THE DIVIBION OF HEALTH OF MISS50URI

Coas | FILED JUN 18 1951  STANDARD CERTIFICATE OF DEATH s i S04, 5
BIRTH KO, . REG. DIST. M. od L2 PRIMMRY REG. DIST. 0.2 77 Resintars No ?z
A) 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere d d Lved, If inatituth b before
a. COUNTY . a. STATE b. COUNTY ) adision).
b. CITY (I outalde corpurate Umlts, write RURAL and give ¢. LENGTH OF ¢ CITY (2 outaide sorporate limite, write RURAL aod give townshlp)
R C o township)| STAY (i this place) OR %/g'}d
TOWN pural Reulidenyg Jonm TOWN_Aubrey es
d. FULL NAME OF (If not in hoapital or lastitgtion, gi¥e stroat address or foctlon) 'd. STREET (I rurat, ghve loeation) v
HOSPITAL OR ADDRESS
insutution 1 miles west of Waynesville ,L* B
3DFIEJ::MEES%E 8. (First) b, {(Middle) ¢, (Last) . 4. Ds}‘g {Month) (Day) (Year)
(Typeor Print) _Rogg Allen Wardlaw _ DEAM __June 5 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ‘MARRIED, 8. DATE OF BIRTH 5. AGE (o years| ¥ UXDER 1 YEAR | o WDER 41 43,
WIDOWED, DIVORC'E’D, {Bpasify) Inst birthday) | Months ’ Dare | Hours | Min
Male White | Never marriad _ | Aug 1, 1927 23 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | I BIRTHPLACE lanu or forelgn mntrrl 12. CITIZEN OF WHAT
donw during moat of working Life, evea if rotired) DUSTRY COUNTRY?
- Soldier IL.5. IS A
"laa._ FATHER™ S NAME : 13b. MOTHER'S MAIDEN 14."NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR
(Xos. 0o, or unknowa) | (If yen, wive war or dates of servios) NO. ﬂgim HO R%a?
LTI e

18. CAUSE OF DEATH MEDICAL CERTIFICATION

VAL B
1. DISEASE OR CONDITION ONSET AHD DF-MH
o or e, oy e v | | DIRECTLY LEABING 10 DEATH oy Fracture ,mult iple, base of siull with |
RARARTICKRCER maceration of cerebellum and medulla,
*This doez not mean
the mode of dying, such | Morbid conditions, if any, giving FIEXDO (b) Severed aorta, - _ n
a# heart follure, asthenia, | Tise to the adove exvae (a) sating - 3
etc. It meana the diy. | She tnderlying couse last %'(0
case, injury, or compica- HOTSHK ) ]Ethtured diaphr_gn with hemthorax. &%
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but not
related to the dizease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = rd 20. AUTOPSYT
TION : D -ES
None - ves X 5o [
21a, ACCIDENT (Bpecity) ¢ | 21b. PLACEOFINJURY (a.s..1n or about 72[1:. TY. TOWN, %R TOPNWIP) L (COUNTY) " (STATE)
SUICIDE home, furts, fagtory, stroat. offics bldg. we) wes aynesv, le
HOMICIDE g o nddant: IS highway b4 on W askd Missouri

21d. TIME (Month) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT ) NOT WHILE

1"."-?”“ June 5 1951 10:30“-? WORK » AT WORK Anto midant

2. I hereby certify that I attended the deceased from : , lo 1‘9 that I last saw the deceased
aliveon ___________ 19____, and that death occurred a!l_'B_P m., from the causes and on the date stated abose.

2. SIGW (Degros or mte) 23b. ADDRESS S Army Hospitel Zic. DATE SIGNED
[s m Fort Leonard Wood, Missouri June 6,50
24a. BURIAL, CREMA- { 24b. DATE 24c. I\A.ME OFf CEMETERY OR CREMATORY 2Ad. LOCATION (City, town, or county) {Etate)

Tﬁ’gmovg é} 6/7/51 unkown _ .. . Denton, Texas -

DATE REC'D BY Locm. RAR'S § Yo 8] 25. FuneRaL o1 TOR'S SIGNATURE - “RDDREAS )
le-ys-57° % Elrcfine )0

WRITE: PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD \)"
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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, o1 by e

Student Embalmer Novesssass

working under my personal supervision.

P

310NOds e nesssrsssnssnosnsracasssnsrnances

Student Embalmer _ Licensed Em ;
- P. O. Address Za.........

Note:  The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply witl
the sbove constitutes nrounds for revocation of lncuut.)

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

~ . oy




