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

DEPARTMENT OF COMMERCE
Bussau or TuE CENSUS

F-‘ILED

Rexistration District No -

STATE BOARD OF HEALTH OF MISSOURI

pR 8194§TANDARD CERTIFICATE OF DEATH
Primary Registration District Nom\f‘_ﬁz_

3.0

State File No

237

33"

Registrar’s No.

1. PLACE OF DEATikL
Newton

Camp_ Growder, ¥o.

T1F gutside city or town limita, write "HIIRAL" and name of township)
{6) Name of hospital or Institution: ( )

ASF Regional Statlion Hospital
(If oot in hospital or institution, write sirest number or lcation)} i

(2} County.
(b) City or town

2. USUAL RESIDENCE OF DECEASED:
(@) New York

State.

()] ) County.

777

(e) Cityor t,cw\m....Brc’n-x

<4

(1f cutxide city or l.nwn limits, wtite “RURAL™)

(@ Street No... 412 Washington Avenue

o/

. {17 rara), give location) N
{d) Length of stay: In hospital or institulion ho ars : I ‘e rans gve looton 4?0
Specify whether e itizen of foreign country?. Y
In this community. 1 Month . (Yes or No)
yaars, months or dnys) Tf yes, name rouniry
. . . MEDICAL CERTIFICATION
Fuld ame Williem Richardson 33622137 I
TR, 3 Social Seour 20. DATE OF DEATH: Month_ MATCh day. 26
s veternn, . (e urity
World War II year... 1946 bour...._9 minute. 35 Pa_ a1

fname war. No \

7
6."(a) Single, widowed, narried,

21. I hereby certify that I attended the deceased from 6 45 PI‘#']

(Moulh) (Day) (Year)

At YH“-J Ay

(Burial, cramatios, o remoul)

() Place: burial or cremation

{Clty or tarwn}

Knell Mortuary

18. (a) Sig-nam:e of funeral director

Carthasze ,

Mo...

(b) Address -
198 (a)% g
uts received Itllf.l’illtlr)

{Nexistrar's signatnre)

Unknowm

5. Color or barr 26 March 1o_ 46“9 35 P March. 26 194‘6
4. Sex Maleﬁz | race_NEETO | / aivorcea__¥AIT1ed that Tlast saw h 1L ative on__ MBTCH 26 19..4.._:
6. (b Name of husband o wife-..m—ewn 64 {¢} Age of husbandor wife if || @nd that death occurred an the date and hour stated above. ]
Cherry Richardson ative, UDKNGN ... [ 1mmediate cause of dearterforation of jejunum, } Dwetion
7 Dt dave of decensed ALEUST, 9 1911 |{traumatic, with generalized peritonitis.
(Month) {D=y) I {Yenr)
8. AGE: Years Months | Daya If less than plne day Due r.%Trauma of undetermined circum-
. stances
3 34 7 15 hr. tmin || T *
- Due to
o. Bitholase___Charleston, S. C. /1 \
R . . . (City, wwn, or county) (Suats or forign’oonttry) _Ho‘ ¥
. Oth ditions... NOIIE
10. Usual occupation SOld’ler - . \ (ln:I;:g:l::nt:!:) within 3 montls of death) ‘9)
11. Industry or business.. U295, ATTLY SR U\ POYSICIAN
2 ( +2. Name Unlkcnorm /" "Of operaions. NO_Operation . .L_..___\ . _—
= : ~ : . K o Lo Underlin
E 13. Birthplace Unknown q \ 3 : ~—--‘hh§%‘3;:§
v (Clzy, uwn, or coanty) (5tate or foreign mw% ame_as above, B
E { 14, Maiden pame__...... . AELLIW gg__ﬂ.ﬂllac ‘e / \ Of autopay ¥ ‘:l'::r:zelg;af
& . nkno : tistically.
S| 15 Birth (Cu?mn "m“’ {Bumtn o ovan oty || 22- 1 death was due to external couses, fill i the following: :
16. (@) Informant.. o€YVice Record ASFTC, Per onn_g (6) Accident, sulcide, or homicide (specify)_ ACC1dent A
@ Addres... C2MD_Crowder, Ho, €18 4y Date of occurrence._Unknomm X /<
o @ . removal (8, Date thereot MAT 2F 1946!| (0 Where did injury oocurr... Inknoym

te}

Did injury occur I or abottt hote, on farm, in lndust;ml plat.?e 39 puélic place?

Epecif; T
While at work? JRCnOTH*= '")".h";;)or inury_UTHKDC

3. S{guatu.rr ‘w M

,‘ddrm A

Unknovm

ther).___._.

Stfleg Star HOSp"'CPsQI'OWdBmau 83 /27746

&1“)

(Liocnsed Embalmer’s Stui;nenl on Reverse Side)




RECEMED |
Disérict Helth Officer Howaeer—--e . . . .
cietriet Viie Eumber--_f.{ffé_--.?..z\; y ‘ . _
Late Filed_ . __S20.% -_ ..... 195.@ ..... e _ S L

.- 9

............................ , Registered Apprentice No 13 7?

Licensed Embalmer No.....5=7_1.._. /

working under my personal supervision.

1

!

P. O. Address ¢/

Note: The above MUST BE SIGNED BY THE LICENED EMBALMER in his OWN HANDWRITING. (Failur/e to comply with
the above constitutes grounds for revocation of license.)

_*If this body is not embalmed, fact skould be s0 atat!d above. |
) |




