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300
- STANDARD CERTIFICATE OF DEATH State File No
/‘a ! BIRTH noWﬁé’\{’ AEG. DIST. NO. _a_ZLPRIHMY REG. DIST. mm Kegistrar's No If/ﬂ
D‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residencs before
§°p Lo Pulaski |5 Misseuri - COUNTY Pylgale] *ei=
b. Ccl,'l[;‘( (If cutalds carpurate limits, writs RURAL and give c. I;{ENGTH ofF || «. CS‘?{ & In Residence within fmtte of
hip} | 1o ge) A1 a3
own b, Lesnard Weed  “"|5'Hr"{Z#H| town Fert Leonard Woed| ‘i &'g™
% 8. FULL NAME OF (1f aot ia hoepial or natitation. cive strest aditrees or locution) [ ASDTl?}gEEsl:‘s (I runal, give location) L2 3 [’a
o weriorion U.S. Army Hospital U.S. r Hospital
3. NAME OF . (First b. (Middle e, (Last
ﬁ Do a. (First) ( ) (Last) 4, DATE (Month)  (Dsy)
& (Type or Print) Robbie Weyland Tunlsp Jr, otan October 10 19
é 5. SEX 6. COLOR OR RACE | 7. MIADRO%E[B giE\}’OERCMARRIEDp 8. DATE OF BIRTH 9.&65&1;:;;:- F UNGER 1| YEAR | I IDEMR 14 mRS.
o {Bpecif t Months | Days ours Iin.
5 Male White never ried October 10, 1954 | % {3
21 10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE . N 12. C T
= doned nﬁ%-orhumc .:“';l ";‘_:D E NOne DUSTRY {City and Stete o Foreign Coustrvi o3 lnzﬁl:r?FWHAT
9 | Misseuri oS e
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
o |Bobbie W, Dunlap { Ava Ann Hugging = None
b 15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 IN ORMAN TURE OR NAHE/ AD 55
4 {Yeou. no, or unknown} (Ef yeu, wiva war or dates of service) S
= - none 24s¢
18. CAUSE OF DEATH MEDICAL CERT'IFICATION v INTERVAL BETWEEN
] Enter onl I. DISEASE OR CONDITION / TH ‘
. Enter only onscauseper | I- -i
% | imetor (s, (. and (& | PIRECTLY LEADING TO DEATH" (q) Prematurity h min
E *This doer not mean ANTECEDENT CAUSES
< the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
- as heart failure, asthenda, | rise to the above MW; {a) stating
= de. It means the dis- the underlying cavae last.
> case, infury, or complica- DUE TO (e}
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditiona contributing £o the death but 2ot
94 related to the dizease or condition causing death.
N 19a. DATE OF OP'IEI%AI'i 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
Fe IRy,
7 776 Xl w0 w
o 21a. ACCIDENT | {Bpecity) 21b. PLACEOF INJURY (e.z..in orabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h _SUICIDE . home, farm, faatory, strest, office bldg..ora.)
& HOMICIDE
g 214, TIME {Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ™} NOT WHILE
b!‘ INJURY WORK AT WORK
; 22. I hereby certify that I atlended the deceased framMﬂ__ 19_5.&, lo J.Q..D_Ci_._, 19_5&, that I last saw the deceased
j 1 , and that death occurred al MAm., from the causes and on the dale stated above.
é 23 {Degree ar titlg?| 23b. ADDRESS . ‘ ' I #3c. DATE SIGNED
P MD |USA Hosp,Ft, Leonard Woed, M, /11 Oct H4
g %4'a NBUng\n"-A.LLBM ; . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, wwn,oreuunty)_ (State)
¥, -
& WEresae | (U, e Coefey | (Prpelov  Spvocoriis.
DATE REC'D BY LOCAL ISTRAR'S ﬂ 4-35 25. FUNERAL :bn:ctor & SIGNATURE ADDRESS
Y (Dl rac Le Rl b Hedpu lriakted S
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- . e

1aquinn; oy

P00 wigsH Kuno) rysemg
S -7/-¢/ Q3AZ03Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY M, OF DY .o viiriiiiiiitiierraosantrrnsesreestsssameserasasnronnsansanmtnamnansnnnn baeeaes » Student Embalmer No...........
working under my personal supervision.. \/\/0% gM‘EQ L 7\
Student..... e esitssassieessnesateesesesasestireren ' Signed...@‘am.. 3 T

Signature of Student Enbalmer
Licensed Embalmer No.. 7. 2.7

P. O. Address /. 24244,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (F
to comply with the above constitutes .grounds for revocation of license), !

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

7€ this body is not embalmed, fact should be so stated above.




