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

Hiky Jai 18- 1933 _

\

DEPARTMENT “OF COMMEﬁCE
BUREAU OF THE CENSUS -

- Registration District No..Zw 7.

Case Reported to Bureau of Census, Washington, D. C.
MISSOURT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. Primary Registration District Noﬁ_s:rz

State File No 2 9 4

L33

Regisirar’s No,

I. PLACE OF DEATH, |
(@ County ewton LI .
@ Ciyortown, CamD_Crowder, Vissourii. Ba. Toen

(If cutaide city or town Ilmlu. write *RURAL" and name of township)
{¢) Name of hospital or institutlo

1e3d
Station Hospital Olamp Crowder, Hissouri,

{If not in hnuplul or [astitution, writs street number or location)
(d) Length of stay: days

In howital or institution

2. USUAL RESIDENCE OF DECEASED:
.h

(2} Stateh . SCONSIA i '@ County..JInkninmn
l(,)P City or town. Chlnpewa Falls .
(If outaide city or tawn limita, write “RURAL")

@ Street No. Lol South Culver ST

(IT r1ral, give tocation)

No

74
7

6. {c) Age of husband or wife if

6. (b} Name of husband or wife.... T

= (3pecily whether {e} Citizen of foreign country? (Yes or No)
In this community. 5 _months
years, months or days) If yes, name country. —_——
MEDICAL CERTIFICATION
348 PRINT Rolland F, Prueher
TR 3 Social Securt 20. DATE OF DEATH: Month....DECEMDEY day 22
- » N (3 ) .
(b} If veteran L Secu ¥ vear 1942 . 2. ES B
name war. No.
21. I hereby certify that I attended the deceased iromDECEmber .
$pcolen e 6. (a) Single, widowed. manried. 13 1412, o December 22, . 10h 2
. sox Halo dm” White divorced..... that Tlast saw BL...... alive on...De.c.ember_..EZ_,.... 1942

and that death occurred on the date and hour stated above.

f R |
}issouri' .

{Registrar's signfiure}

" @ Address.. Carthage

L2 =22 ~ J{é& ) A

{Data receivod lncll rogla

. 1
alive.. years || 1mmediate canse of deatnPALMONATY. edena. with.... | T GEYs
7. Blsth date of deceased AUZUSE 10, 1920 BronchoPneumonia, early. _Gardiac, . |2 days
(Manth) {Day) (vey  |[left, failure, 3 days
8. AGE: Years Months Days If less than one day Due top" OneuhI‘OSlS left' % . ChI‘OﬂlC .. Wltk 7year5
22 L 12 — _ acute e}.acerﬁaflon, “and with 9 days
B0 e o Jremia, with cerebral edema and T
9. Binhplace CRipDeva Falls : Viise [/ ) oliguria with reflex oliguria, 5 days
- - {City, town, or county) .- State or foreign country, P
- - : aralytic ileus due to sec~ [L days
. Qth d] ona
10, Usual occupation SOldler - - e (t e‘rc’o;e:mnwwilrhinSmlhlaldutb) —
11, Industry ot business United States Army lleadary acute peritoenitis, PHYSICIAN
Major findings: : ;
B ( 12. Name....}ir3 Wenzel Prueher *Of operations. LY.ONEPALOS1S, massive. ... o
N [ N - o . ' - nderline
E 13. Birthel Unknown Unknown y NQPHI.‘Q.-J.QOHW,.lﬁ.fh.,.pe.c.f}m I.‘.l.a,lg—b leiltgﬁst;:g
l.y I.n!m o{eounty) {State or foreign country) Of autopsy....... ) /{} \:hloculde be
2 { 14, Maiden name lary _Frueher Y charged sta
= U kn Unknow ? : ! tigtically.
§ 15. Birthplace. (Igm gﬂnﬂ prree (Slal.flor Er?inr:oum&) 22. If death was due to externa) causes, ﬁl in the following:
16. (o) Informant_ 301dier's Service Record (e} Accident, suicide, or homicide (specify) —
® address__ camp Crowder, Misseuri {6) Date of occurrence —
17. (@) Removal  (8) Date thereot DEC.__ 22 1942 1} () Where did injury occur? (City or town) = (County} (State)
(Barial, cremation, or removal) (Monty) (D") (Yaar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or mmaﬁonCh.ippe‘La Xalls. g Wis,- o -
18. (s) Signature of funeral director. \Knﬂ]_l 1!—01‘111&1‘,}!. ............................ — (Speciy 'more:i;az,f nj (.)

Fe W'l'{ile at_ w r‘k?.. ............. {r) M

.,.W. - vg(drodler) b‘

:
23. Signature?

Lrowder,

L

I/N

(Licensed Embalmer's Statement on Reverse Side)

LlSSOuI‘l Date alzned12/2/l"2‘

-




Hle 7o J2H2 R

STATEMENT BY LICENSED EMBALMER - -

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

i -
N

. - ) Reglstered Apprcntlce No.

working under my personal supervision.

(SN

()

B " S:gnpd ‘? PW{MA_(_

P. O, Address Mﬁ : %‘O

Note: The nbove MU‘S"I BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR]TING.

.the above constiluleq brounds for revocation of license.). 1

(Fallure to comply wit

IT this body is not embulmed, fact should be so stated above. - o T




