fta Leonard Hiood, Hlsasouri (8) Date of occurrence In or fio a;- Rannick o
v = | 17.=(a}. ) VoA .. (& Date therl:of Y;L% 1‘14'-1- () Where did {njury occur? ity or vawn) i 2 S . s
, . (Burial, cremation, or "m"% ‘Manth), (Day) H (d) Did injury occur in or abont home, on farm, in industrial plan:c. in public place?
(¢} Place: burial or crermasion. ) Publiec } 1gh
el @ While at worgr, HO___ Cesitimegions .y Collision
)] .
9. @ X Signa%i .D.‘S)other)m;;_..'.‘
. a2 - .
Add Date _signedd =342
(Licensed Embalmer’s Statement on Reverse Side}
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I hereby certify that the body whose name &

working under my personal supervision,.

Signed...
, - . . Licensed Embalmer No.
g ' " P.O. Address . .
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

; the above constitutes grounds for revocation of license.) ,

If this body is not embalmed, fact should be so stated above.




