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tion which coveed death, | I1. OTHER SIGNIFICANT CONDITIONS ’ ’ ’ bl / &~

" _Conditions contributing to the death buf not
“veluted 1o the diseqae or condition causing death,

. 10.48
BIRTH NO, . REG. DIST. NO. ,Z_ZL PRIIIMY REG. DIST. MO. R “"Z“ =" Registrar's No L3
Pfg': 1. PLACE OF DEATH : E 2. USUAL RESIDENCE (Whbere decesssd lved. If ioatitution: residence before
b a. COUNTY i a. STATE b. COUN adinkmion),
Pnlaski : : Wi aire
g b. CITY (I outaids corputate Limite, writs RURAL and give ¢. LENGTH OF c. CiTY (If cutaide corporate limits, write RURAL and give townahip)
OR towrship) [ STAY in thia placel|| OR 4/ f” 7
a TOWN . piral L days TOWN ®an Clairs £ 4
d. FULL’NAME OF (I uot in boapital or mtinn orl tlon) d. STREET (If rural, give loostion) ?
HOSPITAL OR ADDRESS
S WerifinN SPPrOX ﬂm% 41 Water Street
Richland —Me—on-hi i -,.';—.,:_ 2 Lb- LOT
a 3.];&?:?2%5%1; 8. 5 ) - iddle) <. (Lnst) B — .' . DSTE {Month) {Day) (Year)
E ( Type or Print) K DEATH May 27 1951 |
] 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UKDER 1 YEAR | ' UNDER u HBs,
= < WIDOWED, DIVORCED (Bpecity} last birthdsy) |Montha , Dayy | Hours | Min, |
- " | sept. 9, 1931 19 |
10a. USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR IN- | 11. BTRTHPLiCE (State or forelgn oountry) : 12, CITIZEN OF WHAT
dane during most of warking life, sven if retired) . - DUSTRY / COUNTRY?
& |—Student Sehool, Waupun, Wisconsin
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E I15. WAS DECEASED EVER lN U 5. ARMED FORCES? | 168. SOCIAL 'SECUR;“TJ 17. IN R A y ADDRESS
(Ye- no.oru.nknown) (If wn or dates of &, jon) L .
ﬁ 5 eath unknown E. W. : ] AH; FEA, Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:;:s}r:limﬂl
. B || Enter only onecause per DISEASE OR CONDITION H
& | timefor (@), (o), 30 DIRECTLY LEADING 1O omm-(a,rFm:m, conpressed, alull, right immedistely
ron one
g *This does not mean ANTECEDENT CAUSES /
o || the mode of duing, such | Morbid conditions, if any, gmug DUE TO (b} prd
.3 || o2 heartfailure, asthenia, | rise o the above cause (o) sating . - ‘ o : 20
B |l ete. It meons the gis. | e uﬂdcrlymg cause last.” . ‘z @ 0
T ease, infury, or complica- DUE TO (), . . : - ~ i L ) _)
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-:5;. DATE OF OP_F%A“-' 195. MAJOR FINDINGS OF OPERATIGN i e T ’ 20. au‘rops‘w
Norie None performed ' L OES ves (K] wo []
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..Inorsbout | 2c. (CITY. TOWN, OR TOWNSHIP) . . . (COUNTY) .. . (STATE),
SUICID| Y howme, tarm. faotory. sireet, ofice bldg..et0.) | - : ‘- :
HOMICIDE Aecident Eiver - Richland township Pulaski Missouri
210, TIME (Mout) (Day) (Yea) (Howy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURTDowe of £ bridge in Gascon-
4 y . WHILE AT NOT WHIL!
U __'"J__m”“Y 27 51 6254 = | work LI arworx ade River in shallow water
”‘""‘.;E’"* 2 I hereby ccrm'y that T attended the deceased from 18 , lo =18 o-that I last sato the deceased
- " aliveon o , 19 , and that death occurred at6_=.5.h_2 ., from the cauaes fmd an the dale stated above.
S E;‘; 2. s:}eyune / - | -  (Degres or titlo) | 3. ADDRESS [JS AW Hospita.l, _ 2. DATE'.S~IGNED
: ‘EJ VAL ,[5442 (LAl - - Ax. /7 Fort Leonard Wood, Mo - - :
. B ; 24c. NAME OF CEMETERY OR CREMATORY - '24:: Locx? Y, t6WE, o 63 T (tate) -
= Coqfe 4 riecd

{Licensed Embalftier’s Statement on Reverse Side)
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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

. y 5t et senatnsenenans .o
working under my persona! supervision. dent Emdalmer N
- N Lo - P :-. y
-t . i . . A..r . ' ) Sig‘ncd.-
L] . - L Y . -J. '- . -
Signedecasssscennenes rrsesvsnscasansnannns

Student Embalmer

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

If this body is not embalmed, fact should be so stated above.




