. THE DIVISION OF HEALTH OF MISSOURI 1;78 ,3 4

. Nop.300
e FILED JUN 11 1951  STANDARD CERTIFICATE OF DEATH Sate Fte No
BiRTH Mo, T2 /T «~ I/ wec. vist. wo. 2 ) PRIARY REG. DIST. %0. T T8 Registrar's No...... b
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived. If loatitution: resldence befors
755 0| o counry . a. STATE ) b. COUNTY L edaimion).
Pulaski : Missouri Pulaski
ﬂ b. CITY (If cutoide corpurate Limits, writs RURAL and give c. LENGTH OF c. CITY (1f ouwdde norporate limits, writes RURAL snd give townahip)
township)| STAY (ln this place E‘: 5‘0
TOWN ot Teonard Wood. Mo © 7 mo. TOWN Ft Leonard Wood g
d. FULL NAME OF (f aot in hoepital & lastivution, sive strect addrem of losatl d. STREET. QUf rasal, give locatloz)
HOSPITAL OR . ADDRESS . ﬂ
INSTITUTION UJS Army Hospital US_Apmy Hospital
3. BJE%N&ES%FD a‘. (First) b. (Middle) - ¢. (Last) ) 1, DSTE (Month)  (Day)  (Yean)
{Typeor Pty Richard Ward DEATH  May g8 51
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (I years| ¥ UvoEn ¢ YEAN | ¥ tooxn o s,
_ WIDOWED, DIVORCED (Specity) | _ last birthday) |Months , Days | Hours | Min.
male white never married £/ |May 8, 51 2]2
10a. USUAL OCCUPATION (Givekind of work | {0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stts or farsisn ecuntry) 12, CITIZEN OF WHAT
dons during most of working life, #ven If retired) DUSTRY .. . COI.‘INTRYT
Kissouri &
ilSa._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Yard . 4 Junealice Car:
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | {If yeu, xive war or daton of sorvice) NO.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecanseper | I. DISEASE OR CONDITION
line for (a), (b}, ana () | DIRECTLY LEADING TO DEATH® ) Enemai.une_ﬁlnt_b_(zuaeks_Gﬁsham.onJ__ 2 lirs
“This does ot mean | ANTECEDENT CAUSES

the mode of diring, such | Adorbid conditions, if any, giring DUE TO (b) Pramatire qppar-ati on of Placenta
aa keart fallure, asthenio, | rite to the above cause (a) sloting

fe. It meana the . | the underlping cause last.

care, injury, or complica- DUE TO (¢}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing deafh,

NG UNFADING BLACK INEK-——MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' _ 20. AUTOPSY?
TION ’)' 7 é’X K v
none s No
21a. ACCIDENT Bpecify) 21b. PLACE OF INJURY ts.g..laorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - boma, farm, factory, strest, offics bldg.,ete.)
z HOMICIDE
B lizid TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF . . © | wHILEAT[—} NOTWHILE
bl-' INJURY . = | “work AT WORK
E 2, I hereby certify that I attended-the deceased from B May 195) o8B May = 1981 , tha! I last saw the deceased
~ aliveon 8 Mavy 1951 , and tkat death occurred at JJ2 OO0 _am., from the causes and on the daie slaled above.
Pl IGNATU, * 7 (Degres or title) b. ADDR 23c. DATE SIGNED
2 sk lesandl Ueadd | Moo
c 7’ L el ,- JoWiay Si
E BURIAL, CREMA. | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. towD, or county) (State)
P YN REMOVAL oy »
x Remova} May 24,1651 Missouri Crematory 8t, Louis, Mo,
DATE RECD BY LOCAL _gams SIGRATURE (LS % | 5. FUNERAL DIRECTOR'S 81GNATURE AboRess
@ - '5/" j—/ . o

_.v(fx_ A Ernbhals Sy S ﬂﬂnm%)
- L
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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, of by emmoee o
- A \‘_’ Pirss ,
‘ . s i R Student Embalmar No-uuveoswsnonrcroees ceea
working under my personal supervision, . ﬁf{'ﬁ \//. .- .
. VER
*
~ UM" 29 sfﬁei e — _.Q a.»u.(é ff -._; Z-u«éé
[: S ‘ "b
Slgned.ssussescccecenrsnasenonnennnns cseae

Student Embalmer

C\S;!;:if?ﬁ'.’}’] ({::7 Licensed Embalmer Nn #49 o
T &

‘L,()\/ P. O. Ad:iz"ne M&L %ﬂ-

AR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of licetise,)

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




