PERMANENT RECORD o

WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
‘HLED DEC ¢ 1954 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, é 22 PRIMARY REG. DIST. m.m Regitirar's No

38368

40 4400 B kb b s e

(3

State File No.........

' BERTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1If loatitutlon: residence befors
. COUNTY . ST A - \ Jrabmion) .
e Pulaski *J % Maryland ¢ b COUNTY paltimore
b. CITY (01 cutcide corpurats lmits, write RURAL and glve c. LENGTH OF c. CITY {17 onrtaide carporaty limits, writs RURAL and give townahip)
towsablp)| STAY fla 1h4s placw)i| b
TowN Fort Leonard VWood TowN Baltimore ¢/ ? “
d. FULL NAME OF (1t aot ia boapital or Eive street addrems or | d. STREET (I rara), sive locatlon) 4 2
HOSPITAL O ADDRESS
INSTITUTION  US Army Hospital 6205 Kenwood Avenue
3 NAME OF o. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Year)
{ Twpe or Print) Ralph Clinton Knight bEATH Novenber 30, 1954
5. SEX &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE (In ywats| If GmER 1 YEAN | 7 Co0RR 3 000,
; WIDOWED, DIVORCED (Specird)) i e e Momda| Dars | Houn | ‘bl
Male White Wever Married 23.May 1937 17 |
102, USUAL OCCUPATION (Givekind of 10b. KIND SINESS OR_IN- | 11. BIRTHPLACE
done during most of -wkhlll(!(:.mum;:l; OF B DUSTRY (Buate or '.Wdiﬂ souem) / lz.cglljﬂ%%r“lg': WHAT
Seldler US Army Maryland USA
!liaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' | 14. NAME OF HUSBAND OR WIFE
Clinton Knight J Irene Grimes
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 15. SOCIAL SECURITY URE OR NAM
(Yoo, b0, orunknown) | (I ym., sive war or dates of sarvice] NO. ?f P
Yes 26 May 54 to dat Unknown Ft Leonard. v d” Ho.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘é“&”ﬁ%‘;ﬁ%ﬂ'
. EASE OR 10N
Tteranly onecsmdet | L TRECTLY LEADING TO DEATH'(,) _Massive internal hemorrhage Instantan~
e eou
ANTECEDENT CAUSES
*Thir dory not mean
the mode of dying, such Morbid conditiona, if any, giving DUE TO (bi Perforation of heart right lung,
|| ne beast fatture, asthens | rise o the above.cause (a) wating . inferior.vena cava,_ and. liver e -
de. It meoma the dis- | he underlying cause last
Gunshot Wound
ease, injury, or complica- . - DUE TO @_ - — - 2
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ e ot
Conditions contributing to the death but 2ot
related to the diseare or condition cauring death.
I9a."DATE'0F'OP1‘r'_ZIFgAhi' 13b, MAJOR FINDINGS' OF OPERATION . - . e - | 2. AUTOPSY?
- - - — - Rt 'E?y/x m MD
21a. gﬁéfﬁ:ﬂ (Bpecily) 21b. PLACEOF INJURY tw..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) _ _(STATB)
\ , [urm, factory, sirpgt, of ‘ S A .
noMicioe Homiclde "Barracks 1&5%‘?’55 Ft Leonard Wood Pulaskl” Missouri

214, TIME +(Month} -

219, INJURY OCCURRED
WHILE AT NOT WHILE[™

{(Dny) (Y-r) (Hour}

INSURY Hov 20, 1954 3 Qbp

WORK AT WORK

21t, HOW DID INJURY OCCUR?
Minor altercation

o

, 1992 formxax xxx o madlnx xibntx ket sothrd enoet

2. I hereby eortifyghat I: mm:he deceased femwr 30 Nov
A ’ cxcgrand that death occurred at _m5_pn from the causes and on the date staled above.

egreoonit.l?b Zb. ADDRESS  TJS Army Hospital 23c. DATE SIGNED
JERRY R. R .+ 'MD " {Fort: Leonard Wood, Missouri 1 Dec 54
%uﬂag ER 1 glh_ CREMA- 24b. DATE I 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) - {Btats)
y) .

SMOVa Dec 2 1954 Known — - E;ﬂ timore et

DATE REC'D BY LOCAL féGISTR i¥ NATURE Vil 25 EUNERAL RIRECEOR'S SEGNATURE Max X?s&ﬁ%
3 G.-n/ f ﬁ‘ ,oir ( X ) A .
pf “pl T /_ : 7. L_{____ ‘/_'I'_.f__‘/_.-i/i o i s S P IL (1 £L4 Y i)

(Ticensed Embalmer's Statement on Revetbe Side)



AT o o

R L L L T R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalaer Ro.

working under my persona! supervision.

Student ..coisaanaes eeseesasaanaas SMMM %‘g S—

St.udmt E-.balnr
Licensed Embalmer No #P ,Q é

P. O. Address

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

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




