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

- BIRTH NO.
I. PLACE OF DEATH

FILED MAR 17 195,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Mpmhmv REG. DIST. no.ﬁ:éﬂ Registrar's No

‘)462

State File No... N

2?’

* WY Pulasid

2. USUAL RESIDENCE (Whers d
a. STATE
_ Indiana

d lived.
b, COUNTY

It inetitutd o

before
adoiseion),

b, ClTY (X outcide corpurate limits, writs RURAL and give c. LENGTH OF

townahip)

TOwN Fort leonard Wood, Mo.

STAY (in this place)

¢. CITY (If outstde sorporats licti, write BURAL and glve townsbip)
TowN Evansville

Y/ 30

d. FULL NAME OF (1f not in bospital or lnstitution, give strect sddress or location) d. STREET I roral, give location) a‘ N
HOS ADDRESS -
INSTITUTION JS H 1223 N, 5th Street
3.6‘1{(\;&55%% a. (First) -b. (Middle) ¢, (Last} 4, DATE (Month)  (Day) (Year)
{ Type or Print) Goerald Francis Joseph Dunbar oEATH March 10 1952
5. SEX 6. COLOR OR RACE { 7. MIAD%FE.I"E:B BWEEC’E‘SREIEQ | | & DATE OF BIRTH § AGE ua yan| v oo 'pﬁ ¥ Weoen u s,
{Bpacily. on! Hour | Min,
Male /) White | Never married. (/| 25 April 1931 20 l |

10a. USUAL OCCUPATION (Ghve kind of work

10b. KIND OF BUSINESS OR IN-
done during mowt of working life, even if retired) ) DUSTRY

11. BIRTHPLACE (Btate or forelgn couutrr} 12, CITIZERI\\I'?OF WHAT

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

t?eng . or unknown) i(ll -, gl wé nrsd.-t- oféandj-)

16. SOCIAL SECURITY

Maaicdan e oo Evansville, Indiana /
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown - === ===~ =

A Lf.’. INFORMANT'S S| GNATURE%@ i H-HESS
W .GRUNEWAID ,Ma { ,MSC &"’ig d Wood

. Enter only oneoause per

18. CAUSE OF DEATH

line for (&), (b}, end {(c)

*This does not mean
the mode of dying, such
a8 heart fallure, asthenita,
etc. It meany the dis-
care, Injury, or complica-

MEDICAL CERTIFICATION
1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*() _Peritoneal Hemorrhage

INTER‘M.L BEIWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Afortid conditions, if any, gleing DUE TO (b) _REPjﬂE'_@_d SDLen

rise to the abope catde (a} :ta.ting .
the underlying caure lasd, - -

DUE TO (c)

tion whick coused death.

11. OTHER SIGNIFICANT CONDITIONS *

' Conditions contributing to the death but not

related to the disease or condition couting death. Right' SubaraChnOid Hemorr h&ge (Sm&ll )

198, DATE OF OPERA | 156, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
. D/ ves B wo [
21a. ACCIDENT (Bpocity) 215, PLACEOF INJURY (o tnorabout [ Zio. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- RetoTyY. i, office re SU, . . . re .
HoMicibE  Aceident mﬁﬁway (43 L mi B, of St James FPhelps Missouri

21d. TIME (Month)

SRy March 10 1952 1:404

21s. INJURY OCCURRED

wILEAT HOT WHILE
ORK AT WORK

tDay) (Year) (Hour)

211, HOW DID INJURY OCCUR?
Automobile accident..

2, I Kereby certify that I attended the deceased from

DEAD N ARRIVAL

L 19, that I last saw the deceased

=, 18

, and that death occurred at

alive op ,

m., from the causes and on the dale staled above.

'zsi:*z G%z 2 ﬂ' /

(Degrea ar mle))

Captain, M

23 ADDRESS US Army Hospital
Fort Leonard Wood, Missouri

Z3c, D

- 10

ATE SIGNED

Mar 52

DATE REC'D BY LOCAL

7-4/- 5.2

73w

- A FUMERAL DIRECTOR® .SISIGIATUQI l;b RES. -
2 Lty B edple Groelee N

24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City; town, or county) -(Siale)
TION, REMOVAL (Szuclty) o : ’
Removel & 3/11_/52 Byograyilie Ind

{Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

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

........ , Studant Embalasr ¥o.
working under my personal supervision,

Student ..... saeseaas P I Signed WMJ
Student Embalmer

Licensed Embalmer No %/ d -
P. O. Addrru’%m /@’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F/m!u.re te comply with

S

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




