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

X37823

DEPARTMENT OF COMMERCE
Bureau or

FILED D

Reglatration Distret No. .__29

THE STATE BOARD OF HEALTH OF MISSOURI

?ﬁ”ﬁ‘g 1944 STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._._5_.9..§.3.._._._.._.._

State File No. 41
Registrar’s N o&?)__..[d____

1. PLACE OF DEATH:
Pula i i
Fort Leonard Vood, Mo [ (sXV’ -M)u

(1{ outaida city or town Limits, write “RURAL" and nama of townahip)
(¢) Name of hospital or Institution:

_DOA,. Regional Hosplt.al,Fb Leonard Wood, Mo

(If not in hospita] or institution, wrile siroot number or location) 0
(d) Length of stay: In hospital or institution

{a) County
(b) City or town

2. USUAL RESIDENCE OF DECFASED:

‘(a%fSt.ate_ ........ New York. . ) County....s.'.te.llhen__.____.?__i_?

Corning Ry
{If outside city or town Llimits, write “RURAL") 0

(¢} City or town

(&} Street No,

{1f rural, give location)

No

. P . Specify w r Citizen of forei ? ¢
o this community.. 5ince L1 October 1944 &= b || = of forclgn country Ves or No)
years, monthy or day) I yes, name country. i e
MEDICAL CERTIFICATION
3(@ PRINF  Jesse B. Maring
20. DATE OF DEATH: Momh_ . liecember ¢, 1
3. () If veteran, 3. (¢} Social Security .
o o Unknown SOUIR 7 A 5 minute. ... .. Aa M.
name war o
- 21. T hereby certify that XWKXKAehe deceased (XEWAS _DOA,Regional
Hal O $. Color o{vhite 6. {a) Single, wid;w:]:e;. niaéried. HQSpital 1 Dec..__. 1o M to 19,
4. Sex..= €. race. divoreed g that I last saw h. == _alive on — 10......;
6+ (3) Name of husband or vrife.‘{‘....-.',:....u-.-uu--- 6. (¢} Age of husband or wife if and that death cocurred on the date and hour stated above. Duration
I, cars || Tmmediate cause of death
7. Birth date of deceased.... 9. 20UATY 25 1907 _Acute Alcoholism
{Month} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to .- C/ P
bl ! .
37 10 6 UV .- R ..} [ )
‘ Due to
9. Birthplace ... Bmdiorcl S NeW Tork,
{City, town, or county) lmuné 2 A
- Arﬂw - Orth ditlons
10. Usual occupation Soldier us 32585 7 (}n:l:dc::ramy witkin 3 manths of death) A'_D,DIT .I.UNB-LI
11. Industry or business, .Pv:b_:' Go. A,_12_9_2__11_3~_En&r G Bn . ;;d an‘PLEMENTARY PHYSICIAN
E Name Unknown _ M e 1NESRYATION . -
2. ° - : "
Bl 7 T RGAUEVIED | et
" i (C“U‘”‘"" or county} (Stata or foreign country) of auwpsy..‘....'.,.ASNab OVE. :vhocu!deabe
Q 4, Maiden name ... charged sta-
n m s{tistically.
g_ 15, B‘"h“la“’ T ve——" P s — 22 If death was due to external causes, fill in the iolli)win'g: R
- ' : il sl Y
16. (o) Informane . 1S AXmy.. Records. - = ) Acctdent; auicide, or homicldg (specify)... £CE s
@ Address__. Fort Leonard Wood, Md.\___ _ ||® Daeof occurrenc.....&. DO GEMbOr. 1944 i
17. (@ () Date thereot £.2—_2s — £ of.1| @) Where didigjury occur?. Fb. Le(gl ATC. ;WQQ‘MW, -7
. %, JI Y ) uni
(Barial, cromation, or romoval) (Month) (Day) (Yoar) {d) Did injury occur in or about home, on farm, i o'indystrial plz:ce in public place?
{c) FPlace: burial or.cremation @ Tk Barracks Bldg #243 Ft Ilaonan:ld'fOOd Mo, ‘/
18. (a) Signature of funcral di"?"?f_—m-'--. G AR While at wmk?__)_':*’___f'.’ffi;?’ s of imu.-y!_éw_ﬁf& /
5} Address Yo & Aok o, Ty AT L AN A
@ A“W% 23. Sgnar_ure M’l MMC f(‘ {M.D. m?';
19.
@ (Dats received kocal rcrk!.tu') (Renltm-nm‘tm Addm#&‘a&lﬁddj,ﬂ .A.. e DARE shzrwt‘l2 a’C S

e—C—pes l’%MW

tement on Reverse Side)




? ' R . * "
: P
) e - oL . T
L cm ~ . L
e e ’ i '
— -
2 L .0' —
Y T - - :
- .-
_= ~
O e - -
&n
e -
STATEMENT BY LICENSED EMBALMER _
. . < ‘\
|

+ Registered Apprentice No

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

working under my personal supervision

’ P. O. Address...Z.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN HANDWRITING. (leure to comply with

- .
.

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Registration District No....uud-- 3.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No...ii_g_.:_,g

JA
L1/

Sigte File No.

Registrar’s No.

1. PLACE OF DEATH:

{a) Countly...coomuimieen
(&) City or town.

Al. nnd nnmu o{ wvn-hxp)

(1T outside city or town x-x-n_l-h. writa R
(¢} Name of hospital or institntion:

(1f not in boapital or icstitution, write streot number or location)
(d) Length of atay: In hospital or institution

(Specily whether

In this community
yoars, monihs or days}

2. USUAL RESIDENCE OF DECEASED:

{g) State (b} County.

{¢) City or town

Uf culaids city or town limits, write “RURAL"™)

(@) Street No

(II raral, give location)

(e) Citizen of foreign country? {Yes or No)

If yes, name country,

b Noaat 8. Matinig...

3. (b) Ii veteran, | ] 3. {¢) Social Secun't(

name war. No

20, DATE OF DEATE: Month__

21. I hereby certify t

5. Colog pr 6. (o) Single, widowg‘marned
4, SCL._.__._M_/L.. race.. ¥ e divorced that
6, (b)) Name of husband or wife..... 6. {¢} Age of hushand or wife if dj
edi
7. Birth date of dec:e::.sed....._.........E
\
8. AGE: Yeara Months Due to
Due to

9, Birthplace. ...

Other conditions

10. Unual ocer {lnclude pregnancy within 3 months ou“g‘f,)..Ul-‘u
11. Industry or busindsl .. __._. i oo 3IF‘|,JEHTARI PHYSICIAN
g 12, Name Major andinge:, 11, 0ORMATION -
AOUR . nderling
& | 13. Birthplace : ';P,',-.f_l “Q'u&%'m” S
) {Clty, town, or connty) (Stats or forsign country) Of autopd) n.uﬁ-tgu:ﬂ “ﬁ" Sy d«(;rdnmr ? alfguld be
E 14. Maiden name 2T ”'-r.ﬁ, arlrrarro ﬂ‘t &(t:il;::{geg!ta-
a4 ¥ o lcally.
§. 15. Birthplace e gppu—— RS Y 22, If dmth was dfie to external causes, fill in the fo owlng: 4’. e PYIN
6. (@) Informant (o) Accident, suldide, or homlcide {specify)...2CCA cleacdt- <7 E
" i I
(¢) Address (&} Date’ ‘of occurrence../_A 7y fj -
. © Whu-e did injury occur?. FE-Aessand. WM :
17. (a) (5) Date thereof njury (City o tawe) 7 (Cougty) tate) ;

{Durisl, cremation, of removal) {Month) {(Day) (Yenr)

(¢) Flace: burial or cr jon

18. {e¢) Slgmature of funeral director.
() Address
19. (o) ®

{Data received local reristrar) {Registrer’s aignature)

{d) DId Injury occur In or about home, on farm, in industrial place, in public place?

e Barraches ~Ally X 2y 3 ,
(Swnfv tyve of place) "&l‘,
7 éﬁfb\/& ”‘H »C (M. D. orolberﬂ'

23. ngiature.._“

While at work? /% (¢) Moeans of Injury._<
e M_____m_._ Date e{gned,/M

Address.

‘?fLLMMJ "W 2o
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