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

TRE DIVISIUN OF FEALIM UF MIDUUN

FILEDJAN 28 1950 STANDARD CERTIFICATE OF DEATH

0108

asanss it bim

State File No...

REG. DIST. NO. ézé_,rnmmv REG. DIST. NO. mmﬁnm,’,m /39

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Ured. If icath remid
& COUNTY 5 0 o cled _ a STATE g o b. COUNT"Pottawatt
b. CITY (I cateide corpurate Hmita, writy RURAL and ':m o t:sr AI;!EI;:EEI: n&l-‘.) <. ng {1f outeids sorporais Limits, writs RURAL and cive township) i / 74{
TOWN Ft Leonard Wood TOWN Crescent
d. FULL NAME OF (i got in b ! or § cive street add or loeation) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION US Army Ho B-pital - - -
3. NAME OF &. (Flrst) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Yea)
fTypeor Print)  Dale Robert Brewer DEATH December 27 1953
5. SEX 0 6. COLOR OR RACE § 7. #&;)%!'EEB gIE\Ygs‘:IESRRIED. 8. DATE OF BIRTH 9.1:\.GE {Ia :u)-n h: |D13 T IOOER M ONRE.
, (Bpavity) \J o Houm | Min
Male White Never married . & |3 Apr 1929 Ba I |
10a. USUAL QCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR IN- | 1. ‘BIRTHPLACE (Stute or foreign sountry) 12. CITIZEN OF WHAT
done during most of working Uite, avea Lf retired) DUSTRY - COUNTRY? .
Soldier US Army lowa /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Raymond J. Brewer | Doeceased . __ yary: r married
I15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY h 4 THRET
(Yes, oo, or unkoown) | (If yes, glve war or dates of servios. RO, v y/m.’ = UR NAME ADDRESS
Yes an 47 to Jun 4 48 | None 51ds, Capt,MC, USAH,Ft Wood, Mo

18. CAUSE OF DEATHF €0 D1 1o
. Enter only onecause per
line for (a), {b), ead (0)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

present

walEEpTe; ‘fﬁ'?.Zi-F'

(=)

¥ u.ries including ruptmﬂgﬁn“m'“mm

*This doer not mean
the mode of dying, such
as heart faflure, asthenta,
‘ete. Il means the dia-
ease, infury, or complica-

ANTECEDENT CAUSES

retroplueral hemorrhage due to trauma

Morbld conditions, if any, giving DUE TO (8)
rise to the above cause (o} stating
the underlping couae lapl.

DUE TO (¢)

tion twhich coused death.

I1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not

related to the disease or condition causing death. mkai_mmg_ig_

Pulmonary congestion, moderate with

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION g‘{
None -~ Y, ves (X wo [
2la. SAS%FDEET {Bpecily) b. PLACEOF INJURY (s.g..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
] s . ofice bldg.,st0.}
HOMICIDE Accident g hwe MZ'? ™ |4 Leonard Wood Pulaskl Missourl
21d. TIME (Moath) (Day) (Yeur) {(Houn 2Ie INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHII.EAT NOT WHILE
INJURY December 27 53 0030dmwork atwork ir] [Automoblile accldent

Fta. BURIAL, CREMA
TICY, REM REMDVAL )

x _DEAD ON ARBIVAL 4

) 10,

. and that death occurred al m., from the

causes and on the dale staled above.

[Jegree or ttge) 23b. ADDRESS
; . U5 Army Hosp,
24c. NAME OF CEMETERY OR CREMATORY

Council Bluffs Towa

24b, DATE

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

Lzsc. DATE SIGNED
28Dech3

Ft Leonard Wood M

Counc

DATE REC'D BY LOCAL
REG

7.9 g

12 28 53

2. FUN
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_ STATEM.ENI' BY LICENSED EMBALMER

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

= e e vrenn . . , Student ‘Embaimar Mo, e

W orkmg under my personal superviston,

STUdENt Luuririnauenrirannsasia et Signed.......... %‘m - . L ot

Student Embalmer’ ' . CllI"BnCQ B MOSS
ST N - - "Licensed Embalmer No....... ABQ@_,

) P. 0. Address . Jagneav. L_ll,o M1 8.861)
-.Note: - The abo»e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact'should be so stated above. -

,




