No. 300
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0

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

 FUED APR 90 1954

THE DIVISION Or

HEALIA OUF
STANDARD CERTIFICATE OF DEATH

BIRTH NO. J¢ ¢n?5' é-{!L REG. DIST. NO. ‘é ézz PRIMARY REG. DI3Y, m.m—&mhﬂar’:}vn

MUK

12977

State File No..ooonin st it o

744

1. PLACE QF DEATH 2. USUAL, RESIDENCE (Wher d d Uved. If iogtigel L befare
= COUNTY  pilasiki ! » STATE Misgouri b. COUNTY Tackson “!==*
b. CITY (If cutetde corpurats limite, weits RURAL and give . I‘(ENSE nEF ¢. CITY (U outside corporate limits, write RURAL and give towtahip) /
. townabip) { cu}
ToW Fort Leonard Wood hours TOWN Leg's Summit rnad
d. FULL NAME OF (If not in boapital or institution, give street sddress or location) d. STREET ¢If raml, gve location) /
HOSPITAL ADDRESS
INSTITUTION US Army Hospital 307 Bast 7th Street
36\!EACI'EES%FD a. (First) b. (Middle) o, (Last) 4. DSF (Month)  (Day) (Your)
(Tpeor Pint)  Sonia Louise Cary pearv April 15, 1954
5, SEX l 6. COLOR OR RACE | 7. \I\"'IAD%%ED EWSRCESREIEEI )C‘ 8. DATE OF BIRTH 9]:?&&::;)“- ;D:I‘::l IDY'I.II ; DMDER B MIS.
(Hpacliy] nre oun Min.
Female White Never Married 14 April 1954 | = |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) d 12 ClTlZENOFWHAT
doneduring most of working 1ife, sven DUSTRY COUNTRY?

None

None

Missouri

USA

13a. FATHER'S NAME
Leonard Xenneth Cary ]

135, MOTHER'S MAIDEN NAME
Joyce Loulse Yates

15, WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yea, no. ot unknown) | (If yew, give war or dates of service)

[+ - - =

16. SOCIAL SECURITY

- e e

17. INFOR
. WHI

14, NAME OF HUSBAND OR WIFE

- - -
.a:"WE ADDRESS
Capt, 105 _Army Hosp, Ft Woogd

18, CALISE OF DEATH MEDICAL CERTIFICATION lgTEusE}MA'i gsgg.srm
. Enter only onecauseper | 1. DISEASE OR CONDITION H
Jime for (a3, (b), and (o | DVRECTLY LEADING TODEATH*() Absent interatrial septum 17 hours
ANTECEDENT CAUSES
*This does not mean i heart defect
the mode of dving, tuch | Morbid conditions, if any, giring DUE TO (b) Congenlital heart defe
od heart faflure, asthenia, rise to the above couse (a) natinq
cte. It means the dig. | he underlying caude last.
€aze, fnjury, or compli DUE TO (c) ]
tion wohich ezused death. | 1. OTHER SIGNIFICANT conDITions Non~fuslon of duodenum %o Jjejunum.
Conditions contriduting fo the death but nol
related to the disease or’mdulou cousing death. No il lum. Maertation Of gut .
19a. DATE OF CPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
None - - 254 | whil wl
21a. ACCIDENT (Boacily} 21b. PLACE OF INJURY (eg.. i orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartn, factory, strest, office bldg., et
HOMICIDE = =— =~ - - - ---
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY o~ = = WORK AT WORK - ==

22. T hereby oemfy that I attended the decessed from 14 April 184

1o 15 April

, 1994 | that I last sarw the deceased

aliveon 10 _ADril 1994 | and that death occurred ot .'Z_.Lam , from the causes and on the date stated above.
.Ba, SIGNATURE' (Degrvs of titleY} 23b. ADDRESS 2%. DATE SIGNED
R, H, HARDIE Capt, MC UUS Army Hosp, Ft Leonard Wood,Md 15 Apr 54
gr,}% Nsunlm. CREMA 2b."0ATE 7{ 24c. NAME or—‘ CEMETERY OR CREMATORY 24d. LOCATION (City, towx, or county) (State)
N 2 ry.odV. 2. oy (ppa)ey | 7Hm@50m 5 A0
DATE RECD BY L%CAEGL ’r" RAR'S s URE f) Z5. FUNERAL 7DJ RECTOR' 3 81GyATUY PORESS
#‘/é-;#’ ol # 7 4 %P -~ ‘ Sl L2 _{n.;’ - i Fa 2

(adem&nJSuummouR

(Side)

»
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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 embalmed by me, 07 by

. - iz ., Student Embalmer No.
working under my personal supervision. . ' .
SEUTENE veveaeanrnnanen . S:gned./g/ %«% ........................

Student Embaimer
. Licenzed Embalmer No....., 7 ﬁ( ...........................

G. (Failure to comply wit

) P. O, Address<¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)

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




