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Regiatration District Neo... ... = _. .Primary Registration Dlstr{ct Noo ol T Registrar's No. ..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
{a) County Seat Mo () m
(8} City or town Stalouis Mg (a) State (¥) County
(If outside city or town limits, write "RURAL” and name of townahip) (¢} City or wwn____S_t_. T.omnla
(c)/ N of i;cospl tal ot insmﬁmn (If caiside dity of town limite, write “RURAL"}
ar e Q SD / é
(If not in hospital or institution, writs street nniber &r'allocation) @ Street No. '_3'2‘3‘6 "MOI" gar}a‘;:?“lr: udh'ma-Rd“ reespmnnnssasas, 7
(d) Length of stay: In hospital or institution -
(Specify whether (&) Citf.zeu of foreign country? (Yes ar No)
In this community .
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION ;
. {a) PRINT J ; .3
FUL NAME.___.Q.S,eph 1:].8,&.:.‘._-___ ................
o S1 0 — 20. DATE OF DEATH: Month___QCL day 10 _— D
. veteran, . (&) Sodal urity !
N o N No ymr......19.4..5___._.___.hour.....1...0.5._.,A,M...minu (1 S——— %
nam o]
e 21. I hereby certify that I attended the deceased from October 8 &
U 5. Color or . 6. (2) Single, widowed, tnarried, 1945, O toQCtObel‘lQ’lﬁﬁ,ﬁo,‘
4. sex Male Y. Whitea divarced_Marrled: ||'that 11ast sawn 3B stive on October 9, 1945 19l
6. (5 Name of husbandor wife ... __....._.. 6. {¢) Age of husband or wife If || and that d_e"th occurred on the date and hour stated above. l)mﬂﬁml
Gladys ative. .94 . years || Tmmediate cause of death. Ob8truction of the -
7. Birth date of deceased......... AU-ELLS t! 16-.... S _19101 bowel Be .
(Moath) _©m (Yerd T° my_knowledge, _Qctober 8 1‘}3&5._
8, AGE: Years Months Days If less than one day Due to
Volvulus. , 2.4 |
5 5 £ 2 4 hr. min i } /{,
0 Due to e
9. Birthplace....SEelonls Mo i
Pt T Gemerfordmconsten)  cos General Peritofitis As]ab
i 2]
10. Usual occupation Foreman — .0&5:,‘;2:;“:ﬁ°“’;‘;j&'_j;‘;;&;;;&'""""-"" HiblBe.. . A3 ADOTE.
11. Industry or business_ Blankemﬁaar_._.?.nes G.O ............. i PHYSICIAN
b Brtmg‘.rﬁndlr:gs: - o - > e = —_
operations.
E 12, Name...... RD e-rt Sl:hlge 7] P ¥ Underline
2\ s mnhpm.._.__ﬁ_t_.l&ma)__ ............ Mg the cause to
. {4ty town, or coun! _ ) tate or fureign country) - - houl
g { {4. Maiden mame.. NHEBATS Y Hahn Of autopey Chaedn
= tistically.
15. Birthplace.. o belOuis Mo N ;
g ’\1 rthplace (City, togm oe connty) 1 (Stage ¥ oneian oot} 22. If death was due to external causes, fill in the following:
16. (e)” Informant.. Gladya Slinger:: (o) Accident, suicide, or homicide (specify)
@) Address_. 3236 Morganford Rd () Date of occurrence
17 @y - Burial..... () Date therest_ 101345 () Where did injury occur? oy S o
(Burial, cremation, or removal) (aaity ¢ (Yeas {d} Did injury occur in or about home, on fa.rm. inindustrial placc. in public plaoe?
(¢} Place: burial or cn:mau‘m_.wﬁ QMOEI A..’--..,PARI‘( .......
18. (o) Sigmature of f uneml director.. Kriagshausen...mm_.____ While at work?...__. Cspm{' l(")” %l.:;)of inj e
) - Kingshilg 123 A — M.D.C/
T,_I @ S ? 23, Signature__.| .. (M.D.or othcr()) i 1/45
1%. GRS, J— B ;
@ {Dats reccived locat reristrar) (Pegisirar's signature Address 320 ewopbl ltﬂ.n Bl d’g * . Date sumed 1 S
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, (7 0 V3 URT S
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Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER ; ln hls OWN HANDWRITING (leure to comply with
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the above tonstitutes grounds for revocation of license. ) - S e
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