THE DIVISION OF HEALTH OF MISSOURI

No . 300 - . =
-0 | FIIF) FEB 16 1955  STANDARD, CERTIFICATE OF DEATH e Fie ... DD
"BIRTH NO. REG. DIST. MO, 4; é ;‘2 PRIMARY REG. DIST. NO-___M? Registrar’'s Na.._....(.é.....—.,d.........
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institgtlon: residence before
a. COUNTY Pulaski a. STATE 115 asourl b. COUNTY DBy lpaglki “dei=ios:
b. CITY (it outai mita, URAL and _.LENGTH OF . CITY . .
Ut sutaide corpurate lmita, write R * t::l‘:l.blu) gT.AY {in this placel|| - ¢ . OR 1 . o ?ggig?gwwwﬂmiﬁs
a TOWN Fort Leorerd Yood 2 days Town Yaynesville TR 3
[+ d. FULL NAME QF (lf ot ia bospital or institution, give atreot addrem or location} F, STREET (If raral, give location) b’a
o HOSPITAL OR T ADDRESS oF
bt institution US Army Hospltal O Ozk Park Courts Route #2 o
g SSIEI‘\:!\&ES%FB B. (First) b. (Middle) ¢, (Last} 4, DS}-E (Month) (Day) (Year)
B (Typeor Print)  Robert A, Church pEATH February 3, 1956
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE CF BIRTH 9. AGE (In yearn| ¥ UNDER 1 YEAR | W GADKR 50 4,
b O . H?DOWED. DIVORCED (ap-r_uyo Izat birtbday) |Months l D-'F Hours | Min.
5 | et Coucesian 17 July 1954 6 |
3 10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . n
= a i“’h" mmotworhiuu(!(:.i:::n‘:f f‘m} DUSTRY {City and State cr Forsigm Coumtrv) IZCSLHZEQ?FWHAT
& N/A Missourl o i)
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR ¥IFE
- Robert R. Church Unknown None
k2 [[15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT 5 SIGNATURE OR NAM
e (Ys-Tno orunknown) | (If yes, xive war or dates of sorvice) RO, " S EU Arm %O g%ﬁ. tal
3 1 "% Hone ROBERT STALEY /LT HSC g4 Leonard Vood,
{ 15 CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁgﬂgm
i | Enteronlyonecauseper | ). DISEASE OR CONDITION ' DEATH
Z |/ inefor (s), (), and (e | DYRECTLY LEADINGTO DEATH-m Cerebral edema
i “Thiz docs mot mean | ANTECEDENT CAUSES .
O |l yne mode of dying. sxeh | Mdortid conditions, if ang, giving DUE TO (b)Petechlal hemorrhages of brain 3 days
3 as Beart foiltire, asthenia, g‘:,:: ;Mi mtw c:::'fagf) sating
laf .
5 e oue 7o Subarachnoid hemorrhage, diffuse 3 days
E tiom which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS }
] Conditions comtributing to the death but not -
a related to the direase or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 75‘,( a 20. AUTOPSY?
= 2 T TION L o
2 s (Ko O]
w || 2a ACCIDENT (Bpecify) 21b. PLACE OF INJURY (05 lnor sboat 21c. (CITY, TOWN, OR TOWNSHIP) (courm() (STATE}
h homae, , [actory.ntreet, offies bldx..eta.)
Z HOMICIDE Accident fione Yeynesville Pulaski Missouri
g 214. TIME (Mooth) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? .
oF WHILEAT[ ] NOT WHILE
:’I‘ INURY Jan 29,1985 5:00p= | ‘wosx atwork i) [Child fell off table to the floor
Y hefeby certify that Inﬁﬁ:’fm the decme@gm:j_"i&_ﬁi T IR X R T XX XX RN XXX N R B TR BNE.
ﬁ Toieh, X XEXTFX X smerdsattversisred 6t 3100 D m., from the causes and on the date stated above.
é 3. SIGHH Degree or title) | 23b. ADDRESS IS Army HoSpltal 2x. DATE SIGNED
L : .
y CHURCH RDOCK, 1st Lt, M50 AUD 1Fort Leonard Wood, Missouri 4 Feb 1955
E 24a. BUREAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
£ || TiON, REMOVAL 7
S amova eb5/55 Holton Cemste

b

DATE REC'D BY LOCAL

2555
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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

byme, or by ...l et e e ettt iaaa e aniaeeeeaeeaamaareaaanea e aaamaaueaann ,- Student Embalmer No,.--.ov..- .-

working under my personal supervision..

Student ..o Signed...
Signature of Student Embalmer . -

Licensed Embalmer No..% <P oM

-

P. O. AddressWM‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltll\g. \

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