. No. 2
—5-42

BED AUG 10

e

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

DEPARTMENT OF COMMERCE
BurEAU or THE CENSUS

lmh

Registration District No... é

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
_CASE REPORTED TO THE BUREAUCOF THE CENSUS

Primary Registration District No,

25345
5.7

State File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

5§92

(@) County. Johnson i )
@) City or town.... -AnObROStEr {(Rural) (a) sm&Cali,f,'ornl () County. (Unlcnow_n) ;/
© N ih (lt“lnm‘?c:i: o towo limits, '.éiu nun.u. .ua unga af towoship) (¢) City or town....... Chino F
(3 ame of hospital or institution: 10 a {If outsido city or town limits, write “RURAL™)
Sedalia Army Al]’ﬁFleES Rhobne %er, *Ho, Sereet N RFD 2 '
(If pot io bospital or Lostitution, writs strees nnmher or louhon) (d) Street No... (It rusrnt, pive location}
(d) Length of stay: In hospital or lnsutuﬁmple .1 GQLY. ... No
- (Spmfr whether || (¢) Citizen of foreign country?. (Yes or No)
In this community
yenrs, months or days) If yes, name couttry. -___-
MEDICAL CERTIFICATION
Fuld PN+ Lt. James H., Pate €-729221 Jul 10
R T o et 20, DATE osirg)?gm Month { day &P
ve eran . (e a urity 1 .
- -~ h mintte. M.
name war HOT'1d War 412 no289-20-2629 v July 10,1943

5. Color or

s sex.  Male ld White

6. (a) Single, widowed, married,
T .
divorced..flf'... e

race.

21. I hereby certily that I attended the d d lrom

19 ta July 10, 1943 19

naver | e J—

that I last gaw haf..... alive on

6. () Name of XFEEGRIGE wife ... 6. {c) Age of husband or wife if || and that death occurred cn the date and hour stated above. Duration
s BUGrOY Se Pate alive. UL KOWON years mem?emuewd?w T et ;
7. Birth date of deceased Dec., 18 1920 Avulsicn of s an a
{Month) {Day) (Yenr)
8. AGE: Years Months Days If less than one day Due to....
22 6 22 i hr. - min
. Due to
9. Birthulace.  onino California / _
(City. town, or county) (Stute or foreign country) g M v I
1o, Ustal . Student Other conditions.. FT@CtUred right ankle,
. Usttal occupation ; (Tnclude pregoancy within 3 months of deatb) lp —
11, Industry or business Soldier - U, S. Army Q V4 PHYSICIAN
Major findinga: -
E 12. Name Homer Pate Of operations.._.., None .
v L “ ‘r " *” | Underlina
g Unknovn the cause to
&1 13. Birthplace ; ) } which death -
= Ty tﬁﬂéﬁ].“"umm,) ) (State or foreigu couatry} Of autopsy.....= None should be
5 { 14. Maiden name,. LTLXTLOWIL : chn;’zeﬁ sta-
o'b., @ e tistically.
E 15. Birthplace Ilnhl 3 cremeeef 22. If death was due {o external causes, fll in the following:’ v
= {City, town, or county} (Stote or foreign country) ) . ] - Accident Z 5/
16. (a) Informant Army Records (@) Accident, suicide, or homicide (sperify) L4

18. (¢) Signature of funeral director. A While at __YQ__S
g 3048114 '
2 4 4 / 23. Slgrgtura ' rmy
Ire‘hun (thu'u ¥ signature) "Address.. g.n S ar.,.

(3) Date of occurrence. July 10. 1945

Where did lnjuryoccursedalia Army Air Field -

{City or town) {County) “(State)
Did injury occur in or about home, ot fa.rm. in industrial pla.ce in publlc place?

Army Air Base landmg; fieH

/73¢¢

44¢4414444i, S

(Licensed Embalmer's Statement on Reverse Side)




e, -

T - -—
) - o oo W T ;
. - g
£ . o
~ . T . R
STATEMENT BY LICENSED.EMBALMER _ . - - .
. 3 _ s -
* ~ - I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me, or by
!'\ - - - -

working uUnder my personal supervision.
- 1
C A

LR T R

oot oo Signed...... 1 L

Licensed Embalmer No

L e : lalia, Missouri
-~ K : "FOAddress Sed 2 " e

Note ‘The above MUST BE SIGNED RY THE LICENSED FMBALMFR in !us O\VN "ANDWR[T]NG. (Failure to comply with

. the ahove constilutes gmunds for rcvocahon of llcense )

oo

.~ If this body is not embalmed fact should be so stated above.

¥



