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State File No 18 7(32

ILED MAY 1 fgﬂ:’

Registration District No.

— Primary Registration District No.._!é..i‘iz.._._..

Regisirar's No, ‘5:!—

3

1. PLACE OF DEATH: ™
(a} County Newton

4
b City or t.own....._c .Cr.QVId_eP Ho VU ‘7’ Ak " 1 o
1y onuidn city or town limits, write “RURAL" and nams of townghip)
{¢) Name of hospital or institution:

Camp Crowder,/Missouri

{11 oot In bospital or inatitution. write strest comber ot lnl:nl.inn)
(&) Length of stay: .

In this community 4, months

yanrs, munths or duys) . .

In hespitai or |patitution

., (Specily whether

2. USUAL RESIUENCE OF DECEASED,

4
/‘/o

o) State Uass ) County___MIknown
(¢} City or town Somerville
{1f outside city ar town limits, write "RURAL'"} 0
{d) Street No. 229 Peari St
(1 rural, give location)
() Cltizen of foreign cuunt.ry? No ,\;u ot No)

I yes, namse mun!ry

3. (&) PRINT Frederick R. Aupusta

T MEDICAL CERTIFICATION

-~

FULL NAME . o Ma
20. DATE OF DEATH: "Month* Y day
3. (b If veteran, 3. {¢) Sodal-SecurI:y- ) 3 30
. - :_ . Year, - hour, minute p;M,
i 21, I'héreby certify that I attended the decensed from..._3aY_3
1 s olor or |6‘ (a) Single. widowed, xian{ed l 10lids., to May 3 104y
4. Sex_ MALE rnr"' white| Juawarces. ._9.3-"'3..5....& that T last saw b 100 ~wteemamee_d@ad May 3 19.0udy;
6. (b) Name of husband or mfe.__._._...,,____.:...... 6. {e); Ae of huabmd or wife if || 2nd that death occurred on the date and hour stated above. Durati
f - Ve = tmmediate cause of death.... MUltiple compound | 7¥en
7. Birth date of deceased sept,ember 20 1925 fractured rlbs right and left with
(Month) (Do) (Yoar) b:% % ung_ perforation; collaps
S b ax.m
8. AGE: Years Montha Days If leas than one day emorrage Wlf:ﬁ l—lat er ﬁemo pax
cc:1d n
18 7 13 hr. min. — fa 7 A S e. t
: — Due to. i hf....
9. Birthplace....... iimington Mass [/ ¢ imr o,
{City, town, or county) . {Stato or_fureigh country) E‘r c_t. ed j.n f Al |3
A ; o |
PR T— Soldier .. ...t . | Qe Eractured spioe (A0l
11. Industry or business U. S« AITH."}" . i i - e k ﬁb. L..| PHYSICIAN
= (2. Neme Mr Charles E Augusta Al " 0f operations. None \ A 4 —
£ s T . B ’ f/ 'hUndeane
&\ 1. Bidptace— unknown unknown / |f m 7 the Cause to
City, tow L] ry)
& ( 14. Maiden name.;......::._.._n. ?.fiz:ene_f’_ﬁ.ﬁ‘él"_éfﬁ@ﬂ“_'ﬂ Of auiopey..... AS..Bbove :},’:,:i&’ -&f
= - l[stfcnlly.
§{ 13. Birthplace - —— ﬂ}fﬂgwn (su..g?,}f;ﬁ,oﬁ?m 22. If death was due to external causes, fill in the followiag: o
16. (e) Informant= Soldier's Service Record|| @ Accident, suicide, or homicide (specifyy_____AGCident, _()zﬁ_;f
‘(5) Address Camp Crowder .- Mo {#) Date of occurrence L‘av 3 19LL
17. (@ Removal @ Date thmoﬂ:‘:'ag 1944 | {0 Wheredid injury oocur? Q@mzrgrow%er ﬁﬁﬂg w)t f (MO, -
- i ty or tow un
(Burisl, cremation, or removal) Minih) (Bey) (Vear) {&) Did Injury occur in or about home, on ?&rm Tn Industrial plgoe in public place?
{¢) Place: buria! or cremation SOmGPVille . Mass ., In public place.
18. (a) Signatute of [uneral director. Kﬂell Hortuary t,ruCk aCCl-

b
19. (2}

Address /Carthage -
f"f "/;f/(l (5)@

ﬂ'f—l/?_.. il T
existrnr’s signntare)

(Data received locsl rwutrar)

, While at work?..,

or other) 2= E‘(B

Date algned.’:i:..M@.,E L!A

o/

1Y

(Licensed Embalmer’s Siatoment on Hoverse Side)
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REC ENED RER Y

plssrioth Health Office}?;-_;.o.é..:- ‘
pistrict File Kumber.-=-7- A4

e S

T, N

S'l‘ATEMléNT BY LléENSE_D EMBALMER ' L

e

1 hereby cerfify ‘that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprentice No .

- working under my personal supervision. .
‘ ‘ s g‘« W ..........
L:censed Embalmer No ‘; q- /

P.O. Addresc et rerr=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWBITING. (Failure to comply with

the above constitutes grounds for revocation of license.) S

If this body is not embalmed, fact should be so stated above.
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