ALED pEC 10 lﬂap

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. :m.gZ Zd PRIMARY REG. DIST. MO

38432

State File No.uorviinssicssisssassstoc sirtaem

-é:Zr.g.‘Z. Registrar's No._..[-é.é..........._..

"BIRTH NO.
6 0 1. PLACE OF DEATH 2 'USUAL RESIDENCE (Wben 4 d lived. M inati : residence before
. COUNTY N 'STATE b. COUNTY . adisbloa).
) (-.5 * Pulaski * North Carolina Cherkie
3 b. CITY (H outnide corpurate limits, writa RURAL and give LENGTH OF & CITY (If outside oorporate limits, wris RURAL snd give towrship)
QR wﬁl CR - I ~, 7
TOWN’)' Mi W, of Waynesville, - - “TOWN Murphy 7oA
- ..FULL NAME OF -(1f not in hospital or institation, glve strest address or location) *d.'STREEY 11 raral; alve loeation) s
HOSPITAL OR ADDRESS /
; INSTITUTION . Willow Street _
‘ 3 DNEACME OEFD a. {First) b. (Middle) ¢ (Last) 4. DATE (Mmth) (Day) (Yesn)
- {T¥peor Print) Robert Allen, Jr DEATH Dec 2 1951
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ‘[ 8. DATE OF BIRTH 9. AGE (In years] o mroer 1 vian | o Gxten 5w
' WIDOWED. DIVORCED (Bpacits) tast birthday) |Monthe| Days | Hours | Min.
Male White Divorced® -z < 11 Apr 1918 3 |

10a. USUAL OCCUPATION (Givekind of work
done during most of working llls, evan if retired)

Carpenter :

10b. KIND OF BUSINESS OR IN.
DUSTRY

11. BIRTHPLACE (State or forelgs sountry}

12 CITIZ'E!P;’OFWHAT
Andrews , North Carolina

A

13a. FATHER'S NAME

Robert Allen , Sr

Unknown

15. WAS DECEASED EVER N U.S. ARMED FORCES?
(Yea, no,orunknown) | (If yes, wive war or dates of sery!

16. SOCIAL SECURITY
NO.

13b. MOTHER"S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

1Sy Hos

17. INFORMANT'S S)IGNATURE OR

1'gfgodl

Yes WW IR current E.W. GRUNEWALD,Major,MSC
18. CAUSE OF DEATH MEDICAL CERTIFICATION Mo, 'ggzstgvrilﬁn SPWEE)
I. DISEASE OR CONDITION N .
o tee (o (1. and o | DIRECTLY LEADING TO DEATH?(y _Sub & extra dural hemorrhage Blpprox 10mir
ANTECEDENT CAUSES ~
*This does not meen
the mode of dping, such gﬂrgdmmmm' i ‘:.’“)"ﬂx DUE TO &) Basal frac‘bure N skull
~ (| az heart falltire, asthenta,. 12 a wuse (o R, .4 - - - - - 3 -
ee. Jt means the dha- the underiying caude last, Multl le f ct: lva Zf/"? 4
care, injury, or complica- . .. DUETO (;) D ractures, calvarium K
tion sohich exused denth. | 1. OTHER SIGNIFICANT CONDITIONS ~—  compound comminuted fractures
e o ot st death, tibia and flbula bllateral
- 198, DATE OF OPg%AN-‘ 19b. MAJOR FINDINGS OF OPERATION™" * ~*- i ' 2. AUTOPSY?
Al .- 1 RIS | . 0[6" Yug NOD
2la. ACCIDENT (Bpecity) 215, PLACEOF INJURY cog. imorsbems | 216, (CITY, TOWN. OR TOWNSHIP) - (COUNTY) .. . - (STATE)
. b farm. factory, +office bidg..et0.) . st . .
HoMICIDE  Accident Bighway 66 1 Waynesville ' Pulaski Missouri
2. TIME ~  (Month) (Day) . (Year) (Hous *| 2le, INJURY OCCURRED | 2If. HOW DID INJURY'OCCUR? | R
- miugy. Dec 2 1951 1:30A= |"Woax' R {Killed when struck by dutomobile.

-alive on , 19

2. I hereby cemfy that I atiended the deceased from
, and that death occurred at

PRAD O ARRIVAL | 19 | that T last saw the deceased

m., from the causes and on the date staied above.

232, SIGN

S

[

(Degree or title)

[LF

23b. ADDRESS {J§ Army Hospital Zic. DATE SIGNED

/9\__.(__—___

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HAR'S S

DATE REC'D BY LOCAL
REG.

[2--5/

ADORESS

' Fort Leonard Wobd, M:Lssourl 3 Dec 51
BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (ch.y, tz) ’ (Btalp}
TI/PHEmowu. % /ri /£ y o 7" ,,,«;,’ e
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L

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.

- . : Student Eabalmer No. _-2(3,2/

w orlcmg under my persona! supervision.

. . .
Studmt Embaimer . %’ Comml
Licenzed Embalmer Noe_..., ,?/_5
P. O. Addm,%%

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

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

TR




