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WRITE PLAINLY—USE UNFAbiNG BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bunmu oF Cnﬁnv
F ﬁ " b i

Registration District No._.._.L_.7

3 ‘g ﬁs STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No i3 9— 2 53 -g-,'),b' /

GO

State Vile No

Kegistrar's Na.-_.._....%f_....

1. PLACE OF DE.}TI[:
defferenn
Kimmawick, Mo.

l’onuld- cily or town limlts, write "HUNAL" and name of tawnship)

(s} Cotrty
(& Cltyor taun

2. USUAL RESIDENCE OF DECEASED:
(a) Texas

()

State. (¥ County.

City or town.... Flgin

(c) Name of, lirltal T m't.iw%% Away Kimmsw 1ck Mo > > {If outalde eity or town Nmits, write “HUNALY) = 7
Pt LS +
(If not in boapital or institotion, writa street ber or looation) @ Street No...... ;bu “& 4 {1l rural, give location) ; a
d) Length of stay: In hoapital Instituti SR ro s
@ oath of stay # hospital or fnstitution (Specify whether (¢} Citleen of foreign country? NO (Yer of Nu)
Ia this community v s
yoar, montha or days) If yes, name country, ; i
MEDJICAL CERTIFICATION
3. {(¢) PRINT .
FuLL NaME_.OSCAR A. ATLT SQI‘L e : -
: b 20, DATE OF DEATH: Momb_. cfober. day.. 12
3 (8 M veteran, - (€] Social Security year 1945 bour, NOT_KNOWD e M
same war._ 1Tt d War TT N S, ’
7 21. I hereby certify that | attendsd the decensed from Not ssen
5. Color or 6. (a) Single, widowed, married, 19, to. 19
Male i ) i 4 T T e
4. Sex al {) ive d_nvorced_._..._a...‘r_‘_ﬁ_ed__’! that I last saw b alive on, 19
6. (b) Nameof hu,ilts;.nd OF Wit oo, 6. {€) Age of hushand or wife if {| 20d that death occurred on the date and hour stated above. ¢ Duration
Inez Allimon alive TL4 Immedlate canse of death........ Bagal fracture o
7. Birth date of deceased Unknown skall.
{Month) (Day) {Year)
8, AGEr Yean Months Days 1f less than one day Duete.. P81l _from frein
About 28 hr. min
- Due to
0. Birtholace Unknown &
. - {Clty. taw, o7 county) - -{State or forelgn coqntry) L T
- h ) a -
10. Usual occupation Soldier US Army . C;thcr conditlnnn gllb;'ilrlaz}dﬁlf)mrrh FE\
11. Industry or business ) - PHYSIGAN
ﬁ Major findings
2. N . n operations......
6 12, Name........ Unknown of o
i e ' o
- Unknown 5/ : 2 .ltke cnsze‘::
= U 13. Birthplace which death
o ) (Cllﬁ, "o, or eounty) ‘ {Stste or foreien country) Of autopsy __SP'J!F‘ nq 9bOVE shonld be
3 [ 14. Maiden name........W. Qun ! 4 ed sta-
= . nknown & : \tistically,
§ 15. Birthplace i Ii‘m . — TP e a::lmry) 22, If death was due to external causes, fill in the following:
16, (a) Informant_ HiLitaTy Records - {5) Accldent, suicide. or homicide (specity)....2CCident e
o Adires_ J€fierson Barracks,Mo. (t) Date of ocrurrence October 12,1945 oo
. @ Removal ® Date thereat. 0C ¥ 213445 |0 Where &id agury occurr.. KAmBSWACK, MO (J ef)f — M? .
. - - . 1Y of lown, L3
(Borial, cremation. or romoval) . (Momtb) (Day) (Year) (d) Did Injury occur in or about home, on fa.rm. In industrial pl;ce in pubu:;'lace?
(&) Place: burial or cremation...—. Elgin,Texas . . . . .. _ Reilros d rlght. _ﬂgj'_" way
18. (a) Sigoature of funeral director... G .Hoffmelg ter U.&.le L9 4 While at __::_‘::___ e S
8} Address_ 7814 S. Broadway St. Louls_LMo . -
- 23, Signatugel T3 ..1! . {.“ . (M. D.orotheri ..
19. (a) /o /3 45 5 R -BEEHTH {"
i {Data recnived local reelitrar) Address_ "tZ ”0 M. Jef EI!E!"‘P él’!—‘: L e signed L 0=12—

i

(Licensed Embalmer’s Statement at;ﬁgvem Side)



RECEIVED
Distriot Health thcer No. 9,

Dlstrict Filo Number--__-------..---.--_
Date Filed Nl 5

- ‘e T

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

) ’ a ' o o Licensed Embalmer No........=3.%. .74

P. O."Address ,75’/9(/(?

Note: The above MUST BE SIGNED BY THE LlCENSED EI\IBALMER in his OWN HANDWRIT]NG. (Failurc to comply
the above consututes grounda for'revocation of license.) )

=~ — - If this bedy is not embalmed, fact should be so stated above,

- - e




