0.2 |} DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Busza o7 e Caxsus STANDARD CERTIFICATE OF DEATH  swwraeme L0308
7-39 F"-ED APR a 8 2 Primary Registration District No. é-é '52‘ 2____ Registrar's Ne. 4[,

X33897 Registration District No

W

. 1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED:
) (a) County Newton 0. state_... Unknomm 8 Co Unknown 2;
, ® City or tows..CAMD_Crowder, Wissouri 1/ 77 .|l Taknom &
(17 outalds eity or town limlts, wiite "RURAL" and nama of ln'l'mh@). (e} City or town own a
(¢) Name of hospital or Institution: r (It outalde city or town limits, writs "RURAL™)
Station Hospital, Camp-Crowder, Mo, @ Street N own _ 7]
(If ot In hospital or Institution, writeetreet numéualueﬂ-hn) reet Mo (1f rural, give tocation)
(d} Length of stay: [n hospital or lnstitution
Tl (Specify whether {{ (} Citlzen of foreign country? Yes {Ves or No)
In this ¢ anity n own Ge
yoare, munths or days} Tf yes, name country. rmany

MEDICAL CERTIFICATION

3@ FRINT  Christian Grieshammer

20. DATE OF DEATH: Momn. ARPLY .. 21

3. (®) If veteran, -1- .(cJ Saoclal Sccuﬁg.y‘ - pear_. 19 ;_ ; C mour 11 L 45 P. o
name war. = No. N = : Arrll
21, T hereby cenify that I attended the deceased from T

Mal 5. Color or % | s. {a) Single, widéwjr-ed 12 1944 ta April 21 10 J7A

e White e o r e

4. Sex L &"" divorced..... =2 ng e {1 that T last saw him. alive on, Apl“il 21 lﬂé_:

. (&) Name of husband or wife-.....vene— 6. {c} Age of husband or wile if | and that death occurred on the date and hour stated abbve. ' Durati
alive.." ______years || Immediate couse of déan_Ce11nlitis, acute, i
7. Birth date of deceased._ 9 SNUATY 28 1919 left thigh, anerabic 1 -days
{Montb) (Day) {Yuar) .

If lest than one day Due Lo__betep.tn.c.oncua,.".anernﬁfc and

"_AINLY—USE LNFADING BLACK- INK—MAKE A PERMANENT RECORD
O

8. AGE,: Years Months DPays
. clostridium cedematines.,
25 3 2% b= o= mm
Due to..GUN._shot.wound of thigh,
9. Bmhplace.EuI‘_th .....
B “Bg';ga“rf;“ : gm /|| sustained in_Russia,.. 91.9
Gth, il [ -
10. Usual mmtlnn G S°1dier — (‘ er ‘;‘m:.‘t_:,o.:c, within 3 montls of dul.h) ( ' ——————
f1. Industry or business i ; ‘n U oy : Fai - V . }l_. PHYSICAN
= ajor findings: o
Z (12 Name....Christian Grieshammexr Of operations / 1 o o
. - . . . . nderiin
= 13, Birthplace Unhlm nkn 9 ——l) { the cause to
- (CiliI . of mnu) A (Suuor forelgn cmm'.ry) Of autopey 4 ’ :}?Ld,:]%ngz
;',-,_";{ 14. Maiden name._... ; ? '/ t charged stg-
v ||E U‘nk:nown Unlmown . foslcolly.
H 15, Birthplace, = - s
i », g E rthp iy o T Tente o Tareinn comated) 22, If death was due to external cavses, fill in'the following:
k- “tl 16, (@ Informant. Inited States Army (a) Accident, suicide, or homicide (apecify)
jg---; &) Address Camp Crowder, Missouri (5) Date of occurrence
) 17. » __Removal (& Date thereow (€} Where did injury occur? iame o
: (Borial, crematian, or removal) Moath) (D"r {""") (d} Did injury occur in or about home, un‘I:mM‘i':indusu(ul ;ggc in pub(ﬂc plitce?
. (c) Place: burial or cremation. 2P MM0 V. ;.....Mﬂh__
i - 18. (o) Signature of funeral director.... . KRQLL .M.Qrt!uﬁrx.m. S i N ) Veans of injury
1 P . . T r : . P —
WY (¥ Address .“Garihage_fissmi ................... — ®) M.C
- L]
19, (a) ‘5’* ,?,?.. 749, ® » TN 23. A iy . =’ (M. D. or other) '....44
' {Dute received Jucal roristrar) xistrar's slznnta; .Address - Date slgned ¥/ %% a

///' & v (Licensed Embaliner’s Statement on Roverss Side)}




N s 4+ _ ;
: " RECEIVED y- 2 |
pistrict Hoalth Officer 'o::/":“';“‘-
.. | Dpistrict File Numbez;t.—_.i @-:-.-_i ----- :

Date F;led.,.T ..........

STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse snde of this certlﬁcate was embalmed by me, or by

, Registered Apprent:ce No

working under my personal supervision,

P, O. Address.. . A AT ereanenand

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMLH in hls OWN HANDWRITIN(_,. (Failure to comply wi
'+ the above consututes grounda for revocation of license.)

If this body is ot embalmed, fact should be so stated above.




