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wilny Jan 29,1955 6:00p= |"wee (] "Wwone (31 Auto accident
21 hereby cortify that 1 mﬁd the deceased Jin—=3L Jannarys4955

thai death occurred at 10210 am., from the causes and on the dale slaled ﬂbﬂﬂe

| 22a. S.IGNAR Boe.os title) | 23b. ADDRESS (IS AI'TIW Hospital 23c. DATE SIGNED
ROEERT C. BOYD, Captain, MC O MD |Fort Leonard Wood, Missouri 31 Jan 55 ‘

24a, BURIAL, CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tovwn, or county) ~ (Btate)

Tl REMOVAL (Specity)
&, VA £

Np. sCo
-2 STANDARD CERTIFICATE OF DEATH g rucne
10.
! "BIRTH KO. REG. DIST. NO. A?SP PRIMARY REG. DIST. NO. Bﬂﬁ. Registrar's No..........é_‘.é......
; 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where Jacossed lived. If lastitution: residence befors
' a. COUNTY a. STATE b, COUNTY sd:cismiond.
Phelps Georgia Fulton .
! b. CITY (i outslde corpurste limits, write RURAL .ndr.:i':.hip) gTAI;fE:‘iEtTh?. DEEF" C. ng - l':cl;l:;idm vlma limits of
A TowN  Rolla days TOWN S B, Atlanta b SN
- d. FULL NAME OF (If not ia heapital or institation, give streat sddress or lovation) || g’ STREET (If rural, give location) s
O HOSPITAL OR o ADDRESS 5 / E/
2 INSTITUTION Phelps County Hospital 224 Confederate Court
a 35&%'2%&5’0 a. (First} b. {(Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
- (Tymeor Piw)  Ruben (None) Colley oeam January 31, 1955
: ﬁ 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. BE\}’SSC'EBRR'ED' 8. DATE OF BIRTH 3, AGE U=n yeace| 1 w0cR | Yo | ooen
Ly . {Bpacify) last birthday op ays | Hours | Min,
5 Mele White rie 7| 19 April 1929 25 |
= || 10a. USUAL OCCUPATION (Grvekindafwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ]
[+ %gduﬂmmclnorﬁuu(.{(:?::;ﬂ;r:m:; ) DUSTRY (Civy and State cr Fonn.- Conntry) 1z C|T'ZER§?FWHAT
A my Soldier Athens, Georgla /
< 13a. FATHER'S NAME 13b, MOTHER 'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
- y .
2 p_Alvin P, Colley (Deceased] Unknown (Dec J
k2 /15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS .
< {Yew,n0,or unknown} | (If yes, glve war or dates of service) NO. AI' HO i.t al
= | Yes 2 April e anﬂ iﬂﬂ.ég Mo ‘
| 18. CAUSE OF DEATH ) ] MN;ED|CALicERT|§ICAT|0N d INTERVAL BETYEEN
i - | Enter onty onscansaper | I. DISEASE OR CONDITION ceration of spinal cord at level of H
Z | 'iiotor (=), (0, ond (o) | DIRECTLY LEADING TO DEATH*(5) sp
R T CAUSES
i o Thie dc}udm mean *}‘:Tz‘:m:m { o DUE TO (8) gomminuted fracture, dislocation of
& € 0 ing, suc N 5 7, £ -
| et s msenie, | e to he abame czuse (a5 sacing YR, Hth and Gth cervical vertebrae
=} de. It means the dis- the underlying cauar lost. "
o case, infury, or complice- DUE TO (g)
> |l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
‘:;.; Conditlons contrituting lo the death ot moeen.  O€vere edema of brain
B |f 9. DATE OF OPERA. | 19 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) \
E ——— - : YES @ NO D |
@ || 21a ACCIDENT - (Bpecity) 21b. meonmuavmm.m 2ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h heme. farm. tastory . .+ 038.) - .
a HOMICIBE Accident Wi chway 12 Salem Dent 52’ Missouri
g 21d. TIME (Monthy (Day) (Year) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? : :
U
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DATE REC'D BY LOCAL
REG.

p 3:!»()- 5. FUNERAL zn:i:'r

(rlctnud Embalmer's Smmm on Reverse Side)
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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 emba

by IMe, OF by et iiaraareasearae et , Student Embalmer No.......

working under my personal supervision..

Student.....cooiieaiiiiri e ie e iieiia e Signed..
Signature of Student Embalmer

P. O. Address Lacteield

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

1f embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.

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



