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Registration District No..2r£.

épmw& HEALTH OF MISSOUR!I
STANDARD CERTIFICATE OF DEATH

Primary Registration District NOI?H

35544

State Filz No.

Regisirar's No.

~

(.9) 106

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:: [ ”
@ County.......LuIASk, @ suate...Gatifornia ® Count Tulare Py
s : a LIV, - ¥ Sl otnty,
® Cityor wown...Fla. Leonard Wood, Missourd. ... . visali s
(Ifouuldu cily or town limils, wri IIUHAI " und n,nme of tuwnship)} () City or town.._... isallia T -
(¢} Name of hospital or institution: (IF owtaide elty or town limits, write “RURAL™) 7
................................ Station. Hospital & J«w« 16 sueet N0 ROULE 2, BoX 34
{Lf not in hoapital ur institution, writs ll.reel. num r or Iocnr,wn) (It rural, give location)

Length of stay: In h al tituti .
(@) Length of stay: In hospial ot ins 51{2“ {Specily whether || (¢} Citizen of foreign country? Na {Yes or No)
in this community 4 months, dayﬂ <

years, munths or days) 1f yes, name country. o
MEDICAL CERTIFICATION
3. (a) PRINT r . T
Yol FRINT  ytarshallena (MII) Icho .
: - 20. DATE OF DEATH: Month... AUEUSY oy 22

3. (&) If veteran, 3. (¢} Social Security year 1943 hour ll T 26 P M

19, ¢
a) lur %ul relin.rn:r)

'd MW

{Registrar .mml.unﬁ

N 3
e 2 2t. [ hereby certily that I attended the deceased from lo:m P- Mes
5. Coloror 6. (a) Single, widowed, mirried. Augustlé. 1943, 1011326P'M‘aﬁlug.25143.
4. Sex Male drm‘n ¥hite ﬁvorcedsmg?- that I fast saw ho1J0. alive on...%.2. August 19..4..3;
6. (b) Name of husband or wife....oooooeeeee 6. {c) Age of husband or wife {f || 8nd that death accurred on %ﬁ%aé}:ag% tﬂ;r ss;_:éed above. Dm_wm
AliVe. oo, years || [Mmediate cause of death - » 2
7. Birth date of deceased August 2 1924 mlliary' - acute.
{Month) (Day) (Yerr)
8, ACE: Years Months Days If less than one day Dite 1o
1% 22 ..
. hr. mih R ¥
. A R Due to.
9. Birthplace Visalia California/
(City, town, or cozuty) (State or l'otulzu esuntry} || 77T ;
Other conditi . . }
10. Usual ooounnnrm SOldler U'ési ‘i’r!Wl 3269 84 (Include chrﬂr;:l:)‘ within 3 monihs of death) /7 7 (‘V
11, Tndustry or business F£ Ca_Hd, 2915t Infantry N— /1‘ PEYSICIAN
= ajor indings:
By Name...BOhL._Jcho Of operations.. . : o d_li
> nknovm v ' the cause to
1 13. Birthplace (U , S ) the cause to
City town, or eounty; tats or forelgn country, Of autopsy.... should be
5 14. Maiden name ura - charg H eﬂ ata-
tistically,
§ 15. Birthplace (gf:}glﬂiumﬂ PCTMP ng 22. 1f death was due to external causes, fill in the following:
= 3 . .
16. (a)AInformgat,..... . e ATTY Records {a) Actident, suicide, or homicide (specify)
T e R Ve ;
() Addresa I‘b . Deonard Wood, Ho. (#) Date of occurrence
Kiz. "oy’ Bu fl e/ (&' Date thereo, 30 /245 | () Where did injury occur? T s
(Burisl, cremation, or removal) (@) Did injury occur in or about home, on farm, in industrial place, In pablic place?
}(_c) «Place: burial or cremation...:
18/‘(0) Simtur%funeml director.. 8L While at wor ) ('ipociry s(y‘;)n ol'pl-;o miurY o
(3} Address
23 D or other)

. Sign?xta_ Y L
Address. L Wa_.

/ V/4 -—-/} -/ 'Y 5’ “ a ﬁ%hn]mer s Statoment oo Reverse Side)

. Date siznedalz'?/w
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STATEMENT BY LICENSED EMBALMER |
' !

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was glzmbalmed by me, or bY. oo N
. .

o - emeeseeeressmeaneseeenena e et eem et em et eea et et et » Registered Apprentice Na....... J— .

working under my personal supervizion.

. P 0. Adireqq X v = By o 0 - v =4 SO
AT .
Note: The above MUST BE SIGNED BY THE LICENSFED EMBALMER in hns OWN IANDW]HTING ‘(Failure to' comply wilh
the above.constitutes grounda for re\ocnllon of licensc. } - . T

O "} If this body is not embulmed facl. should bé'5b stated abave. : R



