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

W

DEPAM $f£ MERCEQ4 3

MISSOURI STATE BOARD CF HEALTH

State Fil 3 189

€96l ¢ 934

Registration District No......

oGl

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... 2. 98.....

Registrar's Na..CB:)/zh

1. PLACE OF DEATH:

(a) County Pulaski
{®) City or oW, ont.t....Laonaxd..ﬂnadg Missourt.
{1 outside city or town limits, write "RURAL" aud naie of township)

(¢} Name of hospitalg institution:

Station Hospital/. di-

{If nol in hoapital gr institution, write street yumber of location)
{d) Length of stay: In hospital or institution....... & Y8

19 days

(Specify whather

In this community,
years, months or days)

Q’) Street No,

2. USUAL RESIDENCE OF DECEASED:

New York

299

Nassau

(a) State (5) County. 3 Z7
{c) Cityor town Bethpa.ge 1
(If outsldes city or town limits, write “RURAL') 74
Hantagh Ave.,
(If rural, give location)
(¢) Citizen of foreign country?. No {Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

CRORGE T. WILLFPORD  (Pvt)

MEDICAL CERTIFICATION

January 10

20. DATE OF DEATH: Month d:
3. (b} If veteran, 3. (c) Social Security 19,5 P oen S 50 P
- - - am am Year. hout. minute, M.
name war. No
21. I hereby certify that I attended the deceased from
. 5. Color or G.ac) Single, w:dowed married, 19,1, t0
4. Sex.ga'le ﬂh,}?hite dlvorced Ele wr || that I1ast saw b alive on: /
6. {b) Name of husband or wife........ooc.cooococeeee. 6. (£) Age of husband or wife if || 20d that death occurred on the date and hour stated abdve. Durats
uraiion
ative....ooooooo...._years {| [mmediate cause of death :
7. Bisth date of decensed. JGEODOY 25190 Shock (Clinical) [/ 12 hrs
{Month) {bay) (Yeoar) -
" 8. AGE: Years Months | Days . 1f less than one day Due .. 41) Hemorrhage into the adrenal
32 2 16 cortex,bilateral. - -
L RN, 1L (2) ldiopathic purpura
/ Due to op. p pur
9. ‘Birthplace Hewark Hew Jeraelr hemorrhagica, 18 hra
" (City, town, or county) {S1ate or furegn country) 0
Am& 68[ Ocher conditions
10. Usual occupation 8°1dier-u 'S kJ 32 89 e (Inelude pregnancy within 3 months of death}
11 Industry or business.. CO D.’ 23131 EETG Bnn .................................. MR PHYSICIAN
ajor findings: —_—
ﬁ 12. Name Umm f operations. ] Undert
nknown o nderline
E 13. Birthplace U A gbo g];mcgléseeatg/
< (Ge uaty) - (State or foreizn country) Of aut L 8 ve howld b
..Itistical
&) 15. Birthplace Unkﬂom +# 22, 1f death was due to external causes, fill in the following:
= (City, town, or county) State or foreign country) . i .
16. {2) Informant U. S, Army Recoréa {e) Accident, suicide, or homicide (apecify)
® A _Fort Leonard Vicod, Missourl |[[® Date of occurrence -
17. {a) .. . wy's m‘:u(b) ‘Date thereof... \\ ﬂ% () Where did injury ocour? {City or town) {County) (Snm) )
“(Burial, cremation, or removal) Mockb) (Dad) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or crematicn i /
18, (a) Signature of fysderal dlrcctar...% :-Qa While at work?, ‘”‘"’d{"ﬁ'é&"&: tojurde _\/
(5) Address Y] ;
)i { t uf 7 / 23. Signature 4 M, D, or other} -
19. {a) WLLY (3] N .
{ Mate roceived bockl rexistrar) - {Flagistrar's signatare) § 3 o All Address - ! Date signed.____.____...

6 /__ ! dT—4L i —-?—"/, ya {G)ﬁw EM-ner »'Statement on Reverse Side



FEB 2 1943

. P \
. ' . . . . o4 -l
QEEENED - . | | g
putaski Coutty. Heall ; E
File Number.-..kanuusa (3341 E
e
“
Date Filed. J 2. AL inbbaPonanassnesd :g
. . , | ‘ . o
| 1
: | | i
1
- | . o |
- - — _ ) 1 ' '
-, - ’: ‘ |
: - 1 - —ri, -_\,\ R 4‘ .
I - == i ;
. , - STATEME!\T BY LICENSED EMBALMER * \ R Vsl
. N .. PR e i . ) N | | | 3 | ‘
- - , . : B
I herebv certify that the body whose name i3 recorded on the feverse side of this certificate was embalmed by me, or bv..... bl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the abm{c mnsututcs grounds for rev ocatlon of Ilcense )
"o

. H this body is not emba!med fact should be 80 stalcd above.




. No. 2 DEPA%TMENT OF SOMMERCE MISSOURI STATE BOARD OF HEALTH
—0-4-41 UREAU OF THE CENSUS
ey STANDARD CERTIFICATE OF DEATH Sie Fite .., 3180
X20484
Registration District No?96 Primary Registration District No5983 Regisirar's No 12
1, PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASEIh
(a) County Pulashki {a} State (&) Count
(&) Cityor town ‘ Rural : ¥
If outaide city or town limits, write "RURAL’™ and name of townahip, {¢} City or town
(c) Name of hospital or jnstitution: (If outaide city or town limits, write "RURAL")}
(If not ia haepital or institution, write strest number or location) (d) Street No (If rural, give location)
(d}) Length of stay: In hospital or institution
- (Specify whether {e) Citizen of foreign country? {Yes or No)
- In this community.
= years, months or days) If yes, name country,
. :1 . MEDICAL CERTIFICATION
|| gl BN GEORGE T, WILLFORD p 10
.,: 20. DATE OF DEATH: Month.. Y80WATY ..
. 3. (&) If veteran, 3. {¢) Social Security 19[{3
‘MJ name war N year. hour, minute, M.
L} I3
5 21. I hereby certily that I attended the deceased from
T 5. Color or 6. (a) Single, widowed, married, 19, to 19 .
i ¢ s Male race\'mJ:t'e dworccds..lngle that Tlast saw b alive on A9, ;
5' 6. (b) Name of husband or wife...........ccconunmeee 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati.
v alive. ... years || Immediate cause of dmthShock (Cllnlcal ) uration
S || 7. Bictn date of decensea. QS tObET 25 1910 12 hrs
- {Month) {Day} (Year)
= p
4.} 8. AGE: Years Months Days If less than one day Due to (l) Hemorrhage into the adrenal
4 32 2 16 cortex, bilateral.
hr. in. s ’
2 it B | e o4 2) Purpura hemorrhagica due to | 18 hrs
B || o. Birthplace New Jersey meningococcemia, epidemic cerobro-
~T0 | B City, . 3 forei 3
5 ' {City, town, or county) {State or fureign conntry) Splnal type. )
Eﬁ 10. Usual occupation e - (Inctude preguancy within 3 months of death) /
jou] 11. Industry or husiness i PHYSICIAN
o ajor findings: _
>I| g 12. Name Of operations. ] n .
S & - ' thesacse te
Zz 13. Birthplace .
S e ity toma or coanty) Suiaorlorign coustrn) || Of autopay.........AS _2bove Thould be
. | = { 14. Maiden name lcharged sta-
[ g tistically.
15. Birthplace : .
E = (City. tawe, or condty) {Svate or Toveien conntrs) 22. If death was duc to external causes, fill in the following;
= 16. (a) Informant {2) Accident, suidide, or homicide {(apecify)
- 1 b5
B (&) Address (d) Date of occurrence. Ne
Where did injury oceur?
17. (2) : (3 Date thereof @ e — s o
(Burinl, cremation, or remaval} (Month) (Day) (Year) (d) Did injury oceur in or about home, un,f:'m'tz industrial pll;c’e). in publie pta)ce?
{c) Place: burial or cremation "
s I8. (a) Signature of funeral director ' : While at work?... ..,..,.h.,,.____(ff"’(g"ﬁmgf tnjtry....
(&) Address ' .
19. (@) @ 23. 47 Lo (M. D.orothet).eoen...
{ata roctived local reghstrar) {Registrar's signatore) Address : Date zigned
(Licensed Embalmer’s Statement on Reverse Side)




~i

"t STATEMENT BY LICENSED EMBALMER ;

. T hereby certify that the body whose name is recorded’on theé reverse side of this certificate was embalmed by me, or by

e . : e S W L , Registered’ Apprentice No
' working under my personal supervision, - " - .o
W ) o S0 Signed B ", . :
- ! . . * Licensed Embalmer No.....
P. O, Address..........} i’ T

Note: The above MUST BE SIGI\ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
Lhe abme couslitutes grounds for revocatlon of, llccnqe ) r

If thls budy is not cmbalmed fact should be so staled abeve,




