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

DEPARTMENT OF COMMERCE
BURIAY OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17856
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;fgu;m Dlstnct No. %9(; Primary Registration District No_5983 ............ Registrar's Noé.@) 34 ..............
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: .(..';:
(a) County. Pul..aSki S?B?H -
() City or town Fort Yeonard Wood, iy {42 . .PM (e} té’]&_-— ®) [ddjt?rﬁnce-mune :_
- {If vutside city or tawa limits, write “RURAL" and name of mwnlhip) (¢) City or town. ey
() Name of hosplta.l or institution: {If outside city or tawn limite, write “KURAL") (¥

Regipmal Station Hospital o

(11 not in hospital or institution, wrils streat number or location)
(d) Length of stay: In hospital or institution...... 2.1. days

Street No 26 Via Marconi

{itzural, give lgeution)
~

@

_ﬂ ({Yes or No)

(Spocity whatbor || (e} Citizen of foreign country?....... L.€8 2
In this community. 21 dayﬂ
yonrs, months or days) . If yes, name country. It&]s’
MEDICAL CERTIFICATION
3. jedt
FULT NAME. Aldo Bartoll )
. - 20. DATE OF DEATH: Month._ YBY day 22
3. (b) If veteran, 3. (¢) Social Security l
name \;—qr Al - No..... == Year.... 945 SRR |1 |} S .5 minur.e_____l__s___ A.’M
- : 21. I hereby certify that I attended the deceased from.. MB\}T o ——
{-‘ 5. Color or 6, {a) Single, widowed, married, 19 45 to MW 22 19'0"4‘5.
s sex Male (4] neWhite . 0 divorccd.._s.lnglﬁ_ ....... that Lfast saw b+ alive on May 22 1045
6. () Name of husband or wife oo 6. (¢} Age of husband or wile if || and that death occurreiix)the date and hour stated above, Durat
: - alive...........: —-_—. ears Immtjrhate cause of derf Carcinoma of Singid sration
7. Birth date of deceased. NOVEMbeEr 16 1921 Cachexia, secondary to carcinomal.
{Month) {Day) (Year)
8. ACE: Years Months Days If less than one day Due to.
23 BN 6 6 hr. min..
. Due to.
9. Blrthphre Unl{(n.wn " Ita]y %
. City, town, or county) Lr;
. O -
oldataTE-g06720 THUEHEEBRENoy 0O
10, Usual accupation ! S a IE-9 9. WL 370 (,n:];;::r;';z:y Tithin 3 maomibe of deathd
1t. Industry or busmesapﬂ-a.sgd_w-ucul’?lﬁ,.EhLHQ‘d ) PHYSICIAN
= Major fi H —
=S 2 Nnme.........,.......ug'.l.alown .. MO. 5 n;di:'xianm - . Undertin
Y ;‘—"" nderline
E 13. Birthpl Unhlm 7 i, l ,— 1h;kc§lé:e tﬂ
Ly, town, or couaty) (Stete or foreign’country) 8 bove ‘ C? wh ent!
E 14. Maiden name.. (ﬁ’rﬂmdﬂn ‘ of autousy..........A.......a.c * : 3 nuld“t:
£ 15. Birthpiace....... UNKNOWD 9 e ' \istically:
= : M (City, tawn, ar county) (Stute or foreign country) 22, If death was due to external causes, fill in the following:
16. (») Informane .. POW Camp Records. ) (a) Accldent, sulcide, or homicide (specify)
“® Adm_._Fort__ Lleonard Wood, Mo. . ... (6) Date of occurrence
17. (a) - frennssnernss (D) Date thereof.. é ~ _ASL-. 4.5 || (7 Where did injury occur? i rp— —— i
* (Burial cremation, or cemoval) oath) (Day) (Your) (4} Did injury occur {n or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation . G-/ SO Al B L3 AR
18. {(g) Signature of funeral dirccwrm ] T2 W T T B B W A - (Smfv l:)'wﬁfnhuz) £ tng
) Address... A
0. 0 24 Maey (T4
( Data received focal resistrar)
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1 herebv certxfy that the body whose name is recorded on the reverse side of tlus certificate was :_mbalmed by me, or by
1
R LU
.............. , Reg:stcred Apprenl;_:c_e No.
working under my personal supervision, = - L ) LA e

’Signed'.

B P. 0. Address@\ LetbmRortprans. R, .

.y ‘."' " Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING. (leurc to comply with
wt the nbovc constitutes grounds for revecation of license.) . . \,‘_ v -". . Sy -

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