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

Case Report to Bureau of Census, Washington, D. C.

DEPARTMENT OF COMMERCE
BureEaU OF THE CENSUS

FILED MAR 13 1944

Registration District No"z"(J ............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-
Primary Registration District No'&[‘a?

7877

Regisirar's No. .? L'3

Stale File No.

1. PLACE OF DEATH:
Newton

{e¢) County
camp Crovder, Foo - L

{6} City or town

Julf

2. USUAL RESIDENCE OF DECEASED:

(@) State.........XAgsourd Unknown N

(b) County.

(f outside city or town limits, write "RURAL" nod oame of township) (H City or town...... Kansas Citv et
{¢) Name of hospital or institution: . . (1T autaids city or town limits, write “RURAL") -
Camp Crowder, Missouri / 1215 Vi, 8lst Street &
T N " (d} Street No.......= -
{If not io bospital or inatiLtution, write strest number or location) {If rural, give location)

(d) Length of stay: In hospital or institution - 9 [ No

2 th (Specify whether ||"(¢) Citizen of foreign country?...... {Yea or No)
In this community....., months ST ™ w o,

years, months or days) I{ yes, name country =T
MEDICAL CERTIFICATION
Full NAME. Joseph P. Mcltican roh N
TR PNTYERT— 20. DATE OF DEATH: Month... 1:3XC day
- (&) If veteran, _ . (g} ial Security year 191»’-; hour 3 minute 00 A o
name war, - No. T —_—
21. I hereby certify that I attended the deceased from

5. Color or _ 6. (0) Single, widowed, married, iy 4o — 10 bk
. sex. Mle | . \hite wvorcediaTTied that 1 last eaw hitML ativeon. 824 _When exam.lfarch 1o 4L
6. (B) Name of husband or wife...MEIS_ 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Catherine lickican alive. UNKNOWIL core [t immediate cause of death.......
7. Birth date of deceased Jeptember 25 1910 Acuf,e d 11at§t1 on of the hf_aart R

(Month) (D=y) (Year) right auricle and ventricle.

8. AGE: Years Montha Days If less than one day Due to....

33 p) b

—.hr . min

¥issouri d

(Stata ur foreign country)

Tast Parie

{Cily, town, ur counly)

9. Birthplace

D€ t0umiirrinnsnann

e
A\

3 Oth diti
10. Usual occupation SOldler - (In:lf:_:?ﬁreg::x;:y within 3 monthy of death) LS d
11. Industry or busi U. 5. Army i PHYSICIAN
- ajor findings: —_
g 12 Name.......JJoknown Of operations...... - -
= ! ' 117 S .- : i nderline
13, Birthplace Unknown Unknown ) e the cause to
. (City. tow unty} ) {State or foreign country of hould b
ﬁ 14. Malden name.... . mhéwn 5 autopsy :{xa?:eﬂ st;-
) ﬂknOWﬂ .......... - too ) tistically.
E 15. Birthplace (ng PR (gnﬁlfﬂget?munug 22, If death was due to external causes, fill in the following:
16. (¢) Informant.........30ddier!s _service recond. . @ Accdent, suicide. or homicide {specify} =
(%) Addreas_.____ _Camp Crovder, 2issourd ... [|® Dateof occumrence —
17. (a) Removal () Date thereof.Ii'r.Lﬂ‘I:.n_z..;.1.9.&4_. {9) Where did fnjury occur?. _(:i._, or town) ((‘an—n;) (su:e)-
(Burial, cremation, or removal) (Mooth) (Day) (Year) () Did Enjury occur In or about home, on farm, in Industrial place, in public place?
(&) Place: burial or cremadnn_..éans.aﬁ..—...G.it.y;,..._MQ.;..._..,.._... -
- . luce
18. (o) Signature of funeral director....... ...I.‘:n.e.ll---};-'igpt,ua;ry............__.. While at worl A place) i injury.____ r_/j._:": o
() Addreas Carthage, Fissouri .7 " - 10
23, Slgnaturp -t Y (e Y L {M. D. orotherds. be .

19, (a)

R Y &%%._

{Date received locsl registrar} ---l.r-nr'li-i‘u-;;?

Addresy V Date signed....:.l_.._...lifh

1Hia

(Liconsed Embalmer’s Statement on Reverva Side)
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STATEMENT BY LICENSED EMBALMER

P

T I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalined by me, of by...cooerei e niciienae,

O— , Registeréd Apprentice No

T S o +» - Licensed Embalm jf/

Ma——q{
. . P 0. Address... /

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsi]ur
the above constitutes grounds for revocation of license.)

If this body is"x‘x-‘qi‘t"embalmed,' fact should be so stated abeve.

o comply with




