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1 Xx28671

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED WAR 27,144

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne....... 5%8.«3 ...... —

State File No 1 -l- 8 J_ 4
Resisrars nd 5 _ S

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: 99?

@ County.. FULASIL state.. . Alabama Crenshaw
» by C

®) City or tewn_......Eta_. Leonard _HWood, Mo, (@) State {8} Couaty. 7

(I outaida city o¢ town limits, write “IRURAL” and pame of township) (&) City ot town....._| Glemmod
{¢) Name of hoapital or institution: l{/ - {If outside cily or town Limils, write “RTURAL") ﬂ

/ 1/1 L 11“ )L/ .=(:;) Street No. Route #1
{Lf not in hoapital or institution, wrile streat or location) (Wl ziral, give location)
Length of stay: In hospital or inatituti
@ neth of sfay: T Mospital or Institution (Specify whether (e} Citizen of foreign country? Ne {Yes or No)
In this community 2_months, 16 days )
years. months or days) I yes, name country.

B . MEDICAL CERTIFICATION PR
ila PRINT Alto (iBT) Stricklin (Pvt) -
TS ) e 20. DATE OF DEATH: Moneh. March. sy 5

. teran, . {¢) Sodlal ¥y
e : year. 1944 hour. ¥ A MO s A.__minate. rE ..M.
name war. No - — '
21. I hereby certify that I attended the deceased from...... ol
%olor or 6. (o), e, widowed, married, — 19 to — 19
i Thite fw Single R N
4. Sex Male race divorced g that 1last saw h.*=——_ alive on. 19, 3
6. (b) Name of husband or wife. .. ..oooeeoanen 6. (¢) Age of husband or wifeif and that death occurred on the date and hour st:ated above. Duration
Immediate cause of deam.(l)_ﬁupjp:@rc f_aorta
I. Birth date of deceased...... APTLL amd pulmonary artery.
{Month)
8. AGE: Years | Months | Daye If less than one day Pue o2 Perforating gunsihob wound of | __
19 11 2 thorax.,
S ;| PO P . .
- 2 || e o Sukcide (¥ 30 _calibre rifle)
9. Blrthplace___ Andul A___ba-ma : - - :

{City, town, of e;:_nnr.y) (State or foreign country)

Usual oo:upation..soldigr_.:.-I.L.S..Arm..:...aﬁs;-.aﬁb_s._..

Other conditions.__+

10. {Includa pregnancy within 3 mouths of deaih)
11, Industry or business..00, . 318t Bn, ERTC. PHYSICIAN
P . . .. Major findin, [

8 ( 12. Name_.Alto lee Stricklin : O operations =
g * Underline
§ 13. Birthplace : . 9 :‘Eaﬁccg,gs;ttg
& (C&'l%'é'i’éw“‘” (Btata or fareign conntry) Of nutopsy As_ahove should be

14, Maiden name. N fcharged sta-
g ? ‘e {tistically. ~
g 15. Birthpl. Frar e —— - 22. If death was due to external causes, fill in the following:

. » of county]

(Sur.a ar forcign mnnl.ry)

(a) Accident, euicide, or homicide (Bpedfl’)---—g-g-j:g.ide

- t:j Iﬂamﬁogtsﬁfaﬁf&gﬁgf_g . (b) Date of occurrence 5 Ma.rQh 19“ P

e e | e ot gt S il
(Bm‘l-mm‘-'“"-‘"““‘"‘"'" 2y} (Year) ¢d) Did injury occur in or about home, on farm, in industrial Dla-ce in public place?
(¢} Place: burial or cremation =€~ MM, 5Wyds neorth,Water Filtration Plant

lé. (d) Signature of fuberal & {‘;L,;:;—at worL’....Iy D_._.'_ES_T.I.{, l&? Y ::l‘:;’of :mury_iow L cal Ml.n
o g Ll e N7 S WL )

19 @ 5 LS w ATt str Address. 4 d).dm/ _Aep .. Dute smned?

{Dato received bocal rogistrar) A, (Bemlm:uumln ‘),_ p F . A
3"'/ - 67)97' ot s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER -

- -

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

....... , Registered Apprentice No

working under my personal supervision. ' ) : -,

Signed............. m .:..7 e #05

Licenséd Embalmer No 4 / ‘0 7

P.O. Addres((’ D‘-/Q\WMJ W“-"

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

- If this body is not embalmed l'act should be so stated above,




