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WRITE PMWLY—US!NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

16920

FILED JUN 9 1854  STANDARD CERTIFICATE OF DEATH State File Novmmeos s

" BIRTH NO. REG. DIST. NO, m“mnv REG. DIST. m.%qulmr:h’a o é.a.g..............
1. PLACE OF DEATH .- 2. USUAL RESIDENCE (Wbars d d Lved. If L youid bedore
& COUNTY o 1aski 8. STATE Nobraska b. COUNTY Perkins sdiciaion).

b. CITY {H outzide corpurate Hmite, writs RURAL and glve ¢. LENGTH OF

TOWN Fort Leonard VYood . romkin! SI’; la.ayﬂ'w

c. ch (I outside sorpocate limits, writs BURAL and cive townahip)
TowN Wallace

ot I

d. FULL NAME OF (If not ia hoapital ori ive streot sdd
HOSPITAL OR
INSTITUTION US Army Hospltal

d. STREET.

{1 raral, wive location)

AOORERR @42, Box 87

2208
< ¥

EX SE%%E SF, a. (Firsg) b. (Middle) e {Last} 4 DSF {Month) (Day) (Year)
(Tepeor Priney  Gorald William Bartmess -, peaTH dJune 4 1954
5, SEX J] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIF\:TH 9. AGE dn yc)u' l:x -Dg ; unEn -Mu:.
Male White WHSHEDPVORGED 80es |~ 6 Mapn 1033 | B [ | i

10a. USUAL OCCUPATION (Give kind of work
done ¢uring most of working tife, sven if setired)

Soldier

10b. KIND OF BUSINESS OR IN-
DUSTRY
US Army

11. BIRTHPLACE (Btata or forsign country)

Nebraska

Py

-/

12, CITIZEN OF WHAT
COUNTRY?

138. FATHER'S NAME
Unknown (Deceased) |

13b. MOTHER'S MAIDEN

Alice M. (Unk

NAME .

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
(Yea.n0. or unkoown} | (If yes. xive war or dstes of service) NO.

14. NAME OF HUSBAND OR WIFE

None

17. INFORMANT'S SIGNATURE OR Nﬁ A

H‘B"J’I’}E a1

Yes 18 May to date | Unknown L A WHITE, Capt,MSC TFt Leonard Wood, Mo,
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION TH
jime for (), (b, end (@ | DIRECTLY LEADING TODEATHy,y _ Strangulation nown
«This dots ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DVE TO (b}
-ap heast faflure, asthenda, | rite to the above couse (o) stwting | _ | e - - o
ete. It means the du. | tHe undeiying couse st
eaxe, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - * L e
Conditions contributing to the death bul not
related fo the disease or condition cousing deaﬂ
192. DATE-OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION' - : e .+ 1 20. AUTOPSY?
TioN LE9T7#X O v

. YES NG

Zla. ACCIDENT {Bpecity} Elb mcr-:or-‘m.iunv:.;“ ta o shoct 2lc. (CITY. TOWN. OR TOWNSHIP) = (COUNTY) (STATE)
B f-
Homicioe  Suiclde . iy ™ | Port Leonard Wood Pulaski Missouri
2. TIME  (toat)  (Da) “Tent 210} INJURY OCCURRED | 2if. HOW DID INJURY occur? Hung himself with tentrop
NOT
inURY June 4,1954° & 2’:';52’ el bt tached to overhead water pipe in latrine.

2. ] hereby certify that I- awd-!he dcceaaedﬂnn 4 June
alivaon- e iBames=gnd thal death occurred al]

= = 0= = Mali=-iBs TadF-id-doeied

o from he causes and on the date stated above.

27

23 ADDRESS US Army Hospltal

('Fort Leonard Wood; Missouril

Zic. DATE SIGNED
4 June 19854

24a. BURJAL, CREMA- 5 24c. KAME O

TICN, REMOVAL {Epecily) ‘
Removal J all

DATE REC'D BY LH:EAGL

6-5-5

ETERY OR CREMATORY ,,

STRAR'S TURE £8 DIR :
i
_4,142%‘%» '
(Licensed *s Statemnert on Reverse SiN)

24d. LOCATION (Clty, town, or county) -

{Btate}




_77/-39 »_:5' =Sy egeg
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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, or by

Student Embalmer No.

working under my personal supervision. ﬂ
SEUABNT suunssomavacssssssnsssnsaarnsnsanss Signed...... _M

Student Embaimar
- y .m e . - Licensed Embaimer No 6&2?4

vk P. O. Addres wﬂﬁu&t&%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIJVIER in, hu OWN HAND .N‘(Fu'lm! to comp!y wi
the above constitutes grounds for revocation of license.) A
If this body is not embalmed, fact should be so stated above.

Ty .
"




