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. 300
STANDARD CERTIFICATE OF DEATH State il Nowrr ot oo
'BIRTH NO. REG. DIST. NO. z ‘4_22 PRIMARY REG. DIST. M.MRmiﬂrar':Nn g
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institution: residencs befors
2. COUNTY . STATE e b. COUNTY . dinimion).
Pulaski o * Indiana Daviess o
b. CITY (It outsid limita, write RURAL and . LENGTH OF . CITY . a M
cuion o i v RORAL st e | S0 e © OR g
a TOWN Port Leonard Wood days TOWN  Washinegton G- =
g FH(I)JS-PF'PANE.EOOF (If not is hoeapital or Institution, Kive streat address or locelion) F-‘ AsggFEEESTS (11 ruresl, give loeation) o 3__ / [
o INSTITUTION 11§ Armv Eosnital Maxwell Avenue 7
a 3, 3‘5‘%’255%% a. (First) b. (Middle} ¢. (Last) 4. DATE (Menth)  (Day)  (Year)
& [i_(Twpeor Print) Anna Lou . Yilliams DEATHJ'a.nuarv 14, 1955
é 5. SEX 5. COLOR OR RACE | 7. m&%ﬁg glls‘\fggcrggnmm 8. DATE OF BIRTH 5. AGE o yan] v veca | 1o | e s
. . . {Hpecify) 1 ¥ on Days | Hours | Min,
S Female /1 vmite Harrisd /{#March 9, 1934 20 . ] l
% || 10, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | tI. BIRTHPLACE ..
5 dons during mml.olworklnzlih.onn':l u W) DUSTRY {Ciey and State or F“"‘. Conntry) 12&8&1}%§'70FWHAT
d || _Housewife /A Washington, Indiana / TS A
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
. Paul Moffett | Vi Tesort | Thomas L. Williams
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 171
5 (Yes, 8o, orunknown} | (If yes, xive war of dates of service} NO. > ! URE OR NMEJS Armykﬂ?)t&)%tal
= o Unknown S B UAL 53¢ Pt Leonard Wood, Mo
| |l 18. CAUSE OF DEATH - ' MEDICAL CERTIFICATION / ‘ONSEY AND DEATH,
4 || Enteronly onacause I. DISEASE OR CONDITION A TH
Z I tine tor (ai (‘;)_m d‘(’g DIRECTLY LEADING TO DEATH(yy _ Puluonary embolisnm % minutes
i o This does mot mean | ANTECEDENT CAUSES ' . ,
3 the miode of dying, such | Morbid conditions, if ang, giving DUE TO (B) Phlebothrombosis pelvic veins 3-5 days
= a2 heart failure, asthenio, Ru 1fr°u ;f’z "zﬁia cauale { ;u Haling . . .
= e, It the dis- ¢ T uae last. . . . .
" || cane inurs, o compiicn- pue To (9 Acute salpinglitis 10 days
g tion'which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS ] ‘
= " Conditions contributing to the death but not
E - related g)n the diseaze g:'vconducime;acauﬂn; deats. OO ESIty é &‘31}(
tr; || 19a. DATE OF omam}i 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
| § 5 Jan 1958 | Acute suppurative salpingitis (organism uncletermlned) ves (1 wo X
o || 2 AccIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
. . SUICIDE' . . home, farm, taotory, street, office bldg..ete.) .
Z HCMICIDE - - . — - : - - -
g 214. TIME (Month) (Day) {Tess) (Housd | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF S WHILEAT ] NOT WHILE
5!1 INJURY - - - WORK AT WORK
S |2z 1 hereby cemfy that I attended the deccased from & 98nUATY 1955 1,14 January 1985 ihat I last saw the deceased
j a!we on L4 Janua 2y 199 , ond thai death occurred atlo_EEﬁ- m., from the cauzes and on the date siated above.
ap ATU E = }mr % orutleyJ] 23b. ADDRESS S Army Hospital .. Iz&; DATE SIGNED
: % A* Fort-Leonard YWood, Misgouri: 114 Jan 1955
E BURIAL, CREMA- | 24b. DATE ~ * - 24c. NYME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
E TION REMOVAL (Specify)
S - Remova 1-15-55 Unknown -l -Washinzton Indliana
DATE REC'D BY LOCAGL REDISTRAR'S 5 RE / </-5 v zﬁuuc D m:c'rg 8 S]GNATURE ADDRESS
. /=/5 - 55 77 el 4 Lz, L JBCE % ;‘d‘%‘bfdﬂé Ccrocker, Mo

_i' met’a Statermen
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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:
byme, or by ... enmaae e e

working under my personal supervision..

Student ..o iiiiiiie i
Sighature of Student Embslner

P. O. Addresa /ey cateite

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

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

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




