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THE DIVISION OF HEALTH OF MISSOURI

LEBNOY 18 1950
owruwo,_ 2 £/ 3

STANDARD CERTIFICATE OF DEATH
REG. DIST. MNO. & ?J PRIMARY AEG. DIST. NO. MRmmur:Na _[_5.’,3_-.._..

39773

S18tr File NOovesonrmmsarssesmsseorrssoros st ovm

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere 4

d lived. It &

id befoie

a. COUNTY Pulaski a. STATE Florida b. COUNTY sdmisston).
b. CITY 01 ootelda corpernts Umits, write RUBAL and give c. LENGTH OF ¢. CITY (U oatside aorporsts limits, write RURAL and give to'ﬂhlp
9% Ft. Leonard Wood, Mor"| “orme ™|  town Miami a7 &/
4. F%SLPTTAA":.EOOF (1f oot in heapital or lastittion. give street addrws s2 locatlon) Asl:-)rDREss (I rutal, give locstdon) /
NsTITUTION US  Army Hospital 315 N W 64th Ave. )

3. leAcME OF a. (First) b, (Middle) t. (Lost) 'y DSF (Month)  (Dsy) (Yean)
rmmma v (New-Born Male Infant) Bell oeatH Nov., 7 1952
5. SEX 6. COLOR OR RACE | 7. #ARRIED. E:E\}’Eogc nésnm'r:n., 6. DATE OF BIRTH 9. l:lnGE o reen| @ moct s thax ['e oocn s s
Male White ingle 0 7 November 1952 | 6 h}’h

10a. USUAL OCCUPATION (Clive kind of work

10b. KIND OF BUSINESS OR IN-
dons during most of working Ufe, sven if retired) OUSTRY

——

11. BIRTHPLACE {City and Stete or Fereipn ('.III-I)) O
Fort Leonard Wood, Missourl

12, CITIZEN OF WHAT
COUNTRY?

USA

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

B

13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Marion A 3Bell . |/ Helen L. BRoss .
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. IF NT' ¢ R RESS
(Yea, no,or unhnown) l (If you. ghve war oz dates of servics) ' NO. %5|mkw E OR N% A EBBB‘SS

Yo None B. J. IN Major, MSC F¢. Leonar cod
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
, Eater anly cnecanse per DISEASE OR CONDITION _
1ins for (), (b), aad (&) LOTREETLY LEAING TO DEATH*(,, _Aspiration of Meconium
Suffocation from flulds in Lu.ngs

“This does not mean | ANTECEDENT CAUSES of Hew-Born Child
the mode of dying, such ﬁ.erg,ldmmdb:l'l:u, i ?.,)r DUE TO (b)
o# hearl fallure; asthenia;-| - el cotse (4
cte. It means the dis- the underlying cande iadt.
cass, injury, or complica. DUE TO (e)
ticn which cawsed deotd. | 11, OTHER SIGNIFICANT CONDITIONS .

Cunditions contributing to the death but not
wmumw«mmmm. 76&0 -

15a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

. TION

, vis 29 w0 [
21a. ACCIDENT (Bowcily) 21b. PLACEOF INJURY (s iu crabowt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farm, tagtory , strest, ofies bidg..eield . : .
HOMICIDE ] . . ) i
21d. TIME -~ (Mewth) (Dwy) (Yea) (Beany | 2te. IRJURY OCCURRED | 217 HOW DID INJURY OCCUR?
muun NOT WHILE
'quY . AT WORK

a.umbymgymufmmmwkmzmm 1902, :o_ﬂg__a.ti 19—, that I last saw the deceased

]

alive on7_NOvember, 1652 , and that death occurred at LLI40FP m., from the causes and on the date slated above.
N, [7] {Degree or titls) | 23b. ADDRESS us Army Hospita.l 2. DATE SIGNED
Ro - ' K Leonard Wood, Missouri 8 Hov 1952
2, BURIAL CREMA- T 245 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stalc)
o le’ét‘" [becin Cemeten DeRiAT [MNisSourd
DATE RECD BY LOCAL | REGIBTRAR'S SIGIAJURE P /53 75 OBERAL OIRECTOR S S1GNATURE AvpRESsS
M (et ¥z Beliaiy ’f ‘1 Ag [AAALACA ! fovee  [OERA [
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose nanfe.is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmer Mo,

weary

4

working under my personal supervision,

S5tudent ...sesevenresnnnas teesunana PP
’ Studmt Embalimer

. Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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