. No. 2
—5.4-41
5-17-39
1 X29484

.

-
4

WRITE

PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

LB LEB 35,543 -0

MISSOURIT STATE BOARD OF HEALTH

" Biine #icB-d1 %8  STANDARD CERTIFICATE OF DEATH

Primary Registration District Noms‘?gup

31
State File No.

chr:!rar s No. (&‘} / J

1. PLACE OF DEATH:

rulaskli

2. USUAL RESIDENCE OF DECEASED:

444
<

__Station Hospital.Z

(if not in hoapital or inatitution, write street Rumber or location)

days

In hospital or inetitution

(a) County 0 . State . NOW York 5 C

® Cityortown... Ft_Leonard_Wood, MasourdCalic, JHAA Nvack. (0 GOt S
(If outsids cily or town limits, write RURAL and name of towaship) {¢) City or tawn wa d

{c) Name of hUSPltal ar institution: (If outaide city or Lown limits, weite "RURAL")

() Street No 73 High Ave.

(If rural, give location)

bt alive T vears
7. Birth date of deceased September 171 1919
i {Month} R (Dly) (Year)
8. AGE: Years Months |. Days If less than one day
23 3 19 . .
S e — . .. s mm.
9. Birthplace..._ JETIEY Gity . New Jersey /

or foreigo countey)

(City, town, ur county) State
i Soldier 32684151

)

[
(=]

. Usual sccupation

. Industry or business. Co D 28th Brl;. ERTG.M _—

{d) Length of stay:
6 {Specify whether || (¢) Citizen of foreign oountry? No (Yes ot No)
In this community. 1 dﬂ‘.YB ) -
years, months or dnya) N If yes, name country. —
- 14} IFICAT
3. (@ PRINT George H, lawrence, Jr., {Pvt) MEDICAL CERTIFICATION
o1 ' e e 20. DATE OF DEATH: Monn ANVATY . 5 .
. veteran, ' B (4 3 curity R .
— v year. 1943 heur 9 ] mintite 05 P' M.
name war. No. - .
21. I hereby certify that I attended the deceased {rom
- 5. Color or 6. (@) Single, widowed, married, 10 to 19
Male - Ohivorces._ Single e e '
4. SeL.....-:!.I.ale race White lvorceng that T1ast saw h alive on 9 ;
6. (b} Name of husband or wife.........omece. 6. {€) Age of husband or wife if || @nd that death occurred on the date and hour statc? above. Durat
uraison

Immediate cause of death
(l)Pulmanam“edena due 'to" right
heart,. failure. €2} Broncho’ pneumonia

Atk weE N

A

4

/

Due to ¥

{
|
!

Other conditions.
{Include pregnoancy within 3 montha of death)

1 iz PHYSICIAN
B (12, name..GEOTHE Ho Lawrence, Sr. || 75F operations. o
& - . nderline
é 3. Birthplace. mm 7 - ;l:lhe.gﬁlés’;:g
= or s e o B i) | of awomy..A8. 2bOVE e
=) . aiden name. ......... s1a-
o itistically.
§{ 15. Birthplace (clgﬁf?ﬁzm Ginte ar ovien wmz 22, Ii death was due to external causes, fill in the following:
16. (o) Informant. UuS. m Becgrda____ - (s) Accident, suicide, or homicide (specify)
® . Ft. Jeonard Vood,. Missourd. (8 Date of occurrence. ...
17, (@) 2 W.ndo, (5) Date thereof.. {/ 3( 1{« (e) Where did injury occur? T e e
(Burial, eremation. < °' T °"i,°"') ontf) {Dar) " (Yoar) ~ (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation.......... Y. ; ”2’5 |
) . Specify t f place)
18. fa) 1Aty ] While at worl!:i'............_.........-‘....._(...ft"CI % f“ﬁ::';;;'of T T
. (M. D, orottrer).
19, (a} /
(;j fved local regul.rur) -~ (Hecut.rnr lusnﬂturw £ f.&lﬂ.'.‘.{f M Date signed.. I/ /?3
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T i3 — G /7n Loeks

imbalmer’s Statement on Reverse Side)
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 RECENED . me omeer

.Pulaski C OU“W

- File Numbor- =

.-.--ﬁnnhsan-w

" Date Filed-aas

R

PR — i

1 thls body is not cmbalmed fact should be so stated above. .
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e STATEME!\T BY LICENSED EMBAL‘\iER - -

Note: <The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
Lhe abme constltutea grounds for revocatlon of license.)

(Failure to comply wit]




