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

fLES0CT 8 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31468

24a. BURIAL CREMA
REMOV.

AL(Bwf) ?“S’

2A'¢|E OF CEMETERY OR CR MATORY :

State File No. o oo iimereeemsmean
L aIRTH NO. S5 g 3’9—-4’4’( REG. DIST. WO, éZLPmumv REG. DIST. NO. R.,.m.,,',m_,j,__d_az S
i. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoased livat. If landl raidancs befors
. STA X dunbuton
= COUNTY - pulagkd o STATE Migaouri b- COUNTY Pylagki “*==*
b. COIEY (I outzids corpuraie limits, write RURAL and give IR LYENGTH nl?cl: c. Cg\' {If outside vorporata limits, write RURAL and give township)
‘township} (ip shis plaes)|[s,
TOWN  Fort Leonard Wood. ”| B8 3a.ys - TOWNv Fort Leonard Weod 0§ 9
FULL NAME OF hoapital or 1 3 a4 fon) . STREET
9 FHGSPITAL On 1 oo ia hoesful or - Gl st % ADDRESS (Ff ranml. phva losation) o
INSTITUTION US Army Hospital US Army Hospital
3. DNEACPQESOEIE a. (First) b. (Middle) ¢. (Lnst) 4. DSTE (Menth) (Day}  (Year)
(Twpeor Prine)  Barbara Ann Hoskins mmSeptember 25, 1954
%, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE QF BIRTH 3. :'C‘%F. Goyuan| r oo« wa | ¢ woo ' o
wu” oars
Female Caucasian ﬁlever marr :fe 4 August 1954 1 lzl |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelen country) CH 12_CITIZEN OF WHAT
done durlsg most of working Lifs, even if retired) DUSTRY COUNTRY?
None None Missouri USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Marshall Hoskins 1 Ineille Anita Nelso
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY RE OR NAM ADPRESS
{Yen, 86, orunkrown) | {Ef ye, xive war or dates of service) NO, EU g oﬁ
No - === L ¥, Capt Ft Leonagd WaBa’ Ofi5.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Entet only one s per 1. DISEASE OR CONDITION
}ne for (o), (b), and (¢y | PIRECTLY LEADING TO DEATH*(;y _ Prematurity b2 days
*This does ot mean | ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenia, | Tiee o the cbove cause (0) dating | | . . . T . .
‘de. It means the dip. | the underlving cause laxt. - -
care, injury, ar complica- . - PUE 10 (f)
tion which coused death. | |1, OTHER SIGNIFICANT CONDITIONS --™ 1~ . v Vs ‘e !
Conditions contributing to the death but not
related to the dizease or condition causing dzdb
+13a: DATE GF-OP.F&- 196" MAJOR FINDINGS OF OPERATION - P v © |, AUTOPSY?
oo .ot ' 77éx ‘I"ESD N’OE
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x..Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, fastory, siroet, offios bldg., ete.) o . P vt
HOMICIDE
219. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ™} NOTWHILE
‘INJURY WOFRK AT WORK _
2. I hereby ceﬂgy !ha! I .attended the deceased from _?..5_Sep___ 1954 o 25 Sep 1954 , that I last saw the deceased
alive on _.3.____?_ 18954 | and that death occurred at L2: 00 Dom., from the causes and on the date stated above.
23, GNATUREAl der White 1:&;&%;@ P2sb, ADDRESS {JS Army Hospital 3. DATE SIGNED
O {|Port Leonard Wood, Missouri 26 Sep1954
24b.4DATE -24d. ATION (Oity; town, or county) . (Btate)- «

. M »

RAL DIRECT ‘S BIGNATURE

ADDRESS

DATE REC'D BY LOCAL STRAR'S 5 TURE (/3 g .
J- 255 é@}‘/ eseencl [t H/W
b ier’s Smcmcul on (Meverse Side) M0
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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
Studant Eabelmer No.

working under my personal supervision.

Student coeevessaersrraccacicinciorsussanes Signed.... WW

Student Embalmer
Licensed Embalmer No 9(3 ﬁ é

. P.C AddrcuW }_?!‘0
7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be zo stated above.




