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G UNFADING BLACK INE—MAXKE A PERMANENT RECORD

WRITE PLAINLY—USIN

FILED MAR 1 1955 STANDARD, CERTIFIC

REG. DIST. NO. _2_%__ PRI

THE DIVISION OF HEALTH OF MISSOURI

ATE OF DEATH State File No..oiivuiienaine p,
MARY REG. DIST. W.M’;mi:lmr’: Nooe..... 02.3,,

townabip) -;TI'AY‘un‘mi- placeh| -

TOWN ~ 12 days

Fort Leonard Wood

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If inatitution: residence befors
a. COUNTY &. STATE b. COUNTY adislon}.
Pulaski Missouri 5t. Louis
b. CITY (11 cuteids corpurate Umits, write RURAL and dre ¢! LENGTH OF c. CITY 4. Is Residence within Hmits of

& eity or peorporated town!
Yeu

ORM
TOWN Warson Woods 0o * 0

d. F!l-ilu_PNAMEOOF (If oot in boapital or institution. gira streot address or location} F" ASDT[?REgS (If rural, give loeation) V m
INSTITUTION S Army Ho 4 Rldgeline Drive :
3. NAME OF a. (First) b. (Middie} ¢, (Lasty 4. DATE (Month)  (Day) (Yean)~
{Tupe or Print) Charles ) Richard Lages peaTH Pebruary 23, 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. 'éuE\YoEECESRmED‘ 8. DATE OF BIRTH 5. AGE (s yean| i r0ea s 72 | o beoen 1 o
. {Bpacify) t ¥ on! Days | Hours | Min.
Male White rried Y| 7 april 1014 | |

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifs, sven if retired)

10b. KIND OF BUSINESS OR IN- 1 11
y DUSTRY

12, CITIZEN OE.W AT

BIRTHPLACE ",(Eir,r end State cr Foraigs l'ananC) COUNTRY?
SA

Dentist US Army . Poplar Bluff, Missourl
§3a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Charles R. Lages Unknown Alica Geradine Laes

nnrorda!uo!urrt

15. WAS DECEASED EVER IN U.S. ARMED FORCES'? L!G. SOCIAL SECUR}:ITJ 17,

SPONATURE OR NAME

E!f’ﬁiﬁal

(Ynfo . or uzknowa} l {1t
es uly 53 to date Unknown ROBE f '-4"’ MSC Tt Leonard Wood
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁgwu
E 1. DISEASE OR CONDITION : ™
'R;:fo:?:{"(';‘;:’:'ﬁ % | DIRECTLY LEABING TO DEATH(,, Septicemia 7 days
ANTECEDENT CAUSES
*This does mot mean W
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) Empyemia of right thorax =8 de.ys
o bt s, | e 0 e 05 i -
ete. i - ' . PRGN .
e ootioe DUETO 3 Subphrenic abcess, right <« 8 days
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 7l .
Ounditions contributing tothedealb butnt | Tytensive abdominal injuries:
190, DATE OF OPERA. | 15b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
11 Feb 55 Stellate laceration of liver, right lobe ves X} wo (]

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e inorabout | 2Jc. (CTY. TOWH, OR JO NSHIEL (COUNTY) {STATE)

SUICIDE | hosma.ty5m. agtor. ez ua bldg..wa.) miles o 1

HOMICIDE Accident Highway #66 66 Franklin Missour
2. TIME o) Osp) Tem) (Houn | 2le. nuun'r OCCURRED | 21t. HOW DID INJURY OCCUR?

msury Feb 11, 1955 5:15p | “womx L1 aiwork (Xl | Auto accident

22. I hereby certi]

that I attended the d 11 Feb

18 55 1,23 February;p 55 ihat I last saw the deceased

ceased from

alive on ebrua,m 55 and that death oceurred al 10 10: 45a,; , from the causes and on the date stated above.

2. SIGNATURE De 1 &b aDDRESS US Army Hosplital 23c. DATE SIGNED

R. Y. BUCHANAN, Major, MC 7 Fort Leonard Wood, Missouri |23 Feb 1955
Zia. BUR AL, CREMA. | 24b. DATE Tic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etats)
TION. REMOVAL . . | F

Removsa nt fiasourl
DATE RECD BY LOCII_:?;L_ ISTRAR'S ATURE (7 [ 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS .
|2-29-55 ' GES PUNERAL HOME __ CROCKER, MO

(licensed Embaimer's Ststemnen! on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
FeR T o s T = ol < S v.vy Student Embalmer NO...vveuun---

working under my personal supervision..

Student ... e,

Signature of Student Embalmer

* Licensed Embalmer Noyj?‘

P. O. 'AddreWAfM

Ll
Note: The above MUST BE SIGNED BY THE LICENSEDD EMBALMER in his QOWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




