E—
-

[

1

H

¥

".'\No.m

. 10.48

T’A

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

_ THE DIVISION OF HEALTH OF MISS0OUR|
"FILED JAN 22 1858  STANDARD CERTIFICATE OF DEATH

REG. DIST. mo, M PRIMARY REG. DIST. NO. Mkcginm:m

BIRTH NO.

2602

Z

State File No.......

aa seersttnnen

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If issthtations Fealdence befors
a. COUNTY adumdeion),

Pulaskd

a. STA'I'EMichi&an b. COUNTY Genesea

LENGTH OF

b. CITY {1 outeida corporate imits, write RURAL and give C. c. Clh’ (i cutaide corporate limlts, write RURAL and give twnshin)
o townahip) | STAY (in this place) -
Toqut Leonard Wood, Mo = “I 18w Flint F2/C
FUU. NAME OF (I not in hospital or institution, give strest address or location) d. STREET {11 rara!, give locstion) J—
PITAL OR ADDRESS ,
INSHTOTION Artillery Circle ‘2005 Clement Street
3. EI’HE%I\EE s%':: n. {First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) PETER W. MAGELSSEN DEATH Jan .13 1953
5. SEX 67 6. COLOR OR RACE | 7. MiAD%RHI‘%g gﬁgscmgnmzo 8. DATE OF BIRTH 5, I::ii: (o years| F SvoER 1 Dﬂ 7 o u .
{ oars | Min,
Male White ever married & |_5.0ct 1929 2 I |

10a. USUAL OCCUPATION (Give kind of work -
done during moet of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11 BIRTHPLACE (State or forelgn couttry)

/ 12, CITIZERI;'OFWHAT
Gonssee s Michigan

|

13a. FATHER'S NAME

Ni lssen
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. no, or unknown) | (If yes, xive war or dates of servioe)

16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME « -

Lﬂ. INFORMANT' S 51 GNATURE OFL NAME GNATURE

14. NAME OF H.USBMD OR ¥WIFE

TURS M-fif¥iIgsps ta FODRESS

¥os ™ | §"58c 1943 - - - .J.BAJORIN,Mai,MSC Ft Leohard Wood, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l'ésrm%-mm
. Enter anly onecause 1. DISEASE OR CONDITION
line for (&), (b, and (@ | DIRECTLY LEADINGTODEATH'() laceration of Cerebellum and brain | Tmmediate
ANTECEDENT CAUSES stem
*Thiz doca not mean
the mode o dring, such | Mortia amations, Y ony, gt DUE TO (b) Comminuted fracture of skull ard
a# heart faflure, asthenfa, | rise io the above cause () dating ture =] 1l spine
o hearsfuure,asihoniss | ke underiping couse lort fracture of cervical sp
case, infury, or complica- DUE TO (¢) :
tion which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS ‘5‘57‘_;0 4
" Conditions contributing to the death nd not
related o Ehe discare o7 condition cauring death. 2.5
19a. DATE.OF OPEE,Aﬁ 19b. MAJOR FINDINGS OF OPERATION . * 20, AUTOPSY?
dE5 YES wo (1
Zla ACCéFEEIT (Bnu!!:) ZIb.P}.ACEOFINJURY {sg.Inerabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s, . N o%0.)
HOMICIDE A ceident xrtﬁf[erym'gﬁc e Ft Leonard Wood Pulaski Missouri
214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?Y
. WHILEAT NOTWHILE
INJURY. . Jan 13 §3 6:00nPMJ WORK B2} AT WORK Struck. by wvehicle,

22. I hereby ecertify that I atiended the dececsed from

DEAD,, ON ARRIVAL

,» 10, that I last saiv the deceased

, and that death occurred at 6:00 P, 'm., from the causes and on the date siated gbove.

alivern ~, 19

. % k@z W {Degren or mle) Z3b. ADDRESS S Army Hospital 3. DATE SIGNED

Fort Leomard Wood, Missouri 14 Jan 53

% BURlAL CREMW 248, DATE ! 24c. NAME OF CEMEI'ERY OR CREMATORY. 24d4. LOCATION (Oity, town, or county) {5tala)
An (S ~/?5 At ichioan FlLnt /)?.aw

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S S1GMATURE

[/~ 53

ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narme is recorded on the reverse side of this certificate was embalmed by me, or by oo
- nder AT ' Student Embalmer No.....u.s LI R N N s
working under my persona! supervision, -, - tudfnt Emhalm". No e,
. : . L. e i . . : B -l
- . Signed... ‘étm_ L
531gnedesesasasianorsursiccrontccasoanaanss ’ Licensed Embalmer No «fﬂg

Student Embalmer

- . ' P. Q. Address.ﬂ ¢ }4{) ..............

Note: Thke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Faiure to comply with
the above constitutes grounds for revocation of license.)

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




