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FILED BT 10 1948, STANDARD CERTIFICATE OF DEATH
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30841
State File No
Registrar's N o...__Qa___._..

1. PLACE OF DEATI:
{s) County Johnsen N
® City or town__AnObDester ROV VP S

2.

(o)

USUAL RESIDENCE OF DECFKASED:

Smtgn-g.i.m&nm._.______ (b) County. Unkn.'n ? /q/

Signature of funeral dlrcct.or

. iw@_.._.

23.

_ While at work?__Ne_._

Tt qutaide eite or townlimits, write ~BURAL" waakip) .Detreit 2
() Name of how!balwor I;s?i;ugnn nst,at'ien He “ “al a p{ @ Clty or town (1 outside city or town limits, writs “RURAL"}
sgdm%mm__ Warrensburg, 389\1 @ Street Ko 3l4 Magnelia St ¢
oot io hoepital or imstitatiof, write utrest lumbﬁr or locatian) (Uf rural, give location) “2’
Length of stay: In h 1 or inetltution............ one. . . i
(4) Length of stay: In hospita .or mtlcution. . (Spacily whether || (¢} Citizan of forelgn country?....__unknmn {Yes or No)
In this community __.... Py
yoors. manths or days) If yes, name country
MEDICAL CERTIFICATION
3l Five PFC WILLIAM LALLY 16 065 283 . s
e — 0. DATE OF DEATH: Momn September s... . 25
veteran, -- - - . (e} Socigl Security
e 19& ana. h m5 minlte, A .
name wlr......Q_rldN__ar Il No - ) 5 our M
21. I hereby certify that § attended the d d from.
0_ 5. Color or 6. (o) Single, widowed, married, || .25 September 1945, to.. _25____S_§p_t_m" ,,,,, L1045,
i Sex..ual.e_....m Mmmm diVOPCCd--———.—-—--—— that T last saw hi.m..... alive on.....ﬁ....?:i«ﬁﬁpt"—'“hﬂ' ID.M;
6. (b) Name of husband of wile.__. ™ 6. {c) Age of bushand or wife if || 3nd that death ocrurred on the date and hour stated above. Duration
- alive._ . ™ cears || mamediate cause of dmthlﬂﬁmorlmgﬁ.’""cﬂ.ﬁbrﬂl_.. ... i
7. Birth date of decenied..............u
{Month) {Day) {Year)
8. AGE: Years ~ | *Months Days If less than one day Due lo..fmt‘gr_e_l demeased [ ] ri‘ght‘ front
Unknown 1 - . - - and. parietal bones, compound, canmin. -
7 Due o280 _Fracture, right & frontal simus
9 amhpxm___umm and. _;;ight.__gtm,ig_md eribriform plate,
. (Clty, tows, or conaty) - (Stata ar farefgn coantry) w i Beve re contrused r ht
1¢. Usnal occupation S°1dier : YN Y LN ) 3 ig
11. Industry or business Ue Se Army st.erim t.harax, RPpeTs __: PHYSICIAN
= !aior findings: - 7 7 -
2 { 12 Name....._.... UOKDOWR , Of operations........ % Undertine
= ,
21 13 Birthptace_-_URKNIOVN q F '\6 /V e i
o _ﬁu town, or couoty) {Stats or Loreign country) Of autopsy \ } shorld be
u{ 14. Malden name_. mm . : \ N cfta‘rzed sta-
= ) s §e : - tistically.
£ 15. Binhplace Unkn Z 22. 1f death was due to external causes, fill i the following: ~ ’
=2 {City. town, or county) ) (Biate or l’ot'dn country)
16, (e Informant____AXTY Record (s} Aceldent, suicide, or homicide (specity)_AcCident,
() Address _Cemp Garson,Colo, .. ... | ® Dateof occurrence. 25, € ""‘mri ]l] 91}5M 3 ‘f
17. (@) eest———ve— (#) Diate thereof s 9129/ (c) Where did injury m?mﬂig%?i town) 9 ’ (Cnnanu) {State)
(Barial, cremation, er ramav {Mooth) {D ) i
h (T' (&} Did injury occtr in or about home, on {arm, in industrial place, in public L!ar.t?
() Place: burial or eremation AOYTO1T Mich, t 24 miles west Higginsville,Me, I

(Specify type of plare) DLW
(¢)- Means of injury. !

ys L3
£ au:?;;:j?m.

.D. or other) 2
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addres Stat- ien. Hes, pit&]i., .9edalia - pate sgned. Zﬁ_sept-
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buriau oF THE CENSUS

Registratlon Distriet No./éé_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁé..o‘..s-

ocf

K..0

Siate File No

Regisirar's No.

- 1. PLACE OF DEAT% 53

{a} County LU -
(¥ Clty or town_J, A AR AM
(¢} Name of hosr(mal or msul.ut;on

{If pot in hospital or institution, writs street pumber or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community
" years, montihs or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State (5) County.

{c} City or town

{If outaida city or town Limits, write “"RBURAL")

{d) Street No.

(1f rural, give location)

(¢} Citizen of foreign country? (Yea or No)

If yes, name country.... 7

3. (a) PRINT :
FULL NAME....._M._.. et

3. (b) If veteran,

MEDICAL CERTIFIGH

20, DATE OF DEATH: Month,,

Aame war. No.
5. Color or 6. (s) Single, widowed, married,
4. Sex \‘m race. divoreed e e
6. (&) Name of husband or wife.........ccoeeeeeeeeeee. 6, () Age of husband or Duration
7. Birth date of deceased mwr=r .,
(Mnnlh)
8. AGE: . Years Months )O) W Due to...
— (e
_h v rasa et lﬂ
<3 p ‘n Due to
9. Birthplace... - S —
) (State or fou:zn country)
@ - Other conditions.
10, Usual occupalion ) . o {Include pregnancy within 3 months of death)
11. Industry or % il PHYSICIAN
-1 Magp}' findings: —
. operations........
E 12. Name.... " Underline
- . the canse to
= | 13. Birthplace. which death
- {City, town, or coznty) {Stote or foreign coantry} Of autopsy should be
14. Maiden name charged sta-
E tistically.
g 15, Birthplace T T—— YT AeeR— 22. If death was due to external causes, fill in the following:
16. (s) Informant {a) Accident, suicide, or homicide (specily)
() Address (&) Date of occurrence
Where did i occur?,
17. (a} (b} Date thereof. © njury {Clity or town) (County)

(Month) ([ray) {Yeasr)
F

{Burial, cremation, cr ramoval)

(¢) Place: burial or cremation...,

(&) Did injury occur in or abotit home, on farm, in industrial place, in pubhc place?

L {Specify t. f ploce)
18. (a) Signature of funeral director. While at work? __ . D-e_c-! ,,, (,g'?. ‘i«lgans of IRJUrY e —
(b) Address
23, Signature {M.D.crother)____....
5. @ o A& smane_ {Amﬂf_
{Data received local rexistrar) (Repistrar’s immaturs) Address Date signed
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