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

DEPARTMENT OF COMMERC

F

TR o

Registration Distriet No..— . ._..._..__._.._...

THE STATE BOARD OF HEALTH OF MISSOURI ' 33314

ANDARD CERTIFICATE OF DEATH State File Ne
Primary Reglstration District No......{f...é_.._ Registrar's No. Y#f

1. PLACE OF DEATH;

(a) County.

GREENE

&) City or town.. SeCamphell Twp., Rursal
(If ontaide eity or towa limits, write “RURAL" and name of Ibwmhp)

(¢} Name of hospital or institution:
.Medical Center for Federsl Prisoners ... .

{If not in bospital or institution, write stree! number or location)

(4) Length of stay: In hospltal or institutlon 5 yr.4 mos,12 day
{3
In this community 5 yr, 4mos ,chvc'ha'gy
Years, .

months or days)

2. USUAL RESIDENCE OF DECEASED: 7?(’
(&) sue__North Dekota ) coumy Rameey 7 °
(c) City or town Crary j’
(If outside city of town Ylimits, wreite "RURAL'™)
(d) Street No RURAL ‘ . 9]
E (If ruzal, give locaLion) cﬂ_’
| (¢) Citizen of foreign country? No. {Yes or Na)
; - .

If yes, name country,

Fuld,

YAmMe_ Edward. L. JOHHS

ON #3037-H

3. () Ifveteran, (TTue Name=Alfred. () Soial Security

MEMCAL CERTIFICATION

20. DATE OF DEATH: Month__Qctober  day. 20 ‘
year 1946 haour. 8 minute 15 AO M

ROy Wilhelm) N,
it Roy. %ilh ) ° 1. 1 hereby certify that I attended the deceased from. MAY 28
~]i 5. Coloror | 6. (6) Single, widgwed, ied?] 4 Qotober 20, 4_6
Male o White Single (4 ; 1944 o 19232
-4 Sex. ! dwomed"‘" esrmtrrensesreee || (hat T lzst saw b LT alive on Oc tober 20 Y- 10.%5.;
6. (b} Name of husband or wife.. ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour atated above. Daration
liVew...._years || Immediate cause of death..._.. BL.ONOhOPROUMONiA, ... Matahuaiion
7. Birth date of deceased......._._ g ember c4 1908 _||.bilateral, atypical .. . |APRrOX.
(Month) {Day) (Year) 7 davs
8. AGE: Years Months Days If lesa than one day Due to
3 7 :‘9} 2 6 hr. min é
r’ ue o

North Dakota

9. Binhplace.. DEVils Leke

{City, town, or county)

10. Usual occupaﬁon.___.._EQrmhand

{State or foreign country)

Other conditions__Dementia precox, catatonic|

- (Include preguancy within 3 months of death)

. Industry or business Farm ng type bt PHYSICIAN
Major findings: . _
: Ky R . f i [ L el . - {
Name ngtex'; ¥ilhelm : /J Of ‘operations hUnderUnc
W the cause to
Bisthpl (Cn towp, of county) ol'arei:n countfy) hy \"'\i : wlili(:hlddeabu.l
™ ¥y y Of auto . shou e
. Maiden mmJ..a.y fCavanaugh) wilkeln L. ey A\ \J charged sta-
. . y.

i

gt

16. {a)
)
17. (a)

@
18. (a)
L]
19. (2} _

5. Birthplace.

Montana

(City, town, ar sonnty)

{S1ate or foreign country)

1.

Informant F\i le
Address...._.. MCEP.
L~ €~ ' 3) Date thereoi.
.(Bnrinl. cremation, o rnu_mfnl)

Place: buirial or cremation Omak,

Washington

cunni‘h: (Day) (Yeus)

Signature of funeral dim LOHMEYER FU HEEAL_HOME

Address, SPRINGFIELD, MISSQURI —. .

b ® WZ

S

(Dau rocerved local registrar)

' {Registoar's siknstude)

22. If death was due to external causes, fil‘!-in the following:

{a) Accldent, suicide, or homicide (apecify)

(¥ Date of occurrence

{(c) Where did injury occur?,
{City or I.o'n) {County ‘
(d) Did injury occur in or about home, oz farm, in industrial plaee, in pubhc pl:we? |

-

{Spocify type of place) . B
\Vl'ul: at work?............_..- P {2} M of injury.. ... __L)..

23. Signmum W (M.D.

Address Med . Conter, Fede PriSe Dot signed. 10-22-4€

///

{Liccnsed lfmbalmer'u Statement on Reverse Side) bprl ngrlela » H1E50Url V!



STATEMENT BY LICENSED EMBALMER

I 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.

Licensed Embalmer No

P. 0. Address....Springfield,. Missouri. ..

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL]WER in his OWN HANDWR]TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' : R *}




