(HLEDN oV 6 19@ THE DIVISION OF HEALTH OF MISSOURI 3838 5

o.300 .
L - STANDARD CERTIFICATE OF DEATH State File No
| {0 ' BIRTH NO. REG. DISY. NO. g’fgﬁ PREMARY REG, DIST. m.mmmmnh’a e M .......
3‘ 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where dsceased lived. If institation: residence befors
- inkmica).
a. COUNTY P ] Bki a. STATE IOWB. b. COUNTY Story adin ‘i )
b. C&TY {If outcide corpurata limits, write RURAL and ‘“n'-m €. ALENGTH OF c. CBI'RY a4 Bgcd.dcn:- 'H.Mu Umits u-;—
woship) mu.hh »sly ted town?
16w Ft, Leonard Wood, Mow | B" Town _Cambridge W
d. FULL NAME OF {If ot in boepital or institution, give atrest address or locatlon) F" STREET {1 rural, give location} ‘f y.@
HOSPITAL O - ADDRESS
INSFITOTION U, S, Army Hospital Box K22 4 §
3DNECEES‘)E'B a. (First) b. (Middle) ¢. (Last) 4. DATE {(Month}  (Day) (Year)
(Typeor Print)  JBCK L, Hutson peaH November 12 195k
5. SEX 6. COLOR OR RACE | 7. \ﬂ%ﬂ%% EEEVSQCI‘ESRRIED,/ 8. DATE OF BIRTH 9. Ifl.GE {In yt;n hl; u:.:n ID““ I UNDER 3 WXS.
(Bpacify] it birthday, [on ays | Hours | Min,
Male White Married 25 July 1934 ’ |
10 USUAL CUPATION ad of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CI
donea Ef.m.o,u?,. o wpent retred) | USINESS S TRY (Gity wad State cr Foreigs Gountr) / couTﬁE'{r?Fw””
oldier U, S, Army Marshellton, Iowa . S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14 NAME OF HUSBAND OR WIFE
Dwight Alvin Hutson Mae (Unknown} Mary Jane Hutson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF R AH?? AWS
{Yes, or unknown) (ll l'in war or dat
Yes 3 Aoril 18507 | Unknown Robf ﬁooﬁ.

INTERVAL BETWEEN
ND TH

¥ ¥in

MEDICAL CERTIFICATION

Massive Internal Hemorrhage

18. CAUSE OF DEATH
. Enter only onecatis per
linie for (n), (b), and (¢)

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (45 nLes

*This does pot mean
the mode of difing, such
a# heart fallure, asthendie,
cte. It means the dis-
care, Injury, or complica-
tion which caused death,

ANTECEDENT CAUSES
Mortid conditions, if any, gising CUE TO (b}

Severance of Inferior Vena Cavs

rize fo the above cause (a) siating
the underlying cause last.

DUE TO {c)

Gunghot Wound

II. OTHER SIGNIFICANT CONDITIONS

ilions condributing to the death but not
related to the direase or condition causing death.

Perforation and Rupture of Liver
and right Kidney

18a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

n,/A TION

N/A

<, | 20. AUTOPSY?

R AN e

21a. ACCIDENT

suicl .
Homicioe Accident

(Bpecity)

21b. PLACEOF INJURY (s.x.. in or about
home, fa: ctory, sirest, offios bldg..et0.)
"strast

2lc. (CITY, TOWN, OR TOWNSHIP)

Fort leonard Wood Pulasgki Missouri

(COUNTY) & & GTATE)

1| 214. TIME

{Month)
O
INJURY

Nov. 12 5!+

(Day)  (Tear)

WORK

2le. INJURY OCCURRED

WHILEAT NOT WHILE
AT WORK

21t. HOW DID INJURY QCCUR? Arnw Prisoner Bhot
while gttempting to escape

2.1 hereby certi]
‘alive on

that I auended

¢ deceased from

%,

, and that death occurred at

to _E.EQI_, 19_5&, that I lasi saw the deceased

., from the causes and on the dale staled above.

"~
MD

Mm “’ww

2. avpress J, 5, Army Hospital
Fort leonard Wood, Missouri

23c. DATE SIGNED

13 Nov R4

MC

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <9

%NBEER’;{»)\JKLCREMA- 245, DATE 24¢. NAME OF CEMETERY .OR CREMATORY 24d. LOCATION (City, town, ot county) (Gtata)

TION, Spwcity,

x ‘ ’ : ni . Oy _state Center - Iowa
R W AR e N LTS e
/-/5- 58 ,___/,,/_4__ P (L2774 ) re, __,____1_&____1&_____
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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 emb

Stude ﬁt ﬁmba.lmer | { Y

by me, or by ......... eeemriaenas e eriteree et e etieeseareemaiaeeaans P .

working under my personal supervision..

P. O. Address/W

Note: The above MUST BE SIGNED BY THE ,LICENSED. EMBALMER in lns OWN HANDWRITING. {F
to comply with the above constitutes grounds for revochtion of hcense) N

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

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




