oo . : © 3170

- Neo, 2 DEPA%E:S\Z‘I;«"JF ?}i SSN%&ERCE * MISSOURI STATE BOARD OF HEALTH .
Siyylko FEB 11 1943 STANDARD CERTIFICATE OF DEATH s it o

Registration District No........ ?0 Primary Regzsunu:m District No..... b f 5; Registrar's No@)//
575' 1. PLACE OF DEATH: . 2, UsUAL RESIDENCE OF DECEASED: 9??
J {a) County..... m Bki He“ J
(@) Stat: 81‘86? & Count: g 9 i
@ Cityortown... Fort. Leonaxd Yood, . lgsouri...... b (8 County 22
fj ([f eutside cily or town limite, write “HUI L und name of townaship} (0 Clty ot town Wﬂ P
- () Name of hospital or institution: H (If outaide city or town limits, write "HURAL") o
tation nspital u!}g\ z‘w (d) Street No." ——
(If not in hospitol or institution, write street aumber or loeation) tee ° (LT rurnd, giva location)
(d} Length of stzy: [n hospiial or inatitution... - Ho
(e) Citizen of fore:zn country? (Yes or No)

In this community........ . RONLhE 4 daya

years, maonths or doys) 1{ yes, name country.

' MEDICAL CERTIFICATION

ule) FRINT Hemry V. Qoemans  (Pvt)

]
20. DATE OF DEATH; ;Momh....Jammry ........ day....9

a
=
<
&
=
-1
B
a
Z
=
=
=
™
- L . >
3. (B) If veteran, 3. (c) Social Security ! .
= i .
v name war — Now.. - year... 1%3 -.hour... 6 ‘....mmute........ﬁi..ﬂ..M )
5 21. 1 hercby certify that I, attended the deceased from.
T A ate | G wﬂowed T December 26 ... . 10h2, w.January. 9 1wh3;
7 4. Sex.ualﬂ Ce...... dd""‘”“d -~ 1| that llast saw b, m ahve on. .M.Janl.er 8 lo.h3.;
E 6. (5) .Nam of husband or wife...... 6. (¢) Ageof hu,sband or wife if || and that death occurred on the date and hour stated above. Duration
radl
v alwc. " .n....years || Immediate canse of death’t Infarch of the :
9 ; April 139‘1 ocardium, ‘ﬂ.e.f.t ventricle 1wk
- 7. Birth date of d d w ’- P P S 1 . .
et {Month} (Dn)) (Year} .
= :
L) " 8. AGE: Years Months Days  Ii less than one day Due to.. Thmmbnﬂiﬂ OI thﬂ Bntgﬁrior
.g 45 9 1 L _|descending branch of the. left ?
= / boexis. .. coronary. artery
Bl o smhplmwnrooklyn ; New. York B
e g -~ {City, town, or county)- ' {State or foreign oounuy) ﬂ R
m 10. Usual occupation eS8, w - Boldier "32611437 ?3“‘3’?‘;5‘3;‘,"_’;, within 3 monthas of death) !1’&/ """""
%E 11. Industry ar busine =co c, 27th Bn, ERTC VP i} l PHYSICIAN
o ajor nndings: —_—
. = ._Unimown__ . . N Of ‘operations
' ?J‘ N E 12.' Nampt L ! : ’ ) 1 .opcm ° . ) . - o ' Underline
- : b the cause to
z = | 13. Birthplace UI'I}(GIOW!} i 7) AB &hﬂﬂm \:'Ihich death
- - n, Nt . State or foreign country, of - 1
5 & { 14. Maiden name thﬁﬁ maék - : e W - O ucopsy . :E:?:legatt::
~ |IE Ynknowm 7 » - : tistically.
. 15. Birthplace . - P
E 2 irth i oo ar o) (3““ P 22, Ii death was due tc: external muses.‘ﬁll in the following:
= 16. () Tnformant U.S.A¥ry Records (a} Accident, suicide, or homicide (speicit'ir)
B ‘® adiress. FOFY Leohard \odd, Hinoourd (9) Date of occurrence
. g Where did inj ?
1. {a) (BRQITMO‘CE];“M 5 () Date thcreof.nIdﬁ). ) (,Y ..;L 43 ere Cid injury occur (City or town} (County) (State)
aris matien VR bl {d) Did injury occur in or about home, on farm, in industriat place, in public place?
B (¢) Place: burial or cremation.. % P WL P RO IR
. ‘18. (‘a) . & : . o W ~ (Speuf l§peh¢:lfplm)

of injury.fe.

. (a)Jﬂmlélf’Y 9;1.943 [¢)

{Dnte received local registrar)




SEEENED T -
Eggf‘ Gounty. Heaith Officer . -
“Eils thhsf--zgh_.&.s. Do

Bats Ex\sd;:;;=?a....7..-.¢3---...

b T
t
- - . I '
e /A , ) {
' e - e e ".."-‘.‘j‘r,éa— N ) I |\v\-¢ - - - am v tye A L - ! .:
! E . . , y
. ' N . _
- -7 h STATEMENT BY LICENSED E\iBALMER '
I hereby certily that the body whose name is recordcd on the reverse side of this certificate was embalmed by me, or bu ............. S
LI - : reveeenen Registered Apprent:cc No.

-"? working under my personal supervision. .
.- ’ S Signed % Qo ﬂ
1gned.. ... A L . " B

Licensed Embal et

P. O. Address......\..\

Note: ~The nbuvc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stnted above,




