+

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

~

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 111

MISSOURI STATE BOARD OF HEA

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District Noé?/ﬁ‘ Registrar’s No 1/

Case reported to Bureau of Census Washington', D_.C. 27g 3

/!

1, PLACE OF DEATH:
(¢) County.... McDonald

£

@ City or town Unknown

[‘}/mm.(?/r-:_ﬁﬁe.- i, .

2. USUAL RESIDENCE OF DECEASED '
, W;

State.Pennsylvania_ (B County Westmoreland fg

-

{a

Trafford

(If ouraide city or town limits, write "RURAL" aad name of townshlp) {c) Cityor town
{t) Name of hospital or institution: / {If outside city or town limits, write “LIURAL") ‘7
Pineville, Missouri @ Street No..... 203 18t Street ‘ : 2

(If ot in hospital or institution, wri.u street number or location)
(4} Length of stay: In hospital or institution.

In this community.

9 months

{Specify whether

years, months or days)

(It rural, give location) '

{e) Citizen of foreign country? No (Yes or No)

If yes, name country.

Jot3 FRINT John Godich

MEDICAL CERTIFICATION

20. DATE OF [im'm, Month. JENUALY......da

3. (b) If veteran, 3. (¢) Social Security 4 11
year.._.. hour. minute.... &M
name was. No
21, I hereby certify that [ attended the d d {rom -
5. Color or 6. (a) Single, widowed, married, - 19 . to -
4. Sex. e d““"’ White Q“"’“—'ed—smgle* that 1tast saw h1I0 . alive on -
6. (b) Name of husband or wife.. ™ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
- ShOCk Duration
®  Alive...oiss.—Years || [mmediate cause of death..
7. Bisth date of deceased June o 1915 _ | ..
- {Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. ElBCtTiCity : //- ff’
27 5 12 - hr. min. /
Due to.
9. Birtholace Braddock Pa / Py
. - {City, town, or county} {State or lureign cquntry) N 0 0
. Other conditions.
10. Usua! occupation Soldiel' . p {Include pregnancy within 3 months of denth} l
1. Tndustry or business. Ui bed States Army : S PHYSICIAN
ajor findings: B -
B (12, Name Marko Godich Of operations Ondert
. . nderiine
2\ 1. Birthptace. ... Unknown Unknown.__ ¢ the cause to
B e g ar "(State o torsign sonatry) || or Those..of Sectrocution Shond e
% [ 14 Maiden name ﬂé’kﬂ'c’a OﬁHOdiCh Of autopsy....... 4 QEL..Q4._ALCILQECULLON b 8 :%-cjé:s&?
= ] S? :isti y.
S 13, Birthplace Y Unknown 22. Ii death was due to external causes, fill in the following:
= {City, tawn, or county) (State or fortizn coudtry) id t 4 é d
16. (6) Informant Soldier's Service Rec Ol"d (s} Accident, suicide, or homicide (specify)...BCCLGETY

(&) Address Camp Crowder, Mo. -

(b) Date of occurrence... Jﬁ.nmy 5; A943

: . Pineville, Missouri
7. (o RO —— (8) Date thereof.._ 98T e 54 194R () Where did Injury occur City ar vome) S PR
(Burial, crematiou, or remaval) Meaoth). {Day) (Year) {d) Did injury occur in or about homc, an farm, in industrial place, in public place?

. {¢) Place; burial or cremation. =27 &> £
Kne Mortuarv

18. (a) Signature of funeral director.

& Address BT thage, Missouri

...
w

-
D

In public place

£

0]
b

S ' { pla:
e A e &
23, Sign M. D.orother).. .

g i
! ﬁ%nr:::-;{nl qu&l ® % addrenn. Shation Hospital, Ca.mp Date slzned..g..ﬁé.AB

’l Y o d (Litetiwed Embolmer’s Statement on Reoverse Side) i ’ *
. ~




reo- : e O e

RECEIVED . . 6;.". el S
Distriot Heaith 0;\“%"4 )73, . o .  :_-_ ot _

A Number £3-Z-<-===" o N .

ﬂ.&ﬂct F‘l e 1 U-J_g_@——--"'--‘ ) L AM . -:" . ‘
Date Filed---=-==" i " ' ey

. T . al £}

g e e LY TN ~ .
MAR1 1943 | o
'.4- [ ‘il \
[ et
- ‘ o '

STA'I"EMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse sule of this certnﬁcate was embalmed by me, or by

.......... o - . - Reglstered Apprcntxce No.

. . - Lo Slgncd ....... ;?W\?l/’“%

1. . ' . Lo St Licensed Embatmer No f/i{ )

‘ S . P.O. Address.... Lt Abenay. . T’"’o .................

Note. "The above MUST BF SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fullure to comply wi

the above constilutes grounds for revocation of license.)

IT this body is nol embalmed, fact should be so stated above. - R
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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT l{P]COf{D

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
Burgau or THR CENSUS

Registration Disirdct No. (__\.ﬂs

%

STANDARD CERTIFICATE OF DEATH

Primary Registradox; District No....

Stale File Na 2'7 q 3

\ Registrar's No 1

(54

i. PLACE OF DEATH;
5 l@@-n.jd.,

f(b} Clty o1 town

{6) County...... .~E&L{ 0
{If putsidae city or town limits, writs “RURAL"’ -ud pems of township)
()" Nnme of hospital or [astitution:

{!¢ not in hewpital or institution, writa atreet pumber or location)

/

{d) Length of stay: In hospital of mtntutiun_......m“ .

(Smf.fy whalber
\Q this community. £y o ho 2% z f‘ P

{¢) Cityor town

(d) Street No.

2. USUAL RESIDENCE OF DECEASEL

(a) State (&) County,

{1f outaide ity or town limits, write “RURAL"™)

{If rural, give location)

{¢) Citizen of foreign country? (Yes or Ng)

If yes, name country.

years, months or dnrﬂ"—-—- e
3. (a) PRINT

MLJM,‘ @o:o&..—{,_____

3. (&) If veteran, 3. (£} Social Security

MEDICAL.-

i 1‘8. {a) Signature of funeral director.

name war. No. YERL oo M.
21. | hereby certify that
" 6. (6) Single, widowed, married,
-7.1 5. Color or w S\ Wt 19
4, Sex k race divorced ...t ) 19
6. (b Name of hushand or wife.......vevsinerevneaenns d
L Duration
eath.
7. Birth date of deceased....... 4 Tt . _..._.._._...a_} ?
. {Moath) .
8. AGE: Years Due to
Due to
9. Birthplace............ g3 9 v
{Stuts or foreign country)
Other conditions
10. Ustal ocel (Include within3 hs of death)
. Industry or FHYSICIAN
Major findings: —
12, Name Of operations
E hUnderlIne
£ 13 Birthplace the cause to
[ {City. town, or county) {State or loreixn coantry) Of autopsy. :’lll];clllll?iulglel
14. Maiden name lcharged sta-
tistically.

15. Birthplace.

{City, town, or couaty) (Stats or foreign country)

H

16. {g} Informant

(5) Address

(&) Date thereof.

17. (a)

(Burial, cremation, o ramoval) (Mouth) (Day) (Year)

(¢} Place: burial or eremation

(b} Address_..

\0= l‘l‘ﬂ(b)

19, (a)g.m
D received local registrar)

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(5) Date of occtirrence

{¢) Where did injury occur?.
(City or town} {County) {Sta
(3) Did injury occur in or about home, on farm, in industrial plac:. in public place?

{Specily t()‘p)l of place)

While at work?. s of injury.

(M. D.orother)........
Date signed.....coo..

23. Signature....
Address.

-
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