FILED AUG 5:1354
T REG. DIST. NO. _&_Qﬂ_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24032

State File No..owroonn

PRIMARY REG. DIST. NO. Mklﬂflffﬂf’l No,

£33

'BIRTH NO.
1. PLAGE OF DEATH Z. USUAL RESIDENCE (Whbers decstsed lived, If oatitation: residenss before
a. COUNTY a. STATE .. b. COUNTY, adiniasiva),
Pulaski Misgourl Callaway
b. CITY (1 outcide corpuraie limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If suteids corporate limits, wrise RURAL st cive townehin)
OR sowzsbip) | STAY (ln dhls place) R Lf‘ &
TOWN Fort Leonard Wood 6 mos TOWN Holi's Summit nl
d. FULL NAMEOF (If oot in bosplul or institution. give strect sddrese or locatd d. STREET (If roral, yive location)
ROSPITAL O ADDRESS
INSTITLTION ©
3. NAME OF . (Finst b. (Middl Last
o DECEAsED  » ™0 (Middie) o (Last) 4. DATE  (Month) (Day) (Year)
(Typeor Pint) _ Vipginia M, Hartin pEATH  July 13, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8, DATE OF BIRTH S. AGE Un yeass| # Gwem 1 YEAR | F GaoER &0 0%,
WIDOWED, DIVORCED (8pacif) tast hirthday) Homhl Days | Hours | Mia.
Female Vhite Married 7 May 1934 20 |

102, USUAL OCCUPATION (Givekind of work
done during most of working 1ife, even if retired)

Housewlfe

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelen country)

0 Izcgmﬁr‘l‘?ﬂmﬂ
Jefferson City, Hissouri

138. FATHER'S NAME
Carney Surface

13b. MOTHER'S MAIDEM

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, Bo, or unknown) | (11 yes, xlve war or dates of service)

Ho

18. SOCIAL SECUR;‘TJ
Yone

Esther 7. Pirner

NAME 14. NAME OF HUSHAND OR WIFE

G les R, Martin

Ft L VWood, Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL DETWEEN
_Enter only ongcausaper | 1. DISEASE OR CONDITION _ Rh tic h + disease o;szr AND DEATH
line for (8}, {b), and (0) DIRECTLY LEADING TO DEATH® (q) euma ;c ear 8 ears
*This does not meen ANTECEDENT CAUSES
the tode of dying, such | Morbld conditions, if any, giring DUE TO (b}
as beart fallure, asthenia, rize to the above cause (o) slating e . PERTRP S s e - P R
de. It means the dis- the underlying cquee last. - - -ees
eqte, injury, or complica- i DUE TO ('c) , i _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - 7 o i ! Da.ys to
Conditions contributing lo the death but not -
related to the disease or condition cousing death. Pneumonia, Glomerulonephritis weeks
192, DATE OF OPERA- | 190} MAJOR FINDINGS OF OPERATION R A et sl 4| 20, AUTOPSY?
TION E D
. ..None sa-- YES NO
21a. ACCIDENT (Bpecify) - 21b. PLACEOF INJURY (e.g..inoraboat | 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, Inrm, fastory, strest, olfioe bldg. eta} . s,
HOMICIDE
21d. TIME tMorth) (Day) (Year) (Hour 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
OF R WHILEAT[—] NOTWHILE . .
INJURY = | WORK AT WORK e

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. ] hereby certify that I attended the deceased from 12 July 18.9% 1o 13 July , 18 54 that I last zaw the deceased

alive on - July 49 54

, and that death occurred at Mﬂn from the causes and on the date slaled above,

0?W

23b. ADDRESS 23, DATE SIGNED
Us: Army Hosnital 7t Leonard Yood 13 Jul 54
OF AR

v, town, or eount.y? :? (SEBE)

(.!c!med Embalmcr- Statement on Rm Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No.

working under my personal supervision.

StUdEnt ceveveacress nearantenstiantassannan Signed ——Q#M;‘.fe gu& Lec

Student Embalmar
Licensed Embalmer No. # « 95’

P. 0. Address Lt ,‘Z%

Note: The above 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 sbove.




