2. ] hereby certify that I atiended the deceased from 14 October 19 52, 10 14 Octoberise 53 that I last saw the deceased

alive on 19_5_,,.; that death occurred at _8,55_11::. Jrom the cousés and on the date stated above.

[ 2. SIGNATURE  e4l,  (Pemmortitlo | Z8. ADDRESS US Army Hospital Zic. DATE SIGNED
0 DONALD H, CAPT, MC | Fort leonard Wood, Missouri 1/ Oct 52
( Ua. BURI(:J\J..ALCREHA- MP. DATE - 24, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, of county) (Statc)

waznio | /o -/6-S2| SEymeaR CEm. JE ymoak, 7777

o.300 [ . 29 ‘952 .THE DNlSlON OF HEALTH OF MISSOURI
- HEB OCT STANDARD CERTIFICATE OF DEATH State File Noon s AT £ 8
| . — * L .
V3 - Y g
' @ " GIRTH NO. REG. DIST. WO, _& PRIMARY REG, DIST. m.é_&_}mimar'a No.__.-...é’g..;é._..
! é O 1. PIZ£§'NETYOF DEATH i B _ e i_v U;L;AF-EESlD;NCE (Whera decassed lived. )¢ lnstitgtion; l-Hen:n befo.e
- o Pulaski - s e T 2. STATE M4 asourd b. COUNTY Yobgter *'“-
P LENGTH OF c. ClTY (H outelkde corporsta limite, write RURAL and give townahic®
oR OR
Town Fort Leonard Wood, - - TOWN Ssymour // S 0
g FULL NAME OF (If not in hoapital or institution. give strest address or loention) d.ASD![!’!FEEE'SI's : (1f rural, gve location) /
Q WSHIUTION  US Army Hogpital < RFD # 1 S
ﬁ 3. NAME OF 2. (Firs) b. (Middie), ‘ < (Lest) 1, DATE (Menth)  (Dap) | (Year)
(Typeor Priey  TILDEN c . WILLIAMS oam  Oct 14 1952
g
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yesrs| ¥ (woER 1 TIAR | ¥ Sootn 3 o,
§ _ wmwso m&oncsn ) - birthday)  |Mosthe) Days | Hours | Min.
Male White rrie T 4 July 1899 53 |
é 10, USUAL OCCUPATION (e indot wok | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) wad Stote or Fofbian comntiy) 12, CIVIZEN OF WiAT
& orer , - - Plummberville, Arkansas
< p.llaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Alton Villiams . : Unknown Ruby Williams
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 18. SOCI, URITY . INFORMANT' 5 51 GNATURE ORNAME __ .. AGDHE
ﬁ {Yes. 20 o1 unknown} I (11 yw, wive war o dates of sarvios) AL SEC 17. INFORMANT'S S1GNATURE oﬂS“ﬂ‘Ime Hos ﬁairss
~Ih 590_10.3680 B.J.BAJORIN Maior ,MSC. ¥t Leorr rd Wood M
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gnm;:uu
4 || Enteront I. DISEASE OR CONDITION : ONSET
Z u:::;- m’. ﬁ:ﬁ:’(‘; DIRECTLY LEADING TO DEATH'(,, Infarctlon, myocardium : , . 112 hrs
- T3 dors nt 18 ANTECEDENT CAUSES .
© L the mote of dring, ruch | Afordid concitions, f an, DUE TO (%) ThrOmbOSiS- COranary artery 12 hrs #
-3 1 exheurtfoituré, asthenta, | Tise o the aboe R A it ,
5 lae It meens the dig- | tAe wmderlying couse laxt. N
_ cate, infury, or compica- DUE TO (o) Arteriosclerotic heart disease Unlmown
g fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : }
5 Cunditions contributing to the death but nal
a velaied to the dicase or condition cousing death.
fu  |[ 1oe DATE OF OPERA. | 190. MAJOR FIKDINGS OF OPERATION. : - E © | . AUTOPSY?
E ‘ AA;Z— 17 D . ves [) o
o |2 sccioesT (Bowckty) 215 FLACEOF INJURY e maer sbows | 216, (CITY, TOWN. OR TOWNSHIP (COUNTY) _ (STATE)
{ SUICIDE hemm, tarem, ackory. siret. ofbes bide..e.) i , .
& HOMICIDE : . : :
g 10 TIME  Otwsy Wwy (Yo (Gwen | 2to. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT , 1.3;;_:
| ; mﬁfm . ; . wmu:n NOTWHILE 2
o m. AT WORK

DATE REC'D BY LOCAL
REG

/4'. é,’é" 52, N

z/ S¥- - rl.ulnu olncron's $) GHATURE % nolus

i; ﬂAAM é
rr'e Statewent on warn Sidr}
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bY e e

Student Embaimer No.

working under my perscnal supervision.

S5tudent caiciaecesontsrmsrnacanenn vesenasus Sig'ned
Student Embalmer L B .
e ) o E Licensed Embatmer No

[
3

' T L P. Q. A&dress
'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 0. stated above.




