THE DIVISION OF HEALTH OF MISSOURI 38319

No. 300 Af | ‘
,HLEDNUV 241954 STANDARD CERTIFICATE OF DEATH - i
,D ! BIRTH NO. REG. DIST. NO. 2\2 S— PRIMARY REG. DIST. m.m Registrar's Na........é.’..g... S |
fo I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decossed lived. If Institation: rmidence before
. COUNTY . STA . C nismbon).
0 3 * Phelps * STAE Nebraska > N Douglag "
. b. CITY (If cutoide corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY . d 1s Restdence within lknits .,:_ ‘
! townahip)| ST, In this place) OR a sity of, Imorpwabd town?
- 9 Rural--Arlington KA 0 Omaha T
d. FULL MAME OF (If a0t in hoapltal or instisution, give atrest address or location) Fe. STREET (If rural, give location) ?2 é &
HOSPITAL OR . - ADDRESS,
' insTITUTIoN G mile W of Arlington Bwy 66 7613 Maple Street f 3
‘ 3 DNEQ‘.!EE s%i:_) : (First) b. (Middie) ¢, (Last) 4. DATE (Month)  (Day)  (Year)
. (Typeor Print)  Edward Stanley lang 0EATH Novenber 15, 1954
5, SEX 6. COLOR OR RACE | 7. V'{"IADROQ'!'Eg gf\}lg&chégRglE 8. BATE OF BIRTH 9. I:Gsir&::;;n b.:' m‘:‘m IDM F UNDER M HES,
(Hpe t on ays | Hours | Min,
Male ; Never Married . |3 October 1932 - |
10a. USUAL OCCUPATION e kind of w 10b. KIND INESS OR IN- | 11. BIRTHPLACE - -
:omdnﬂnxggtofvorkg‘ Ii(fco":v::l;!r‘:fdr::ll; %o D OF BUS DUSTRY Bl (City and State e Foraign Coustre) /l 12083;}%%?’?F WHAT
Soldier US Army Omaha, Nebraska | USA
13a. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Phillip J. leng | Amelia (Unknowm
13. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY

(YoY erunkoowa)

14 S %" to "date Unknown AII:;W iﬁggital‘
18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON INTERVAL BETWEEN |

. Enter onl 1. DISEASE OR CONDITION . ONSET ARD DEATH
Yine for (s, (o), and (g | DIRECTLY LEADING TODEATH*,y _Contusion, Uth ventricle of brain Undet

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbi conditions, if any, giving DUE TO (b}
a2 keart fatlure, asthenta, | rise to the abore cause (u) #ating

ete. It means the dis- the undeslying cauase

ease, injury, or lca- DUE TO (¢}

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS DiTfuse subaracinoid hemorrhage of braln
ributing to the death but -

gﬁmmeuememummguﬂu; gteaih and cervical SPinal Cord .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION a
— | = ves B wo [
21a. éﬁ%FDENT (Bpecily) ilb P'LACEOFINJURY:; l;g;;bm 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) Og I (STATE)
pd omo. arm. l.nlory t, offion e} * .
hoMicioe Accldent Highway 65 9 miles W of Arlington Phelps Missovuri
Zia. TIME (Month)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY Nov 15,1954 8:00p=- | "Wore ] "Wwomk (X | Automobile accident (Passenger)

22. 1 hereby certify that 1 m the deceaaedﬂ 15 _Nov IPRL;' R O S Sooae s st xoractinc g arazreati
QREX DRI XX XX XXX XX, and thal *atMccuwe;I al m., Jrom the causes and on the date slated above.

% 8 . P ecicd-G/c 71‘23:: ADDRESS  {JS Army Hospital 2. DATE SIGNED

CHTTRCH E. MRIOCK JR, 1st Lt,MC Fort Leonard Wood, Missouri 16 Nov KU

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24¢; LOCATION (City, town, or county) (Btate)
TION, REMOQVAL (Specity) - X .
Removal Nov 17 &4 Tlnlrnnwn - _Omaha Nebraska

DATE RECD BY LOCAL | REGISTRAR'S SIGRATURE 35’&0 zs?n_zan DARECTOR' S $1GNATURE ADDRESS
Dev. 17 194! 7)  {lséo

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




P T T L Lty

STATEMENT BY LICENSED EMBALMER

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

by me, or by .. cviieiiiiiiciiiineeas et ieseeesseerensenrneaan crenanans PO » Student Embalmer No...........

working under my personal supervision..

STUAENL 1eenneennssieeereeeenesemnesaezaseiasaeaeaess -Signed.yzgm... ..... -J o =R

Signature of Student Embslmer

P. O. Addressar%- B AL

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

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

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



