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

F

DEPARTMENT OF COMMERCE
+ TBUREAU OF THE CENSUS

LLDWQQ Ihtgc&o%ﬁ_.m_m

THE STATE BCARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Pritnary Registration District No..

State File No.....

J_?:.«_....,. s Registrar's N o."..4“9_£ ...........

1. PLACE OF DEATH:
(a) County_pulaski
(%) City or town_. Fort . Leonard. “foﬂd Missourd. ...

{1f outside city or town Limits, write ""RU Al. and name of township)

() Name of hosp:tal or m.st.it.uuon
———Station_ Hospi a1 char Gta s

{If notin hnsmulm muu:unn writo street umber or location)
(d) Length of stay: In hospital or Institution...2.... hI.S,,.. A5 . minutes

2, USUAL RESIDENCE OF DECEASED:
o4

(o) State. Nirginia ... (5) County......
() City or town WELSQ 7 ,5
. - {[f cutside city or town Limits, writa *RURAL')
(@ Street No...
e {If rural, give location)

No

alive.... T years

7. Birth date of deceased... MaY. 9 1907
{Month) {Day)} {Year)
8. AGE: Yeara Months Days If less than one day
36 zb 2 5 hr. min

__Virginia #

(Siate or foreign country)

9. Birthplace . Joebiirm
{City, town, oz county)

10. Usual occupation.. .SOldier_.:_H 5. ..A.I'.ﬂv_ .- _'3..‘1‘3477.82 ......
1. Industry or business _RY:tL =_Ca. _B.,_. 289th_ Infantry’ .......

12. Name._ 1nknown -
13. Birthplace..""

. Maiden name.

4

{City, town, of couaty) (State or foreign countzy)
unknown =

(City, town, or county)

16. (a) 1nf°mﬂt~-—--ﬂ-—s--—ﬁd'ﬂv--ﬁeeer‘ds-----—-—--m7--—-----—-----m-—------
@ —Ft...Leonard. loed, - Missopuri

17, (@)

o
-

15. Birnthplace

MOTHER FATHER =

(State or foreign cXuntry)

“(Burial, crematicn, or re
{c) Place: burial or crema

18. (o) Signature of T

eral director.. ¥
=~ {b) Address_.._, A
19. {a) Oty 7y 7'?/'3

( W W A
(Date received local registrar) fimA Al 1 sRo bl s sighaiiire)

(Specify whether || (¢) Citizen of foreign country? (Yea or Na)
In this community. L. MONLN,.. 13, days
years, montha or days) If yes, name country. _—
MEDICAL CERTIFICATION
. (o PRINT
_JAMES_A_McCARTY (Pvt)...
20. DATE OF DEATH: Month..October. . . .day &
3. () If veteran, 3. ()} Soeclal Security .
AL 1.0 VA — hour 7 minnte_. 15 A M.
name war ..o No. —— -
21. I hereby certify that [ attended the deceased from._..5 AN
. 6. Si . wid . ied,
5. Calor or ) (a) Single, widowed inamed Gct. 4., 1943 s S AM.QCb. 4 1943
s —male.. Omca~-wh1-te--- divoreed MATTLEA - || that I lastsawhim . aliveon...Qcbober. 4 1043
6. (5) Name of husband or wife_ JLE ... 6. () Age of husband or wife if | and that death eccurred on the date and hour stated above.

Duration

Immediate cause of dcath(l)subdlmalhﬁmﬂrrhag B ...
due_te. fracture of skull (2).Hemo=..|.
pneumothorax, _left. (3).Rupture.of. . .|

mxxXx. Spleen,

Due to

Other conditions,_:
(Includa pregnancy within 3 months of death)

. PHYSICIAN
Maagfr findings: Q_ ' _
perati " -
© one V Undetline
the cause to
e ab PR
Of aut RS- 1. 1 S ————— 1. e
autopay as--a ovt.f, De
et 1t tistically.
22, If death was due to external causes, fillin the t'?llowing: )}; >
(s) Accident, suicide, or homicide (speciiy).AGCIdent .. Ao
(h) Date of occurrence.. Q6L obeY-4 -y 1943
(&) Where did injury oecur2 e st “I sv:l..Lle P—uJ.aSlcl }\uo .
Cit- ur mwn) & I

{d) Did injury occur in or about home, nn farm, in mdustnal place. in pubhc place?

{Specify Lypo of place)
{e) M

-NQ. ng of i inj uerar-p%d g&...

- ; M. D, or otherh.‘l —
M Ate signed_.?é_zgg

Jo—F X2 A Koy

er’s Statement on Reverse Side)



. STATEMENT BY LICENSED EMBALMER
- I

I hereby certify that the body whose name is recorded on the reverse s:de of this cert:ﬁcate was embalmed by me, or by....

©

. T
working under my personal supervision.

T

B Llcensed Embalmer No.... m?"//o 7

P. O, Addressl‘/&-—ﬂmw m

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the absve constitutes grounds for revocation of license.) -

(;f‘- r'v—.

.+ 1f this body is not embalmed, fact should be so stated above,




