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FILED MAR 24 1g53 STANDARD CERTIFICATE OF DEATH svae pie o 30201

BIRTH NO.___.________________ __ REG. DIST. No.é_ZL PRIMARY REG. DIST. mm Registrar's No 9

1. PLLACE OF DEATH ] 2. USUAL RESIDENCE (Where decsased livad. If lostitoticn: residance before
a. COUNTY PlllBBki o a. S.TATE Tems b. Coummamrro sdmimion’.

b. COHR'Y (I{ outolds corpursts Umits, write le.ndd'v;m ) CSI'ALYEleL': £F c. ng (U outaide sorporsts limite, write RURAL and give townshiz!
9! [ H1}
Town Ft. Leonard Wood, Mo Pla =TT town Coraicana FL 2O
d. FHOL%P#AN'I_EO%F (I not In boapital or [oatitatioa. give sirest address o1 lovatlon} ¢A§§l§§5 : (If rural, give loeation) ﬂ
stTuTion  US Army Hospital 106 _Havener Ave _
3. NAME OF First b. (Middie) v (Last
DIAME OF a. ( ) ( e) {Last) 4. DS-II-'IE (Menth) (Dsy) (Yean
{ Type or Print) Charles N : ALIEN DEATH Dec 31 1952
5. SEX 0 6. COLOR OR RACE 7 mnmzo NEVER MARRIED, | 8. DATE OF BIRTH 5. ..‘.?E.AL:::;" oF o ) YR i 7 owoon 1 s
(B; on ours | Mia,
Male White Never bﬁrrf d 2 20 Feb 1949 3 | | |
102, USUAL OCCUPATION (Cive kind of » 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12. CITIZEN
dsn dricg exces o woeking Lis potn f otired) DUSTRY {Cicy xad Stave or Fareigs Covarzy) COUNTRYTT WHAT
Colorado Springs, Colo
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Duel N, Allen . | Nellie J Renfro
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEGURITY | I7. INFORMANT  § SIGNATLIRE OR NAME ADDRESS
nr.no , 07 unknown) I {11 yow, xhve wnr or dates of servios) NO. .
Lt DUEL N ALLEN Ft W
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g'r‘grv;\“|.” S‘I.;"ﬁ‘““
|| Enter only sneesusper | 1. DISEASE OR CONDITION _ - _
tino for (&), (b), 604 (o) | DIRECTLY LEADING TO DEATH"(5) Hemorrhage . . N

ANTECEDENT CAUSES
*Tals does not medn
the made of dxing. such | Morbid conditions, Y eny, gietng DUE TO (1) Acute mephjenous Leukemia

ride Lo the above catize n)w . e e
o i | G TLEL -
case, Infury, or complics- DUE TO (e}
tion whick coused death. | 15, OTHER SIGNIFICANT CONDITIONS -

Qunditions contriduting to the death but not
velated fo the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BmCK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e . et 20. AUTOPSY?
31 Dec 1952 . 20(/[ ves 7 wo [
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.s.,inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) " {(COUNTY) . (STATE)
SUICIDE bome. farm. fsetory, street, ofioe bldg..ew) . ‘. s <,
HOMICIDE , - : ,
21d. TIME (Mocth) (Dey) (Year! (Houn | 2ie. INNURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; WHILEAT[—] KOTWHILE .
INJURY - T WORK - . .
2. I hereby ccth that I attended the deceased from 130 De 1_95.&, o fjl_D_eLc__, 18.52., that I last saw the deceased
19_5__ and that death oceurred atﬁ_z.lﬁ._A ., fram ithe causes and on the dale stated above.
/ Degros or title) | 23b. ADDRESS US Army Hospiltal, Fort | 2. DATESIGNED
. 0 cﬁ@g Cq;ffvt Leonard Wood, Mo -
2Us. BURIAL CREMA- | 24b. DATE 24z. RAME OF CEMETERY OR CREMATORY, | 24d, LOCATION (ony. town, or wnmy) (State) .
TION, REMOVAL (Spaslty) : .
_Removal _f _lJan, 1, 1053 | Hamilton Cemetery Corgicana, Texas

DATERE:'DBYUIAL

5 FUMERAL DIRECTOR'S S)IGNATURE AODDRESS
@_:gﬂ é é! ZZ !!4 Rolla! Mo,

720-55 "

nsed Embalmet’s Ststement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recordu;l on the reverse side of this certificate was embalmed by me, or by

- |
Student Eabalmer %No. .

STUGONE cuueornnoonnssrorrsarasrinrsonnsnns Signed _@Mfé-_g‘_&aeéé_ ‘

Student Embalmer . ‘ Licensed En;lbalmer No é‘ # ?2

P. 0. Address W!f_

Note: The above MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING. (Flill‘ﬂ'e to comply with
the above constitutes grounds for revocation of license.)

working under my persona! supervision.

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




