WRITE PLAINLY—USE UNFADING BLACK INK—MAKE7A.PERMANENT RECORD" £850

- BEPARTMENT OF COMMERCE

BurkAv oF THE CENSUS

' aLLU MAY

Registration District No. ___99&

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..

oAt
Stale File No. 1‘)047

_5_.9.53.._.._.__..._ Registrar’s N o(\SJ__\_Zﬂ_

1. PLACE OF DEATII:

{a) County. Pu.laski
() City of town.._..._. Fort_leonard Wood, Missouri

2, USUAL RESIDENCE OF DECEASED: c;.{ {

(o) Stae_ Missouri
folla

() County.

{1 outsids cily or town limits, writs * “RURAL" nnd name of township) (c) City or town
(¢} Name of hospital or institution: J (If outaida city of town fimita, writa “RURAL"} 2}
Station Hospital /) ol hion N iy strect ,
(If not in hoapital or inatitution, write street number or location) - 8 @ {If rural, give location) "'/y‘
(4} Length of stay: In hospital or m.stitutlonl. ._._._a-y 14 hours
(Specify whether {¢) Citlzen of foreign country? NO £ {Yea or No)
In this community__. 2 months 3 18 days /
years, months or days) If yes, name country
MEDICAL CERTIFICATION
bulf SRR John W, Sirocki
TR T o Seeurt 20. DATE OF DEATH: Month.. APTEL sy 13
+ ) If veteran, i I\CT i year. 1944 hour minutnoﬁ P M.
name war. b 21. I hereby certlfy that I attended the deceased from 3330 AM .
5. Color or 6. (c) Single, widowed, married 12 April 19&{’-«_ to, 6:05 PM 13 Apr ?19__4_4:
4. SﬂM@'l&,Q m‘w—hi"tg— d'wormd-—b'arlj’ed / that I last saw him alive on Aprll 13 _— 19..4.4:
6. (5 Name of husband or wife....—..o...cco.... 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above. D:!r ation
Rose H . alive... =%~ vears Immediate cause of death
7. Birth date of deceased.... _March 22 1919 (l)Hemﬁ.tQm&,Subdural-md(z)
(Month) {Dan) (ted || Broncho_ pneumonia, all lobes, both |
8. AGE: Years Months Days I less than one day et 57, lung 8
25 21 M ,
hr. I || pue to. AUt Oomobile accident A
9. Birthplace.. 1A OTAG0 Ill,;gg;l.,g____/_ - A
(Civy, towp, or county) (Stats or foreign country) / Py ‘ ”
10. lgmim‘m"““ ¥, /Sgt' =Y. 8. Army; 6918031 Otim'my within 3 months of death} 4

74
Py

11. Indusiry or buslnesa.qu,n.. Q_Q, 9'2'0]:1. In.f J)lViSlQn_g ..... R 7 PHYSICIAN
T hndings: —
E 12. Name > 4 NC‘;f ofwrmignna /] )-/
' ¢ ﬂ;. v Undetline
; the cause to
m {13, Birthplace - & ; ; As a,bOfV e [which death
(City, town, * (Stata or foreign conntry A8 above e |shiould b

2 [ 14. Maiden name 3‘ ﬁ‘a 61'11 = Of autopsy... ) o, sg;_
g § § tistically.
g 15, Birthplace [T P p— f {Stass o forig canates) 22. If death was due to external causes, fill in the following: -
16. () Tnformant U S AI‘]IW Records - (2) Accident, suicide, or homicide (apcctfy).._-A.ccident' ﬁ o _:}_

(#) Address Fort Leonard Wiood,, Missouri. ® Date of occurrence. APTAL 13, 1944 SSPETS 5

i . : o ol as N’o ..
17. (o) —_ " () Dare thereot. A2 £ Sz M5 N| O Where didinjury occur? ooy (G
.. (Basial, eremation, or removal) Qgr (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
' {¢) Place: burial or cremalm " A sl A A ngh‘“f @,x ’# 66 Hgar Wye .o "'Gb 7'D"" Feve:
2 . 1 y Specifly typa of place]

18." {a) Signature Of fuiieral director. w‘_g"" e A B e While a: v.nrl? ..__No _______(__?:z_ Y (:I)“ M:ans)of mjury Aut Qmo J.l

(5} fddress C. en

. (M D, oroth

19. N

@ { urwuved Jocal ruutrlr) .V 4 con < {Begistrar's tignalure} ﬂ(J_ . Date slgned/ ﬂd._%

U155 dod Lo P21°

er’s Statement on Reverse Side}



o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by:.-
e e e e . Registered Apprentice No......" : ,
working under my personal supervision. ’ '
L . '_1_ """" T ‘ o
. R T _Licensed Embalmer No '5‘/ [ 7 .
s - B0 Addressc?f -

; Note!: The'above l\iUST BE SIGNED BY THE LICENSED EMBALT\IFR in hls OWN.HANDWRITING. (Fallure to comply with

'the ahove consntutes grounds for. revocation of license.) o

: ‘“If thls body is not embnlmed, fact ;hou]d be 80 stated ahove. - )
o o s by




