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

DEPARTMENT OF COMMERCE

ﬁ’ILED

ByREAU oF THE CENSUS

tration District \o

. MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N"égg;

3739

Sigle File No.

Regi. !
egistrar's No. o

1.

(s) County........
{b) City or town

PLACE OF DEATH:

Pulaski
#t, Leonard Bood . MSsouri

(If outside city or town limits, write "RURAL" nnd aome of township)

(¢) Name of hospital or institution:

Regicnal St

{d) Length of stay:

In

+ion Hospital,Ft L yood, Mo.d

.almlpil.al or institution, writa street number or location)

(If not
In hospital or institution

{Specily whether

6 months = 5 days.

this community....oe oo,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ City or town Columbia . - f,
(If cataide city or town limits, write "IIURAL™) iy

{d) Street No. 711 Assembly Street 2
=

(If rural, give location)
No

{e} Citizen of foreign country?. {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT ; Lon
FULL NAME Frank o4 :
T PRy — DATE OF DEAgHa Month. . JANUAYY 4oy 2 -
. veteran, . (¢ ial urity 194 5 e 20 F.
name war. - Noupknov.‘.n.. year hour ute M-
21, T hereby certify that | attended the deceased from
2 5. Color or 6. {o) Single, widowed, married, 19......, w0 January 2 1946|
4. Sex..Male. £ race NEETO. divorced.... SENELELN L wim  aiveon January 2 . 46
6. (b) Mame of husband or Wife ........ceeeerere 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
owserst alive... .. == years|| Immediate cause of denth(l)...AS,ph}’xia.t.lQn.._____________._____. I
7. Birth date of deceased JU'ly 5 1917
{Month) (Day) (Yeary ||
8. AGE: Years Months | Days If less than one day Due 1, GAUSE. other than trawma)
28 5 27 ) __|{2)Edena, pulmonary,due. to undetermined. ...
T, l
- / Bhhocause, (3)avulsion of soft tis=| . ..
9. Birthplace.GQARID1A South Qarelina /W sue of distal phalanx. of .left. index.
(City, town, or county)} {State or foreign eo\mtry) &Hﬁ%
10. Usual occupauonSOldler"_USArm 44092433 {Inclad nreznsn::y within 3 months ofdnlh)%
11. Industry or business....., P\I‘b-GD D 34tlh ET BII,ASFTC 'Jto'hé.z PHYSICIAN
] Major findings: .
g1 Name......._mlknown Of operations % --------- Underline
g i Unknown O/ TID@ ...... N the cause to
= L 13. Birthplace . . v which death
{Cit: awn. omunty) {State or foreign ouungry) Of autopsy AS a.bove _lshould be
S f 14, Maiden name... ng 7 c]*m.rgei!l sta-
-] / tistically,
51 15. Birthplace....oovirror Unknown............. 4 22. If death was due to external causes, fill in the following: '
= (City, town, or county} {State or I‘urﬂxn connlry)
6. (@) Informant Us. Se Army Records (s} Accident, suicide, or homicide (specify) Uﬁé‘"
® Address.. Fb. Teonard #Hood, Missouri, (&) Date of occurrence.
17. (a) . z&apye‘(.. ............. (8) Date meMx LPFE| © Where did injury occur? Gty or o s rer
“{Burial, crematiou, of removal) (Mooth] (Day) (Year) (d) Did injury occur in or about heme, on farm, in industrial place, in public place?
(¢} Place: burial or cremation. &ﬂ/ym&.&‘ .
18. (a) &gnnmre of fune mﬂ&/ﬂ.ﬁ‘/ﬁ” : While at work?.....coceeuenn., ,,,_,,,ﬁ:,(i_p:u, :m n’e;ﬁ‘%f F503 100 o A,
® Address . b’% - (0, EQ @ 7’”(’
10 (a) /ff"é ( 23. Signature 5{? '.. (M. D. or other) /.
,: {DaWreceived local registrar) . ) Address.... 2 W L . Ll Date mzﬂ;}‘”
. /5)/74(‘ . ’2 M 77 r's Statement on Reverse Side) -
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I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed b)’; me, or by

“

r
2,
Wt L H . + T
- . ) . R Y R
= —rrnrd = * ,Lj'* VI e T — ——mmhgEoa = --—.._ —:‘-:'_"—:..l' —1-'; T T ST . = —_—— ——
. . i Il .
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Vi -
I b . o Gt U
. Y e RN _
-, ot el s [ .o
' N ! - e ' e .
) * "STATEMENT BY LICENSED,EMBALMER

, Registered Apprentice No

ll . 3 N
4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
_the nbove constitutes grounds for revocation of license.)
* If this body is not embalmed, fact should be so stated above.
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P. 0. Address... ... S/N£F
his OWN HANDWRITING. (Failure to comply




No. 2D
[—3-45
© 1 X43880

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

i vl m 94D
Primary Registration District NoM._.{_ A _.ad -

*State File No.

3779 .

¥

Registrar's No

e

1. PLACE OF DEATH:

{g) County..... (Pl‘vQ M/ﬁ&‘ A

2. USUAL RESIDENCE OF DECEASED;

=i

= (a) State {#) County.

o || B City or tow b w ...........

[ N ‘ : cily o Lown, lun:u. wrlm HUB d mmo vof | l.owm.!up) () City or town

g () ame o hospltal or institution: . (if ontside city or town limits, weite "RURAL")

; (If ot in hospilal or institution, write street number or location) (d} Strect No (If rure), give location)

(d) Length of atay: In hospital or institution
2 {Specify whether {e) Citizen of foreign country? &P (Yes or No)
In this community........ ' 4-’

= years, months or days} T{ yes, name country — -

= (a} PRINT ‘_'.L b d o MEDICAL CERTIFI

B FULL NAME___, 2 s

20. DATE OF DEATH: Aonths ...} M7~ by ==

- 3. (&) If veteran, 3. Socml@ecurity e

= vear? £ T "C " Yhour., fh&d N L7 minute. . . .ceneeeed

bt name war. No

- 21. I hoteby

5, Color or 6. (a) Single, wido , married,

= 19

Ml 4. =1 . Pl T divarced. .27 .. ... 1o ;

z. 6. (b) Name of husband of wife............— )

— Duration

b

S || 7 Birth date of deceased.....__Na AAA

5 (Month)

=

(&) 8. AGE: Ymrs Months

é ~

a Due to

2 || 5 Buthptace S—— : rE

) {3tale or forsign country) \b

- ~ Other conditioha & é i

CI?J: 10. Ustal oceuy (fnctuds pregnassy within 3 months of death) / }L‘,

= || 11. Industry or M T PHYSICIAN

I = v Major findings: ( 7 \ r '*

- B (12, Name Of operations........ J\\ . ’v Undertine
- = i . . \ V\ the cause to
- Z [|& L 13, Birthpiace = AY which death
‘ 3 o {City, Lown, of conaty) {State or foreign country) Of autopsy should be

14. Maiden name. lcharged sta-

B ﬁ{ R .y tistically.

15. Birthplace ing:

E § (City, tawn, or county) (State or foreign country) 22, If death was due to external causes, fill in the follogn;i E ‘

E 16. (s} Informant (a) Acddent, suicide, or homu:;j (specify)
| B ) Address (¥ Date of occurrence.. ._2 1 S =

4 Where did i oceur?. oo L AR s
A\ | PR _ {6) Date thereof (c) Where did injury EL e e gl HLO. o
(Burial, cremalion, ¢r removal) (Moath} {Day) (Year) () Did l:uury occur in opabout home, o in industrial place, in public pl:me?
“) {¢) Place: burial or cremation M -
! f place)
N 18. (¢} Signature of funeral director. While at ““’fb" M _ts;rm_u_f_! Yoo g place
(¥) Address .
23, Signature...._ A I gty . .

s - T O HEB Y

(Data received local registrar) {Reri u 5 ) Address AN g AT edlghed dv2 7oA







