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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Qemﬂrauun District O ........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No -

Primary Registration District No..... !-?—?f] ........

r
3

25892

71

Registrar's No.oooooo o S0 iiienes

i, PLACE OF DEA l"ll

(Il'our.mdo city ar w'n limita, write *"RURAL" cod namo ul' townahip)

{¢) Name of hospital or institution:

Station Hosplta]d CM»‘&&?/VI

(It not in boapito! or inatitution, write street number or locnl.um)

2. USUAL RESIDENCE OF DECEASED:
Iowa

Swisher

(T cutside city or town limits, write “RURAL")

a4
43

g

Johnson

(a) State (d) County.

(¢) City or town

(d) Street No.

(l frural, give Incnllon)

{4) Length of stay: In hospital or inatitution... dﬁya 0 Cit ¢ forei trv? NO o No)
pecnl’y wlm!mr e, itizen of foreign country 23 or No
In this mmmunity....}. year’ h months-’ 3 dayg'
years, munths or days) If yes, name country.
MEDICAL CERTIFICATION
3, (@) PRINT DAVE ( ) ST .
FULL NAME el EARNS (Firsh Sgt). .
— ( 0 Secgt‘) 20. DATE OF DEATH: Month...... ULy, day... 2L
3. i t . 3. i ity -
() 1f veteran (@) Socia e year....:.lxa.!'lf3 ..................... hour 0002 AT minute M.
name war, foniionns No -
21. I hereby certify that T attended the deceased from
- - 5. Color or 6. (a) Slnx]e. widowed, married, , 19____'____' to. 9.
4. Sex.MﬁlQ................. d race. White . /mvorced}![égrize.q_.. that I last saw h alive on 19t
6. {5) Name of husband or wife 6. () Age of husband or wife il and that death occurred on the date and hour stated above, D
L wration
Ada Mae Stearns alive Immediate causge of death..,.gﬁr.gmgma;

7. Birth date of deceaaed.....gg_gﬂ@ber 21!—

(Month) {Day}
8, AGE: Years Months Days If less than one day
41 6 | 26 hr. min
5. Tirtolage.... CHATKSVALAG ... Tennesses.. /...

City, towa, ur county) {Btate or foreign couul.ry)

10, Usua,mum,,mSoldler .S, Army R1590576

11 Industry or business. Firat. S.gt,. Hq Lo 3. MP&E}
Unknown,_ ‘
7

(Stata or foreign country}

12. Name..........

i,
w

. Birthplace
(Ci wo, ar county) . B
. Maiden nam&ﬁﬁj{nown —_—

. Birthplace

v
- -
&

MOTHER FATHER

{City, town, or county} (Stato or fareign country)

U.S. Army Records:
Fort Leonard Wood, Missouri

[¢)] Date (hereof.
{Month) (Day) {(Year)

Informant

16. (a)
)
17. (a) !

(Burinl r.rnmu'.lnn urremuvnl)

= {¢} Place: burial or cremation
18. (a}
(d) Address

19. (@ 22 July 1943 (,[%’Vd Mr-uq T('f'(&?

Slgnature of T uneral director.

) ([nqlu_u!a’ peegaoncy within 8 months of death)

.scirrhous, of the tall of the

--PRNCTea ..

Due to

Due to .
------ N [ / 4.7
Othe’rrnmﬁn’nng . :.: /L /-

~“7

PHYSICIAN

Bn-;.n-ru:tiv;d I;;i-;;g-l-;lr_pr (Iiemslrrn— . nmnal.nre) m C

Major findinga: —_—
ajor Sndinga: L
EE . ot .. " . 7|t Underline
st
which deatl
. Of autopsy..... ;3 Above‘ should be
. charged sta-
tistically.
22, If death was due to ex_tcrnal causes, fill in the followlng:
(a) _Acci'dent, sulcide, or homicide (specify)
(b) Date of occurrence
(¢) Where did injury occur?. " i :
(Cil.y or tmrn) {County) (State)

{d) Did injury occur in nr about home, on farm, in Induutrini place, in publi¢ place?

a

(s

ify lypﬂ of plnu)

éﬁauo@el 25w

rovmncd Llnd) 2 : Datel *..’jr/aa;/g‘g

* While at work?...x

23. Slgnaturc

Address. =g ¥.s
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STATEMENT BY LICENSED EMBALMER ‘ !
© e Se L !_' v . ;‘ - et - W s orot R -
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by T

3 LN

‘working under my personal supervision.

r

S PR 9 X u... -

e T ] ; T ' Llcensed Embalmer, No4/07 ________________ .............

)

S 7 ) Addresy}za

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to’éoni;ﬁ;ly wilh i

flw above conslitutes grounds for revocation of llcenae y oo . , Lo
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