. Mo, 300

. 10.48

WRITE PLAINLY—-——USIN.G UNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH RO.

FILED FEB 17 1053

L VRN W FRALIFE WY

STANDARD CERTIFICATE OF DEATH
REG. 01T, N.MPSIM REG. DIST. w.mmmmﬁm__.&__.

I. PLACE OF DEATH

a. COUNTY  pivasld

2. STATE

2 USUAL RESIDENCE (Where d
Missouri

VIR

State File No.

104

d Hved. U &

b. COUNTY Pulaski -dnhhn)

. ek =

18. CAUSE OF DEATH

MEDICAL CERTIFICATICN

b CITY (Hf outside eorporste limtts, writs RURAL and give . ghﬂsgiusi‘ c. Clc',l'g (1 oarelde sorporate lmite, write BURAL and give townshin)
oW Fort Leonard Wood days TOWN Waynesville J 55
d. FULLNAME%FG!MI:W«M#H“M-&W d. STREET QF rerul, pive loextion) pol
INSTITUTION TS A Hoapital Box 121
3. NAME OIE o {First) b. (Middie) e {Last) . 4. DATE (Month) (Day) (Year)
{ Type or Prini) HARVEY L. - KRIBBIE A Feb 9 1953
5. SEX a 6, COLOR OR RACE T#IMRIEDNWRIE 8. DATE OF BIRTH QLEEGI’T‘ r-n:n;n: ;v:n.n:
Male White oo g™ | 5 Feb 1953 el
102, USUAL OCCUPATION (GiveXindof work: | 10b. KIND OF BUSINESS OR iIN- | H. BIRTHFLACE (Biate or fcrelan sonntry) 12 CITIZEN GF WHAT
done during most of working lifs, sven if restred) DUSTRY . ' 0 1§]
- - - - - - Ft loonard Wood, Missouri A
13a. FATHER'S MAME [3b. MOTHER'S MAIDEM NAME I4. MAME OF KHUSRAND CR wIFE
Robert G, Kribble J Ema F, Little - - ==
E.W££mn EE‘ER,J'PLEI.E"AEM&TRCE? 16. SOCJAL SE:UR% . INFORMANT S SlGllATU% (Er MlEHospitaiDDHESS

B, J,BAJORIN,Maj,MSC Pt Leomara Yood Mo,
AL, BETWEEN

mz AT NOT WHILE

| Enter only one ceus I. DISEASE OR CONDITION
tine for (), (b9, and (@ | PIRECTLY LEADING TO DEATH® () __Bz:a.ig_dm_(lanﬂa_mdatermi ned., 4 days
*This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Adordid conditiona, ump,mmm (®)
as heart falluze, asthenia, | rise io the abooe exuse (o) ddaoting
de. It means the dls- mudcﬂrhgmhs
edse, infury, or complico- DUE 10 (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but ot
related to the dlscose or condition cousing dealh. i
192, DATE OF op;:l%t 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
7600 | m el
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (.o, ucrsbont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE . bhome, larm, fastory, strest, offiey bids.,ete.) .
HOMICIDE
21d. TIME (Moath) (Dey) (Yeur) (Hom | 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

INJURY m. AT WORK
2. 1 hereby certi thm!dedthMfrmiMISﬁLhiMmﬁ that 1 last soio thé deceased
alive on I,andthaukalhoccurrodat.ll_i_g from the causes and on the date siated above.

("x. or tiﬂaa

Zb. ADDRESS UGS ARMY HOSPITAL
Fort leonard Wood, Missouri

T3¢. DATE SIGNED

10 Feb-1953

24a. BURIAL, CREMA-
. REMOVAL (Speaity)

DATE REC'D BY LOCAL

2-/0- 55

24c. NAMBJOF CEMETERY OR CREMATORY

fery

24d. LOCATION (Oity, town, or county)

_MN\ex.co

(State)

Mo

__,/_/ /,_.’/2

RN ED r&tu# niur.

2.4

IOR"S 81 GNATURE

...A._'41‘ L

{Licensed Erbalmoer’s Staternent on Heverse Side)

ADDERE 83

R ‘ _1.._...‘_ y



~

: fvg“?*m ey St DR
TTTETTTESTooTEEEET “"JaqumN Gllj

40040 UYlisoH Aunod iiseingd | .
£ 74 d3Ai3a3y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bY e

s (10

Slqn-d..........'..........-.......-........ i Licensed Embalme'r Nl'n qg?é b

Student Embalmer

NOusiaaoronnsnotonnnnnnsnane

Student Embalm

working under my persona! supervision.

-...t—- Syl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRI . {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.



