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STANDARD-CERTIFICATE OF DEATH

State File No..wwervmnninn

AT

" -
aieth wo,_on &) 5 5 e visr. m-mrmumv REG. D181, 00D LD, Registrar's Nowo DD z
1. PLACI . OF DEATH 2. USUAL RESIDENCE (Whery deceassd lived. If instisotlon: residence befors
a. COU a. STATE b. COUNTY N adunislon).
Pulaski . Missouri Pulaski

b. CITY (I outatds cotpurate Umits, write RURAL and give

¢. LENGTH OF

€. CITY (1f cutalde sorporate limits, write BURAL and dnﬂlrnsunj

OR townahip) | STAY (in this place)
ToWwN 't Leonard Wood. - TOWN  Waynesville P FE D
d. FULL NAME OF (If not in hospital or instlzution, give strect address of location) d. STREET (U myral, give location)
HOSPITAL OR ADDRESS . I,
insTiTutioN . US Army Hospital . Villa Courts
3. NAME o5 8. (Fins) b. (Middie) c. (Last} X 4. DATE (Moath)  (Dey)  (Yean)
(Twpe or Print) Edward lewis Lochstampfor III | obeam June 1 1953
5, SEX 0 6. COLOR OR RACE | 7. MADROI-E'}EB, gﬂ’ggcfgsRRIED. 8. DATE OF BIRTH S.J.GE (lnn)u' l: :11::1 | YEAR | o LM u s
. . {Bpecify) t o Hours | Min,
Male White 1ED: DIVORGED 1o 30 May 1953 -l ol
10a. USUALT UPATION A work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
e o ol workina o wvan it cacieady | DUSTRY . (Buata or forelen count) | # SUNcgys THAT
- - - - - - - - US Army Hosp, Ft Leonard Wood,

138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ward L Lochatampfor, Jr Irene Spivey - ---
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 s1
(Yee, B0, or ynknown) | (If yes. xive war or dates of servics) : NO. 5§ GNA?UQB ORIWEHosgimiDDRESS
- - — - - - - - - B.J.,BAJORIN,Ma § ,M5C Ft leohard Wood, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL grrws'm_
E 1l I. DISEASE OR CONDITION NSET DEATH
Jina tor (3, (03, oot ey | DIRECTLY LEADING TO DEATH*(, __ Prematurity hra
< 7% does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart failure, asthenia, | rise fo the above cause (o) Hating -
ete. It meons the dis- the underlying cause last.
cate, infury, ar complt DUE_TO (¢}
tion which coured death. | 11. OTHER SIGNIFICANT- CONDITIONS ¢
Conditions contributing to the death but not
relnted to the disense or condition causing death.
19a. DATE OF OP_FI%}}“- 1195, MAJOR FINDINGS-OF OPERATION et N 20. AUTOPSY?
_B2L % ves [ wo (]

21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY tex. imorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, stret, office bldy.. et0.)
HOMICIDE - ,
21d. TIME (Mcath) (Day)' (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* WHILE AT NOTWHILE
INJURY WORK AT WORK

2. [ -hereby certif: .that_ I aitended the deceased from }.Q_I"EY_ 1983 6 _I_MS__ 19_53_ that I last saw the decensed

gliveon 19.53.. and that death occurred at 122Q0P m., from the causes and on the date stated above.
Zaa, ATUR — U A ortitle) | 23b. ADDRESS [S Army Hospital 23c. DATE SIGNED
. Ft Leonard Wood, Missouri 3 June 53
BURIAL, CREMA- 245, DATE #4c, NANE OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, town; or connty) .+ (Btate)
T:oE{REm VAL ,
emov © June 63 | Portsmouth Cemete

6 - 2-

DATE RECD BY LOCAL

I

AR

CAL %'rm's TURE / ; A

I .

(Licensed Embalmer's Staternent on Reverse Side)

Iberia




. _ —-2-"_;7-:"7"-'7""?% ®q i
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. 499140 yleaH Kunod visejng . K
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.

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 ...

e

. .. Student Embaimar No..... seesssraatenssnsanrens
working under my personal supervision. Q vdent tmbalimer No
Signed.... o
31gnediseserstcannnnanannannan srsarsrsaas ‘-I 1 6 N
Student Embalmer - ‘ Licensed Embalmer No... 3

- . . P. Q. Address__..’.l.)......... MLP

- Note:” The sbhove MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRITING.\ (Failure to comply with
the above constitutes grounds for revocation of license.)

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




