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

DEPARTMENT OF COMMERCE
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Registration Disttict No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
eau of Vital Statistits, Washington, D.C.
° Primary Registration District No. 2 2 L., G

334942
State File No.

Registrar's No. / é..é :

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County...GRSS D1 A8 B T sate._California @ County... Unknown ":‘7 /f’?w )
@) City or town_ BUTAL,. Grandviewn, Miss qu::L ............ Rediands /
(I[ outaide cily or town limits, wyitp R.F:L _Ee cj-t.mmshlp) (/) City or town
{c) Name of hospital or {nstitutipn: a‘Elon [+ Snl a. (I outeids city or town Limite, write “HURALY)
Sedalia Army Air Field, Warrensburg, ¥o. ( @ Sweet No.626_Iuios Place ¢
{If not in hospital or institution, write street nu:ﬁber or location) ' (I rural, give location) f
: ingtitution one :
(@ Length of stay: In hosptal or instit (3pecify whather (¢) Citizen of foreign country? NO W rYesﬁ No)
ni ! .
In':hlns' mawntha or tl{y') AJIN 1f yea, name country. - J{—“/

Yuis, ﬁm.E[Q....B_amond Clarence FErnst T-4111

MEDICAL CERTIFICATION

s 20. DATE OF DEATH: Momn_October 4. 29
3. (b} If'veteran, - 3. (<) Sodial Sachrity 19/ 8:30 A,
Jame war. World War #2 No. Unknown year... 190y hour. 3 minute M
21. 1 hereby certify that I attended the decensec@ 23 . 0ct. 1944 .
5. Color or 6. (o) Single, widowed, married, 19, to 29 Oct 19..1.‘:.4!:;
o seciale D] e Vhite davorced_Married Al o im aivear Never T
6, (5) Name of NIeDEROKX Wlie.... oo 6o {€) Age oDGGKIEXHr wife i( and that death occurred on the date and hour stated above. Durati
o Ham e - . uration
_Patricia J. Ernst alive. LINKN QN years || Immediate cause of deathk o Di.smembernent, .
7. Birth date of deceased April 27 1921 {|R..Crushing. of skull..3. Incineratiom .. . .
(Month) {Day) {Yenr)
8. AGE: Years Months Days If leas than gszf,dny Due to -
. !
2 6 2 = _h __=_ __min
3 r L 4 = Due to 1 l’ w
9. Birthplzce Unknown Iovwa /[ ' A A7
i {City, town, or county) (Butam'!'amizn'snnnuv) Q M ‘ -’4 LP
N her conditions.
10. Usual occupation Soldier - - - O('I.n;rudapngmncywithin!munlh-ordclth) \ )
11, Industryorb u. S. Army / ST hd PHYSICIAN
or hindings: RE—
S 12. Name Unknown O owmtfgmNQneperQM?d Undestine
E 13. Birthplace Unknown Unknown Q i . ,, . ;h;lcc;:l&;tg
it o o) iaie o forsigm sousiny} [|  Of autopay........ NORE.. performed Shouid be
E 14. Maiden name. ’ l‘llltl!"l";m- :
&1 15. Bir thplaoe......U.nc..Kn.Qﬂq:_.._Tw ------------ WL%?E&[J» 22 If death was dug to external causes, £ill in the following: 9{ 7
2 ; bty T @ accident, sttmseracistonn et PLA0E craSh Q7
16. (s) loformant.. U. S, Army Records 2| G 29 Oct {911-14 '
o awresSedalis AAF1d, Warrensburg, Mo. (9 Date of cocurrence .
y () Where did injury occnr? UT@1 , Grandview, L.o.
17. (6) Removal -- (6) Date therecl Ny {City or town), {County Gtate)
(Buarial, cremation, or removal) (donth) (D.") {Year) {d) Did injury occur in or about home, on ;a.rm in industrial place. in public place?
(9 Place: barial or cremation_(QpOMONGs, Californisy. U, S, Army landing field
g ] : of place)
18. {a) Signature of funeral director mﬁMM ........ : While at worl:?—-xes ________ . ‘”_a" o Mﬂam of injury.. P]__ane crash
@ Sedalla, 'Q M.C.

2

19, {a)
4

1 eml.-;n # signature)

; — (M.D. qrot_hu)

IO (!“I

{Licensed Embalmer’s Stal.emen

on Heverse §ide) -




-

STATEMENT BY LICENSED EMBALMER
A -

I hereby certify that the Body whése name is recorded on the reverse side of this certificate was embalmed by me, or by

.

, Registered Apprentice No : -

working under my personal supervision,

r

P. O. Address..

Note. The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'II\G. (Failure to comply with
the above constitutes grounds for revocation of license.) . ) %

If this body is not e.r_nbaln_tegl, fact should be so stated above.™

i




