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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ; 5
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__é_.z_gi_____,

State Fite No, 355@5
Registrar's No..._é_55_)___/_!_&£.___..

50.0CE3gnigaR 72,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? 7/
P
(a) County Pll 1&51(1 mss t
: sadfassachusetts . ¢ count -
() City or town._..... -F OI‘_t,I.@.QnGI‘d VfQOd,,,..MQQurL @ ) County f /
{If cutaide city or town limits, write "RUBAL” and name of townabi {¢) City or town..... Bostgn .
(¢) Name of hospital or institution: / & ‘ /) {1f outsids city or town limits, write "AURAL™) ‘"‘ﬂ
.Statien. Hpﬁpital_ ‘”\A .%"*‘:’1 (&} Street No.... 5. Norman Street
(If not jn haepital ar institution, write ;I.mst uuihu or Incauan) e TIf rucsl, give location)
(d) Length of stay: In hospital or institution. ... our
) ngth of stay: In hospital or institution.. 83 -h s(Speml‘y whether (¢} Citizen of foreign country? ) e} {¥'es or No)
In this community...._.. 6. onths. 3. 9 daVS 2
years, months or days) If yes, name country. 'f"-(-//
MEDICAL CERTIFICATION
3. (a) PRINT
NAME.. RABINQ Y. IENA . . ...(Pvt)
o TR — 20. DATE OF DEATH: Month . (Qchober. . day._ 12
. t N . (¢) Socia Uity
veteran, x vear. 19_4_3__________________ our. 6 minute....50 . P.M.
me wWar. o 0.
i 21. I hereby certify that I attended the deceased from,,lQ.;aO.,._A_.}.[..............,A..
5.4Color or ) 6. (o) Single, widov\:ed. marrded, || o4, 12 19.43. 106350 PM..Oct .. 12 . 1943
s sex.male  {{/race. white Qivorced . SIngle . || thae 11ast saw him .. ativeon__October. 12 AR
6. (4 Name of husband or wife .~ ... 6. (¢) Age of husband or wile if and that death occurred on the date and hour stated above. Durali
uralion
alive.se==_ . years |} Immediate cause of death
T, Birth date of deceased.... LYo A 923 -{1}..Laceration of the right cerebral ... ..
(Fonth) (Do) o9 || -hemisphere..(2)..Fracture,. depressed,. | ...
8. AGE: Years Months | Days If lesa than one day Xoeax....comminutbed,..of..skull,
20 2 29 _ 1L
hr. tin, Due & -
7 ue to /7 . WO ) I
9. Birthplace. BOS TON . MBS Sachusetis O ¢
{City, town, or county) (State or foreign country) ' /
. g - . Other conditions.
10, Usual oocupauon.SOJ..dler.-U..S‘ Ax_‘;ga[-—. 31306136——— ----- | a n:l::d.e preguancy within 3 months of death} /) g
11, Industry or business. BV 1.2 j.Q_..A, ﬂ3'Z5‘bh Med,.. Bre. . y PHYSICIAN
— Majoat!- findings: v -
operationa B
E 12. Name... Unimown 7 D Undertne
Pl EEER Birthplace.... MIKNRORD . } :v e cause tLg
o (City, town, or county) * {Stata or foreign country) Of autopay...a8S ahove . should be
2 14. Maiden name .. FLANCES. .= 7«'\ \ fhaimﬁ sta-
istically.
§ 1 15. Birthplace unknown - 27. If death was due to external causes, fill in the following: )
- {City, town, or county) (Staie or foreign country) o . . 7 f/‘
16. (@) Tnfo e 1.8 ArEmy- R rds- ' (6) Accident, suicide, or homicide (specify)._&cGident -2~ & PR
rmant I, 5, 8Co
® _Fort. Igonard.Woed, .. Iuh.s ouri, @) Date of occurrence...Qctober. 12, 1943
o ¥ f (c) Where did injury occur?.. Ft.. ._I(E,G%J.E;r(%. (c“g‘ ulaSklw
. - 13 wn,
= (Burial, cremation, ar removal) ! futy (Bay) {d) Did injury oceur in or about home, on ?arm, in industrial phce in pubhc place?
{¢) Place: burial or cremation. LAl L T TR Public. ngkma;,f #1'7
; ) f £ place overturned
18. (o) Signature of funeral di’mtﬂ'--MJ-- Bl While at work?2.. Y @3- ___._.._EI:_E_'.., t(il)m ‘i’[::ms)of 1giury..

automebile

y ~ : - 5 _,;MM
o e (3% MRS & a1t o 2. Sl 'g ﬁ(—/, ; M“S(M P
19. (@ {Data received local reristrar) (\) {Registror's sipnatare) o 1| Address. ?’f & )% @ Date mgncd/‘f( — "’g

007-2/' /7-% /% j)‘_ Wﬂmer s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER . | .

- . . h v

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

Jon . L.‘.‘I ..-‘_.‘ h ; o S 'Licensed Embalmer No. ‘QLIO 7
.- P. 0

" Note:- The abovc MUST BE SIGNED BY THE LICENSED EMBAL‘\TER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes gmunds for revocation of license.)

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