5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI "I‘ 8 J 1

A [ MAY 76" 1849° STANDARD CERTIFICATE OF DEATH State Fite N

1 x32874
Registration District No.. 02 "’I J"' Primary Registration District No.. .25’__4.'5 7 Registrar's No..._.._.fi‘.-.._._._._..........
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
AR {a) County.. Newton . K
‘ Siate entucky Canmpbell
. "g ) City or own, GAND. Crowder, Missouri 1 ( || (e} Stat () County.
bas] {toutaide city or town limits, write “RURAL" and name ufw-mhlp) () City ar town Fort _Thomsas ’
= {¢) Name of hoapital or Insutunnn ’ T IT wutaide city of town Hmits, write "RURAL") f
J & |lstation Hospital, Camp Crowder, Missouri 2 58 Taylor St
(d) Street No....... ay L
‘ - (Il act i hosplial or institution, write street number or location} {Ef rural, giva Wocation)
3 G || @ Lengthof stay: In hospical or ingtitution, - —... @3 ABYS....r...ooo N /
4 {Specify whether {#) Citizen of foreign country? [+ (Yeaor No)
- In this community......... 2. monkhs - - &,
= years, months or days) If yep, name country. 5
&= MEDICAL CERTIFICATION
= 3.
2 || ol FMNT WILLIAM L. MEADER 6
< o Ty 20. DATE OF DEATH: Momh_.. . MAY .. day.
. veteran, . (e urit
ﬂ -— NoL: a__ curtty year.. ._194310ur 5
DAMe WAT, IND
- 21. I hereby certify that I attended the deceased frnm.._....AMil................ -
EI le A 5. Color or 6. {a} Single, widowed, married, 19.4:}.. to May 6
i 4. Sex Male ol divorced. OSingle - 1| that I last eaw h im alive on May 6 19 4:3
5 6, (b) Name of husband or wife. . 6. (¢) Age of husband or wife if and that death pccurred on the date and hour stated above. Dumhan
¥ alive .o ....yenrs || [mmediate cause of death
S H 7 Binn date of deceasea...._DECEMbOT 26 1920 ..... Cardisc.dilatation and pancarditis ...
E'! {Month) (Dny) (Year)
L] 8. ACE: Years Montha Days If less than one day Due to_-ACﬂterhemaztic,fever_.._ [,
Z 22 4 10 - - .
D | hkt. min
- Due to
% 9. Birthplace..... COYing'an, EYa.. Kentucky/
5 {City, wown, or counly (Stuta or fureign countfy) Qu_mo'nj PR
Oth diti _..............fh. L
% 10. Usual occupadon..._......._...s.QJ.dier . (Insl::gggtignﬂ::; within 3 months of death}) SEmm——
2 || 11. Industry or business [TaS.a Army 2/ PHYSIGIAN
Major findings: _
I &0, xome. Willlam Daniel Meader *Ff operations.... .2
: g ' v a . -~ / [ Underline
Z ||Z\ 5. mirenptace..._Unknowm_. _Unimamml] 7 & b death
Ci £l
j g { 14. Maiden name (G i o Meihoué%nmm ““fﬁg&gil Of autopsy 'C-}",:?g:ﬁ’ge'
] nln own nknown || - ltistically.
E § 15. Birthplace (CE; " T IEeiln e ";.'1 If death was due to external causes, fill in the following:
2 |16 @ wformane.... . S01dier's Service Record {a) Accident, suicide, or homicide (specify).... =%
B ) adaress___Camp Crowder, Missourd .. .. (b} Date of occurrence =
17. (o) BEmEVal. . @ Date thereof... 6. 2O43|[ (@ Where did injury occur? T ) G
(Burial, cramation, or removal) (Men (D'Y} (Year} (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Piace: burial or crcmadnn__R.Q.If.t...._Tthﬂ.S.__,__...K.I.a......._....... -
18. (a) Signature of funeral mmr___meammwy.“__wq While at “.orkp________-:__mﬂjipf"' 2 '{{,‘,";‘" ...______.:_'.............. -
Address Carthages Missouri - MC
(M.D.or nther] .......

M 8
1. (@ ey 174w Lol O camp Crowder, MLssouri ... icea 1BY 6, Y4

{Dnte receivad local registrar) “(Registrar's signdyare) Address

e - {Licansed Embalmer’s Statement on Reversc Side)



a(ﬁd.,&/ Cocewcars MAY 19 1943
Hte 70 3. FF _ _ .

MAY 24 1943

STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... . . . correermrernediieensy Registered Apprentice NO.... v ecevcenire ety

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failu
the above constitutes grounds for revocation of license.) ¢

L . If this beody is not cmbalmed, fact should be so stated above.

to comply with




