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

DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 5 4 ;‘i 1
UREAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH State Fite No L
N
MDatﬂLuLkﬂl ﬁlm_ Primary Registration District NOLLB‘)&_ Registrar's Nojs......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
(a) County Yic..Donald (@ Staee. Hyoming ‘@ cemty_. lnknown £opm
(&) City or town Noe] fJ’
(11 outsids eity or town limits, writa "RURAL" knd name of towoship) () City or town...... RBural
(c) Name of hospital or {nstitution: / (1T outside city o town liits, writs ~RURAL"} ,
Noel, Missouri
{17 ot [n boapital or institutian, write street number or lacation) () Street Nowoorr BDX‘S‘BB (I{i}ﬁ‘u‘%ne Iocl M
(d) Length of stay: In hospital or institution -
(3pecify whether || (¢} Citizen of foreign country?. (Yes or No)
In this commuaity... ... 1. yeax,. b. lelth.S
yonrs, nauths or duys) If yes. name country L]
MEINCAL CERTIFICATION
. (@) PRINT » s
FULL NAME_...__ Virgil H. Deald . .
T —— 20. DATE OF DEATH: Month. JUOE ... day 20
. (b) If veteran, 3. () Social Security ear. LQR3 o hour 12 minute..... 2.... En
name war. A eerrere No. -
21, T hereby certify that I attended the d d from o
5. Color or 6. (a) Single, widowed, married, N 19__1+3 to . 19#3_;
s sex. Male d rce Wit e | aﬂiVorﬂEd.....S.Jcngle--.----- that I last saw h..1m.. alive on - 194.3.;
6. (b) Name of husband or wife............ = 6. (¢} Age of husband or wife if [| 20d that death occurred on the date and hour stated above. Duration
alive...... .. =.......years || Immediate cause of death Anoxemia
7. Birth date of deceased ..., ﬁeptember 2 . 1922 S
{Mocnth) (Year}
8. ACE: Yenrs Months Daya If less than one day Due tonrm
20 | 9 18 |~ b =i PP
Duae ta., ] -
9. Binthplace___.Greybull . Siyoming /. [ Y
{City, owo, or county)} {State or fu:ciun couul.ry) I 9'4
3 Oth diti o
10, Usual oceupation SOJ‘dler (In:l{:dog:ru:::.::y within 3 months of death) / Lo
11. Industry or business.....Jalted. States Army PHYSICIAN
ol Major findinga: —_
E 2. Name {Unknown Of operations : . N
",’f ' . the caa
& { 13. Birthplace.......... n Unknovin E
: place.. (gly town, nrwn.nu) P (State or foreign country) Of autopay Mu.ltip].e mteChi&O & brai.n E‘g‘ictl;]ddﬁt:le‘
14. Maiden name ... - -.Ha.g,nﬁsa-.m_... charged sta-
& Fen nane . P lungs, . pancreas, ileum. tistically.
S 15. Birthplace........ UNKNOWN...ooninsnn, . NKOOWA,_ A 22, 1f death was due to external causes, fill in the following:
|= (Clly. town, or mnnly) {Stata or forelgn country) A d t( _,.? Z /j
16. (a) Informant.....Soldierls._Service. Record {a) Accident, sulcide, or h"m;_dde (’”2“8”“ 1%2;”’ Sl Ll
N . June 9
®) Address.........Camp-Cronder, . Missourd L ) Date of occurrence R T TR
17, () Remoyal (4): Date thereof.J120e._ 20 .191;."‘ (e} Where did injury occur? Q? City or town} (Connty) " (State)
(Barial, cremation, or removsl) Monﬂa) (D-r)’ (Year) (4} Did injury ocenr in or about home, o farm, in indostrial place, in public plau?
(9 Place: burial o cremation. ST E€YRULY , Wyomlng In _public_place iy’
(qM\fy typn of place)
18. (a} Signature of funeral director.Knel. 1 —-—}_{ortuary—- s While at “urk? ...................... Means of injun' ..I.}r.ewn}_ng ......
(5) Address Carthage,. Missouri Lﬁ! g
b %3 ® . Slmm" omlheéf_’c
19, oo .+ I, — - 4 4 BATW " . -
(@ received local rexistrar) {Regiatrar's :irnalure) Addrm...cam CroWder wlssourl Date stg'ned /h
For ¢/ ({Licensed Embaliner’s Statcment on Reverso Side)



PECEIVED
Disidol Health Officer No. G,

Oistet Fllo Numhcr-?_gf.g_:-.g.é.é.
Date Filed -J.UL.j..ﬁ.J.g_ﬂ_.__..—

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

r 9,

. e 5 L"l R ,_.A_.::.' L o . . C .
! g ervereen . . Registered Apprentice No L -
i - PRI S - - .
working under my personal superws:cm ' * '

P. O. Address...

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureifo comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so steted nbove.




