. Mo, 300
. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

| HLED FEE..;S z%.‘jj y

THE

BIVISION OF HeALTR OF
STANDARD CERTIFICATE OF DEATH

MISUUKI

Siate File No....cureen.

REG. DIST. No.d: - E é PRIMARY REG. DIST. MO. > é &ﬁ}ggi;‘rar’; No /Y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lbred, If Lawtd reaid bafore
a. COUNTY . STATE b. COUNTY dinimion)
Pulasid : Missouri Pulasld. )
b C!TY (11 outride corpurate Umits, -rn.nmr..u.m" LENGTH OF . CITY (I cutaide sorporate limits, write RURAL and giva township)
STAY (in thia plucs) OR -
TOWN Ft Leonard Wood - TowN Fort Leonard Wood SFEE ‘
. FULL NAME OF . STREET e IO
HOSFITAL OR {If not ip hoepital or Mmtloa glve rtreot address or location) d A%rngm (I raral, give loeation) ﬁ CoT
INSTITUTION [JS Hoapital 12F Pulaski St
3 NAME OF a. (First) b. (Middie) ¢ (Last) 4. DATE  (Mouth) (Dey) (Year)
( Twpe or Print) PAMEIA BYERS DEATH Feb 1 - 252
5. SEX 6. COLOR OR RACE | 7. #IAD%F:‘IIEB EIE\‘IIERC%BRR[ED 8. DATE OF BIRTH 9, I:?E (Ian’n- IF UNDEN 1 TRAR | ¥ DNOER » ln.
(Bpecity) Heun
Ferale White gl Jan 29, 1953 el e i el B

10a. USUAL OCCUPATION (Qivekind of work-
dons during moet of working life, avex if retired}

10b. KIND OF BUSINESS OH

11. BIRTHPLACE (Bt or torslga sounter) 12, CITIZEN OF WHAT

R4

- - = - - - Misgouri
“lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William Edmmnd Byera Patricia Lee Mogeley | - -
5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ¢ 51 @u‘ruw innngss
l'Y-nnorunImv-aJ (Iimliumwd.nt-o!wvh) 1ta'
19, CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm
1. DISEASE OR CONDITION
' ﬁ:ﬂ‘m"’(‘:fﬁ;ﬁ‘(‘g DIRECTLY LEADING TO DEATH*, _ Prematurity
ANTECEDENT CAUSES
*This does nat mean bOI'
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b) Premature la
a2 heart faliure, asthenia, ff:u‘:id?:: :‘::; ?::'fafia) tating -
ede. It means the dis-
cave, infort. or complion. DUE_TO () Pramtm'e rupture of mnbranes
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not 776}(
related Lo the disease or umduio-n causing death. 5
19a. DATE OF OPERA-'| 195. MAJOR FINDINGS OF OPERATION .- ae B 2. AUTOPSY?
TION A
None yes (1 wo
21a. ACCIDENT (Bpedily} _ 21b. PLACEOF INJURY (s, inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE) .
- SUICIDE bome, farm, tastory, strwet, offlos bldg., #50.) N '
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hou} | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o -

alive on

WHILE AT ™1 NOT wuuD
AT WORK
Tom "

2. I heveby certify that I attended the deceass
195_2_, ond that death occurred

19 52,10 1 Feb 1953 | that I last saw the deceased

H P m., from the causes and on lhe date stated above.

Za. SIGNATUR’E-

24a. BURIAL, CREMA.
TIO) REHDVALM)

LRLA L

a%«—u

ﬁymwza

. AoDRESS IS Army Hospital Z3c. DATE SIGNED

Major, M

Fert ‘leonard Wood, Missouri 2 Feb 53

Zlb DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or connty) (Btate)

(EeriA M sseu0r

er 21952

Cometery

2%5. FUNERAL DIRECTOR" 8 8IGNATURE




NI AT ey a1sg

.qul.l.!nN a“j
400Q4Q yleeH Aunod piseng

. mué“_p-;__c Q3AI333
ﬁ'.-

- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

7

working under my persona! supervision, ]l M Student Embalmer NO..eeasvsaaseonnercnsnonsnss
sigﬂ.dloonclo---s;;;;;‘;-.E:n%;i;no..rcngl-'---.-_- ‘ ' Licensed Embalmel' Nﬂ

- - P. Q. Address

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

If this body is not embalmed, fact should be 1o stated above.




