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1. PLACE OF DEATH

IFE AVRWVN WU FIEALTF WU MDA

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, M PRIMARY REG. DIST. m-m&‘mmmr:!\’o N .@J—..—..-.......

A Y o

State File No...

* CONTY pulaskd Y

2. USUAL RESIDENCE (Whers decsassd Uved. 1l [nstitation: residence before
- 5TAE Missouri > COUNTY Pulaski "=

b. CITY (If outeids torpyrate limits, write RURAL lud gra’ c. LENGTH OF
STAY (in this place)

€. CITY (I outslde corporste Limita, write RURAL acd give township)

OR townabd
Toun Ft Leonard Wood, Mo “™™ Town Dixon Ry
. FULL NAME OF €1 not in bospital ‘or imstitutlen, tive strect address ar locatlon) ||  d. STREET (I rural, give location) [~
HOSPITAL O ADDRESS -
INSTITUTION US Aray Hospital Rte 1 - Wildwood Lodge
3. NAME OF s (First) b. (Middie) ¢. (Last) 4 DATE (Month) (Dny) (Year)
{ Type or Print) JOHN LEE FOSTER DEATH June .11 1963
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 71 8. DATE OF BIRTH 5. AGE us ra] o | Dr:: T mom B
. . {Bpeslf; birthday. Min,
Male White | e mrolWoRe 10 June 1953 ' is"|
10a. USUAL OCCUPATION (Give kind of work T1. BIRTHPLACE (State or forelgn oountry) C

10b. KIND OF BUSINESS OR IN-
dons duting mast of working life, sven if retired) co © * DUSTRY

'12, cmzzr‘}?rwmr

USA Hosp, Ft Leonard Wood, Mo

138, FATHER'S NAME

George W. Foster

13b. MOTHER'S MAIDEN NAME

Barbara A, .DeYo

‘l4 NAME OF HUSBAND OR WIFE

- e E e N e

21a, ACCIDENT
SUICIDE home, larm. fastory. -um.oﬂubld; L 910.}

._‘EE._____.__
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY 17. INF(.'.}RM»'\N'I'i S Si GNAT DDRESS
(Yem, B0, orunknown) | (If yes, give war or dates of asrvice) N, E msa
18, CAUSE OF DEATH SEASE OR GO MEDICAL CERTIFICATION INTERVAL gﬁ'.gﬁ"
. Enter only oneceusoper | 1. D R NDITION . NSET
L for &), (b, and (@ | PIRECTLY LEADING TODEATHe(,y _ Prematurity
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b)
&) heart fallure, asthenda, | rise fo the above cauae (a) ’ating .
de. It means the dig. | he uaderlying couse lart.
case, Infury, or complica- i DUE TO (¢)
fion which cawsed death, | 11. OTHER SIGMIFICANT COMNDITIONS .
Conditions contribuling to the death but not
related to the direase or condition esusing death.
19a, DATE OF OPFE;N 19b. MAJOR FINDINGS OF OPERATION * ' 20, AUTOPSY?
, /7 7 #X ves L) wo EK
(Bpwcity) 21b. PLACEOF INJURY te.x..thorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (STATE)

(COUNTY)

[ . ‘-

HOMICIDE . e Ay
219, TlgE Month) ‘u:bu).."(rm) (Em): r2|e INJURY OCCURRED -
INSDRYS <2 AN e o oot WHILEAT[—] NOTWHILE

211, HOW DID INJURY OCCUR?

2 J *Ee;eby.cériify that I.attended the deceased jroml”;mrodgzp;sa, to 11 June

. alige on 19_53 and that death occurred ot =2 =

—, 1983 that I last sa15 the deceased
, Jrom the causes and on the dale sialed above.

m.

232,/ GNATURE" ! . (Degree ot titl E ». ADDREss US Ariy Hosplial 2. DATE SIGNED
( 2 é L‘._ .- Fort Leonard Wood, Missouri. 11 June 53
2, BHE"'ISJ.&CREMA- 24b. DATE |z4c. [IME OF CEMETERY OR CREMATORY . | 24, LOCATION (Olty, town, or county)s (State)

L 2 AV% wetery /ﬁfflﬁ e —

ATE REC‘DBYL%CEAL zﬂgmss Tuag 4 N ruuani DIRECTOR'S $)GNATURE ABDRESS

é-/2-53 ot (bl ony MG 141 o fad=I-F /b? étﬁ
(Li d Emb, *o St on Rm Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—-......

working under my persona! sup:{visibn.-‘

s,g,,,i“ o f ﬁa«uu&_

Slgn-d.....f...'..................,;.'.’.,... - g
+ Student Eabalmer

Lol -, P. C Address

..Note: The above MUST BE SIG.NED BY- THE!LICENSED EMBALMER in his' OWN.HANDWRI

thn abon cnnsutmu grounds for revocation of license.)
If this body iz not embalmed, fact should be so stated sbove.
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Student tmbalmer No

Lu:ensed Embalmer Nn
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