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

DEPARTMENT OF COMMERCE

FILED OCT

Registration District No“...290 e e nemeen

THE STATE BOARD OF HEALTH OF MISSOURI

S onOrgal  STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._5..9.8_3..............

1549

Registrar's No (321) g/

I. PLACE OF DEATH:

{a) County. PULRQki
(&) City or town....__. F QXLLQOHaId Wood % 'y {JAJ’ " (A

(I outsids city or town limits, write “RURAL" and pame of towpabip)
{) Name of hospital or Institution: prrs 'P

DOA,_Regional Station Hospital,

{1f not in heepital or institation, write sizeet nomber or location) _J/

-~

2. USUAL RESIDENCE OF DECEASED: o T
: T

-

# county...Pulaski . 7 8

1ittle Rock .

{IT outside city or town limita, write *"RUBAL'")

(@)

{c) City or town

{d) Street No,

> (1 rural, giva location)

3
0. <

{d) Length of stay: In hospital or institution... 77"
Gpocity whother || (¢) Citizen of foreign country?... NQ (Yes or No)
In this community_.__..3_IQnths, & days ,,
years, months or days) If yes, name country, -
PRINT J k H . h MEDICAL CERTIFICATION
NAME... ¥} ive .
PR vernon. £a ) o 20. DATE OF DEATH: Month_o&plember o . 22
X . Social t
@ veteran (‘ urity year. 1944 hour. 4 minmnte 15 P‘M
name war 21. I herehy certify that imeemrded the decensed freeeia 5. DOA . this .
. J | Coloror 6. () Single, widowed, married, Regional..sta_ﬁ_qsp, 19 to.Sepb 25 o 1y
4. Sex..Malg..,m‘..-..... mt’e. ' divoreed....)i.‘[..a.-rl'ﬁ]:ﬂ_... that I last saw h.._==_ alive on J— 9.1
6. (b Name of husband or wife.. e 64 {6) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. Unknawmn. alive_ MNKNOWI ears || Immediate cause of dearh. BULlet wound of head | 77777
7. Birth date of decensed..... MBY 7 1917
(Monlh) {Day) {Year)
8. AGE: Years | Months | Days If less than one day Due w.accidentalidischarge of M-l rifle. . _
27 4 8 J——— | e 0in.
. 1 Due to
9. Birthpace. Little Rock . Arkansas i _ 7\
{City, town, or county) {State or foreign country) \ ( W
- - Other conditions
10. Usual acctipation SOldler U S AI‘IIW 2072‘7248 (}mﬂ' m;um* ¥ within 3 months of death) \ D \
1. Industry or business. E£C_= C0_A,1343 Engr C. Bn PHYSICIAN
M Major findings: \ é‘ A3 \ —_
12. Name. . UNKNOWND - Of operations = : .
U’ . f\' \ Undetiine
& { 13. Birthplace Unknown . Ul the cause to
) {City, 10w, or county) (State or foreign country) Of autopsy. AS above should be
E 14. Maiden name........... i VElv , fhat{gnl:} sta-
tatically.
§ 15. Bh‘hm-w-hﬁ}m@rw—"—"—m Eoato gﬁ?ﬁ) 22. If death was due to external causes, fill in the l’oll_owins:
16. (a) Informane__ B _S_Army Records - - ™ - * 1} (@ Accident; suicide, or homicide (specity)__aCCident
()} Date of occurrence 25 September 1944 (4 : 15_PM)
(5 Address_..__. .FDI:I.MI-_-QOM_WQQQ,_MQ e .
17 (o) . Motcterrra . @ Date thereot, T AT~ 4 F||© Wheredid injury occur? . 19—(%{’3-13 ?99—‘(1&23}351‘1 Mo
- e ar whn, o
(Barial, cremation, or remaval} (Maonth) (Day) {Year) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or mmﬁom_.w-m.m Barracks. #3067
18. (a) Signature of funeral director. LAL o v... Aot = A || While at work?. Bpeily o enn i imjuryM=1_rifle

Address..




APR 3404 .. L .

% T - > :
: ! . . i Coe ol
. + Lee =T
) - ) RPN, T ——
— — . - 2 SRV - - ) v
) ot L L . [ . f caa aamsedd . eeir o e tka .
o
- e
T - - i . - 1 3
STATEMENT BY LICENSED.EMBALMER. - - N, ' .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ;
e - wvesrenneieony Registered Apprentice No. -

'
- E emer e

working under my personal supervision.

. ." PR ] . e v e . - Lo
. . ] .o 3

w.  .LT. signpdﬂ&mw ﬂ M :
~

i ,‘ - . - ) ) | ' Licenséd@inléaimer No_‘{llz ................ e

P. 0. Address. At

Note: The above MUST HE SIGNED BY THE LICENSED EM‘BAU_\‘IER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be so stated above: T o v, N .- . )




