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~ Registration District No....ize.s 7_.._ P‘nm:i-r! Resiatmtio;:‘D-inrict No..._.é_.Q.,..z_g_ Rzgi:trﬁr‘; No. 3 ;\ 'l-.
1. PLACE OF DEATH: Sai t L ui 2. USUAL RESIDENCE OF DECEASED: ?ﬁ
n ouls
(@ County..—. JéTTerson Barracks () sme__ Florida ® County_.._Unknown ~ ° %
(& City or town.... Tam a 4
(c, Name of hngg:z:]u:rh;en::i:@;;'n Mrita, writs "RURAL" and namo of towmkhip) {¢) City or town = I?d i - -
gutsids city of town limite, wrize "RURAL"
STATION HOSPITAL & @ Sieet No..... 104 South Moody Street
ot i | ar inatitution, wri locatiqn) ’ rore »
@ mm(f,: e I sovmial o tettution.. TOFEy=81x days Tl e bl
’ whatber ci 2
In this community. About Three months (Specity whe (e} Citizen of foreign country — (Yes or No)
yours, mogiba or doya) If yes, name country. -- ,2.74
MEDICA ¥
3. (a} PRINT ROY © PAROIIE L CERTIFICATION

FULL NAME

20. DATE OF DEATH: Month_ L @OTUATY day. Sixth

3. (b If veteran, _ 3. (o) Social Security .
Vorld War IT own vour A v 83T ciewe A
nanme war. No.
21. 1 hereby certify that I attended the d i from,
Color o 6. (a) Single, widowed, married, December 23 A3 ., February & L4
s sex. Male &mrp thite | Clivereea__Single that I fast saw b._18._give on February 6 L4
6 (B N f husband or wife.... ... 6. {c) Age of husband or wife if || and thut death occurrgd on the date and hour stated above. T
{6 Nome of husband ot wife ) ' o Bheumatic Fever, acute | Dwation
alive . e FEATS médlate cause of 2
7. Birtb date of deceased... NOVember 30 1922 Pericarditis and Valwular Heart
) {Monib) (Dny) (ved_{{Disease, Mitral Insufficiency
8. AGE: Years Montha Days I less thano one day Due?g’?neumonia, Lobar, acute, left’ lovwer
- Right Lower & Middle Lobes, Type VII
2L 2 6 eyt |} Mol 1.0 v
- 7 m_-_fnefu&ococn
9. Birthplace...__ Lampa Florida

{Citv, town, or coun w .

(State or {foralgn country) =

conditi - .
i0. Usuat occupation SOldier Private) c%: ll:ll\;dr pra:n:::[ wlthin 3 manths of death) i
11. Industry or pusimenonited States Army . S s . PHYSIGIAN
ayor fin H ¥ —

2 ( 12, Name Unknown _ " Of operations - } Eﬁﬂpg _ o
= ! . e ) nderline
2\ 13, Birhipt Unknown g GonE T the canse to
- place. . : Wt e

E13 emxn:.r,) Of autopsy. On lme a 0 e h 1d b
% ¢ 14 Maiden name SLVE " (TA%Y name RESORH ) ';'P’::":.'ﬁ JDe
= = y.
51 15. Birthplace Unknown 22. If death was due to external causes, fill in the following:
= {City, town. or county, (State or forsign conntry)

, Servioe and Clinical Records || (e Accdest, sicide. or homicide (pecify)

16. (e¢) Informant

18. (a) S{znnturew

Sta Hosp, Jeffergon Bks, Mo. || @ Date of accurrence

{r) Where did [n}ury oceur?.

¥ o bown} {Connty) (State)
(d) Did njury occur in or aboat home. an Iarm in industrial place, in Dnhlic place?

{Bpecily type of place]

] ww ?___,._7_,%”' ’?lujury -..._-..._____.._.....

2,
0. @ mﬁ% OO vea) Mavtars In Q 2. sigbkanAll G BEPNYARD, Mai, MO Dorother)_.m,,

(Registrar's dynetnre} ?“.S; Addrﬂﬁta POSP, Jefferson Bks: Momgrq F—'eb 191;14,

(Licansed Embalmer’s Statement on Raverse Side)




e

r Lot o .~
- -
] v L 3 .
. - 3 ' N
1 . ‘ .
3 . Lo rl'
A 1
; ] . L]
N .‘u l. 4 .,:‘ ' ’
. N M
) *. ".4
L} ~d '3 - 9
. . ytor ! o !' ) [l
» - 4 .
e al r : . i’
A R N . ;
3 * ' — P it
e 8 .
’ LIS
A S T oo
STATEMENT BY LICENSED EMBALMER . e
LTS B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O BY o
Voo ' . -
. Mriieeentieey Regristered Apprentxce No

working under my personal supervision.
S:gnpd % // M L]A,j

Licensed Embalmer No 3 0 j %

P. 0. Address 7f/ @sz ZQJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G‘ (leure to comply
the above constltutcs grounds for revocation of hccnse.)
“If this body is.not embalmed fact should be so stated above.




