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10.48

o
<
AN

WRITE PLAINLY-—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

“HLE JAN

BIRTH NO. ~

15 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _m PRIMARY REG. DIST. m.mkcm‘nmr" Na.........i._.._....-_.

~Lod

State File No... S

I. PLACE OF DEATH

a. COUNTY

) Pu.laskf:‘

2. USUAL RESIDENCE (Whers decensed lived. If institution: resldence befors
8. STATE Migsourl . b COUNTY §f Lopig *deimbes)

b. CIEY {H vatalde corpurate Umits, write RGRAL and give
. wnabip)
10WN Fori Leonard Wood, Mo~

QUrs

¢. LENGTH OF
STAY (in thi place)

¢. CITY (1 outslde oorporate limits, write RURAL and dn mhln} ¢-

d. FuL, NAME DF {If not in bospital oz i

ar b lon)

ion, mive strect add

(If rural, give location)

TOWN St Louis

HOSPITA ADDRESS
INSTITUTION U'S Army Hosp, Ft Leonard Wood,%{o 1826 South 7th Street
3.5&%3&&55%’; a. (Flrsl)- b. (Middle) ¢, {Last) K | 4. DATE (Month) (Day) (Year)
{ Type or Print) Robért James Bright DEATH  Jan 5 1951
8. SEX ¢) | COLOR OR RACE | 7. #IAI)%%E% réz\yggcngsnng ) 8. DATE OF BIRTH 9.:3E o roun| .Dr':: * woon W,
{Bpacity! ; Montha Hours | Mis.
Uale White Never Married // 9 July 1930 20 l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, sven Lf retired} DUSTRY ﬁg%ﬂm’?
Unknown Unknown S5t. Louls, Missouri
138, rather's name (Step) 13b. uomsn'i MAIOEN NAME (Steg) 14. NAME OF HUSBAND OR WIFE =
John B, Miller | Mertha Ma.;ﬁden Name Unk) -
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 7. INFORMANT

(Yea. 5o, or unkoown}

Yeg

{1t yeu, pive war or dates of service)

nknown

Unknown

16. SOCIAL SECURITY
NO.

F—"W_—w
E. W. GRUNEWALD, Major,MSC %“{"‘%

18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘Q'EE}"}‘;{ SETHEEN
 Enter only onecamseper | 1 DISEASE OR CONDITION SRS
Jime for (a), (b, and (c) | PVRECTLY LEADING TO DEATH" (5) Prob. In'_c, Intracranial Pressure
ANTECEDENT CAUSES <
*Thiz does not mean b. Fractured Skull hours
the mode of dying, ruch | Afortid conditions, if any, giving DUE TO (b} Pro rac € 7
af heart faflure, asthenia, | ride (o the abore cause (a) daling
de. It tcana fhe dis- the underlying couse last. (:._: ; A
ease, fnfury, or complica- DUE TO (@) Do 2“ T
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS #‘r 2 (
Conditions contributing o the death but 3 :
e gienes o omdisine sy death. Compound Fracture Right Femar
19a. DATE OF CPERA. | 130. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
h Jan 1951 Compound Frecture, Right Femur ves (X wo [
21, ACCIDENT Bpecliy) 21b, PLACEOF INJURY (st toorshout | 21c. (GITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
wtreat, offion blda.,eve.
Rowicioe  Accident  [SBb. 5 WMis Beofhoilla,Mo  Rolla Phelps Missouri
26 TIME  (Moaw)  Dap) (Tean lllbm) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INURY Jan M, 1951 i30] waneav[) Horwnie Automobile Accident = Cut = Jroets.

2.1 “hereby certify that I attended the deceased fro

m]_z;_Q_C'EM‘_l%ena_.‘jl, t10©100AM 5o 19 B | that I last saw the deceased

©:100A m., from the causes and on the date stated abooe.M}t

alive 1951 , and that death occurred al
21, SIGNATURE 0 ot (szea or title) | 23, ADDRESS . DATE SIGNED
' . . {0 AR — J oJ -
LMM R 1 me e r"T Lm‘- LV" 5 d dn ‘-‘7
T'O 1AL CREMA- znb/z 24c. NAME OF CEMETERY OR CREMATORY ﬁnou town o:eounty) {Btate)
Aj JfHAnrre set

Bl GNATURE "ABDRESS

L.

25, FUNERAL DIRECIOR',S
o S D A




7} —"Z'_-/ pe|'d #3=g

e L L TP CEL L et sequnp 8ty

100130 YlEdH Asm. nisTing
/S -4/ GH/\IEIDjB

r
Lol . . ‘
STATEMENT BY LICENSED EMBALMER ]
I hereby certify that the body whose name is recorded on the re\‘rerse side of this certificate was embalmed by me, 05 byem .
N . .- B ' Student Embalmer No..... resaanas raesr e enases
working under my personal supervision. .
. Si@edm- ........... %& _____

Signede.seeiccnnnann, tressranan veens ceqs i Licensed Em

Student Embalmar. . ' i
' : P. O Addresc;.7

e
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 so0 stated above,

..-l....l




