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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

REG. DIST. NO. _—Zzﬁ_rmm\nv REG. DIST. NM Registrar's Na..../_..iﬁ

FILED SEP 10 1951

BIRTH NO.

s 27897

I. PLACE OF DEATH

G ES

2. USUAL RESIDENCE (Where decosssd lived. If institytion: residence before

+

a. COUNTY  pylaski . STATE  Kentucky b. COUNTY adiaission),
b. COITRY (If outside corporate Hmits, write RURAL und give & ’cs.rAl;(ENGTH OF c. CgrY (II gutaide corporate Hmllk,, write RURAL acd give unubip)
waship} {ln this place}
TOWN Ft Leonard Wood, Mo.” ™" “I  toww Wallins G /G &
d. FH('J'SLP#,{AEOOF (If not in hoapital or fnatitution, give streot addrem or locatlon) d'AS[—)TI?IEEESIS {If rural, give location) §
nstiumion US Army Hospital
Bg&léﬁs%% a. (First) b. (Mlddle) €. (Last) 3. DS-P; (Moath) (Day) (Year)
(Tvpeor Pty  RAdford Hensley peath  Sept L 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 7' DATE OF BIRTH 9. AGE (s years] 7 Utz | TiAR | I GOOEA 5 18
. i . (Bpacily) . t ) |Moetha| Days | Hours | Min
male & white never marriedsz~ | 10 April 1933 Bk:; l |
108, USUAL OCCI;J‘PATION (Gowexind of work | 100, KIND OF BUSINESS, OR IN. | 1. BIRTHPLACE (ata or Lorses soustes) 12, CITIZEN OF WHAT
out of working life. even if retired . \ UNTRY?
“3oids US Ammy Pineville, Kentucky /

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII;I"OY

NAME 14. NMAME OF HUSBAND OR WIFE

7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

WHILEAT - NOT WHILE

INSURY ™ Sep™ Y 1951 L:iL5A | "work AT WORK

(Yom. 8o, or anknown) (Ilr- jv‘“r or dates of io-) .
yes 3. June 5 B _W_GRIMNGE fa 3 ital
18. CAUSE OF DEATH MEDICAL CERTIFICATION nar Wood’ (@ JNTERVAL BETWEEN
_Enteronlycneceuseper | F. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢} | DVRECTLY LEADING TO DEATH® (4) subarachnoid & cerebral hemorr—|3 days
hage w:l.th ce al contus:.ons laceration
«This does not megn | ANTECEDENT CAUSES g E‘uli frasture ’
the mode of dying, such Aferbid conditions, if any, giving OUE TO (b)
‘af beart fallure, asthendd, .| - rite to the above cause (o} stating . - . . e~
de. It means the gig. | ‘e Underlying canse ioat.
cast, fnfury, or complica- -DUETO.(c) -.- -
tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS g g'/ .?. ;/
Conditions contriduting to the death but not g’ S"
. related to the dizeare or condition couszing death. . -
19a. DATE OF OPEF&J 150. MAJOR FINDINGS OF OPERATION Subdural., subarachnoid and cerebral' 0. AUTOPSY?
1 Sep 51 . |hemorrhage with cerebral laceration and contusion ves (30 w0}
21a. éuD%?ggT " (Bpacity) EIb.P:.ACEIOFINJURY (ex. fmor bost 2Zle. (CITY, TOWN.OR TOWNSHIP) ., . . (COUNTY) _ (STATE)
HoMicibe accident gEreat e | Waynesville Pulaski Missouri
21d. TIME . (Mooth) (Day) (Yea {Houn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i

Struck by automobile

22. I hereby certify that I atiended the deceased Jrom 1 Sept

1921 1o & Sepb _ 19 5k inat 1 last saw the deceased

alive on _I.L_Sﬁ.pib_ IQ_Sl and that death oceurred al L_53_A- m., from the causes tmd on the date stated above,

EGLAINLY—USING UﬁFADING BLACK INE—MAKE A PERMANENT RECORD

SIGNATURE : @ %g‘ /%Z;Zqﬁ

23b. ADDRESS IS Army Hosplta.l, 23c. DATE SIGNED
Fort Leonard Wood, Misgouri 4 Sept 51

U

24a. BURIAL, CREMA 24b. DATE
TION, REMOVAL (Bpeclty)
9/5/1951

TWRIT

Removel
R'S 516

DATE REC'D BY LOCAL | REGISE
s

yfé—ﬂREG

25c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty. town, or county) - (State)

) KY.
%nnns
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STATEMENT BY.LICENSED EMBALMER

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embeimer_Ng. ). )

Slsn-d/ / )// vz
Licensed Embalme ’2/"—‘5_‘ _

P. O. Addre

p e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.

working under my persona! supervision,




