X33837

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

DEPARTMENT OF COMMERCE

Registration Distriet No.

STATE BOARD OF HEALTH OF MISSOUR!
F.“i‘LEB“ ﬁpR 18 134TANDARD CERTIFICATE OF DEATH

Primary Remstra':on Dintrict. No.

Stale F 1‘& 9*? 5

2937 44

Registrar's Na.

1. PLACE OF DEATIL N "9 USUAL RESIDENCE OF DECEASED: P
. ewton Count s : - 7
(a) County A {a) State Chio (8) County o 7 z.!
() City or town...__ Camn_Crouder, Ho. e
(1f auisida ¢ity or town limits, write "RURAL" and aame of townahip) {e) Cltyor town C leveland e
(¢) Name of hospital or inatitution: d (If cutside city or town limils, write "RURAL™)
ASF Regional Sta Hosn, Co Crowder, Mo, @ sueet 02339, East 57th Street <
(IT 8ot In hospital or inatitation, wrile strest pumber ar bocatlon) K {1t rural, give location)
{d) Length of stay: In hospital or institution Ko
(Speclfy whether || (¢} Citizen of foreign country? L) (Yen or No)
In this community___ 1 Month 11 davs
yoars, munths of days) If yes, name country.
3. (a) PRINT Horton James E. MEDICAL CERTIFICATION
FULL NAME 2 April 11
AT TN T = — 20. DATE OF DEATH: Month day
! * —-— - . - 1€ - g year 1946 hotr. 2 minute 12 PM
N ! .
bk bt 21, T hereby certi{y that I attended the deceased from April 11 3
. Z 5. Color or 6. (n) Single, -‘widowed, married, 1gué.§ to April 11 1946'3
4. Sex Yale | raceS 010red_ dworced,._il:_n‘gle / that 1lastsaw h im alive on Avril 11 . 19__34,@
6. (b) Name of husband or wife...eo . 6. {¢) Age of bushand or wife if || @nd that death occurred on the date and bour ‘.““ed above. Duration
-— aive. =" Immediate cause of deatn_(1.)_Contusion, cerebral
7. Birth date of deceancd. MATCH 311926 . |l severe. (2} Hemovrrhage, subdural
{Month) (Day) {Yrar} saveres
8. ACE: Years Moaths Tays If leas than one day Dye to"Agcid.entﬂlmf_all_f.m.m-.t.ﬁle.ﬂ.h@m___ _____
20 0 1l - - pole.
hr. min
N Dae to.
9. Birthptace Pittsburg B/
. {Clty, town, or coonty) - ==~ (Seate or farelgn conntry) || T - N Nor\e
. 3 Oth nditlo: d
10, Usual nﬂ'nrnhnn Sold leI' (:’n:l‘;;: mm::v l.“un 3 wonthe of death) ,
11. Indmatry or business u. s. Amy - . "’3 FHYSICIAN
£ 12 Name Lonnie M. Horton o - | Mo e, __No Ove ration e —
£ Unknown 7 ' I NIV the catve b
&1 13 Binhptace (Clty, town, or connt (Statn or foreign country) £ Same'.as ahove \ v \\ e ek
— + s ! 7
& { 14. Malden name §u gie nor‘bon o 3 = Of autopsy X :L'a"r'élﬁ nb:
£ . Unknovm . Hstically.
E{ 15. Birthplace / 22. if death was due to external causes, fill in the following:
= {City. town, or county) (Suate or foreign country) A o d t 7 o
6. (@) Informan S€TVice Record ASFTC Personnel || Acident, suicde. or bomicide (epecity) cezaen Ak
" %) Address Cp Crowder, lo, (3} Date of occurrence 11 Anril 1946
17. (9 LEmova 1 (5) Date thereol DL 12 , 1946 || () Where did tojury occur? Cafl(’l('? - Ei?::der( :‘ﬂuil‘,o) . rrn
{Burial, cremstion, or W"& 1 eveland (M"““‘)i(g“) {Yaar) {d) Didinjury occur E or about home, on {arm, in Industrial place, in public place?
{c) Filace: burial or cremation a LA L ey t’ -
18, (o) Signature of ru,ﬁm ;‘lg?la £ erll_ug rtuary || . wateat vl Bila S"ff’ l(y‘:)nahf ,. @' .' 5
() Addrens g > S 7) L2 2 ? > 7

19. (a)

W{ [£3) .Aa,ge‘
{Dhte received WT% (Rexrhtras's sture}

L

ddress FASK Rz Sta Hosn Cp Gfr‘o*au

-4 23

(Liconsed Embalmer*s Statement on Reverse Side}

Fome’ 9:;/ Iz; 4



2ECEIVED W
' strict Health 0fficer How mmcmmmecaen

.atrict File Num r-_f/j/é_-_é. S - )
vate Plled_______7__ :‘AZ.‘TZ./@--_--_.

STATEMENT BY LICENSED EMBALMER .

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

AT rxdvelf VQ‘/ Registered Apprentice No 3 7, d

working under my personal supervision, )

P. O. Address... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre to comply witl
the above constitutes grounds for revocation of license.)

If‘t.]:us body is ‘ot embalmed, fact shoild be so stated above.




