F HEALTH OF MISSOURI ' :
THE DIVISION O N54

IMo.sm'.! .
- FLED MAR 22 1955  STANDARD CERTIFICATE OF DEATH State Fite o
' BIRTH NO. /b T/ — I % rec. oisT. N ,2 Qé PRIMARY REG, D1ST. m.m Registrar's Noumen é.s:. ....... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. If {catitotion: residence before
a. COUNTY a. STATE b. COUNTY sdipbalon).
Pulaski - Missouril Pulaski £ ¥ €n
b. CITY (1t outsid limits, write RURAL and giv . LENGTH OF . CITY o -
¢ outside corpurate u \ te » ‘:l';.mp) gTAY e his plarel c oR 4. l:m "munm’;:f
A TOWN Fort Leonard Wood TOWN Waynesville =0 "R r:’
g d. FE%%PPTBABE.EOORF (If pot in hospital or institution, give strest address or loration) F:As[;rlglFEEE’;S (If romal, give loeation)
3 INSTITUTION  JS Army Hosol - Rural Route #2
@ 3. é“g%“éis%'i': a. (First) b. (Miadle) ¢. (Last) ry DSF (Menth) (Dey)  (Yeor)
F { Type or Print} Nancy Sue Ichord peath March 10, 1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | IF UNOER 4 KRS
b /’ . WIDOWED, DIVORCED {8pacify) laat birthday} Month-l Days | Hours { Min.
3 Female Cauncasian | Never Married »~1 | 10 March 1955 | = |10
) 10a. USUAL OCCUPATION (Give ind of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - _—
[+ :Tdnrintmu:o!-orhuutls.’::nnﬂ :;dr:k) ) DUSTRY {Cicy ead State cr &";‘I’&“"" . lzi:ggp}%ERP{-?FWHAT
S - - - Fort Leonard Wood, Missouri
P 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Roy W. Ichord | Bessie L. Ashworth
= I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR - OR NAME ADDRES
< (Yeﬁpo.orunknown) l (If yas. xive war or dates of service) NO. US Amy %Ospi ta.l
= 0 None ROB 1SC ne 1 Mo
} 18. CAUSE OF DEATH . ] — MEDICAL CERTIFICATION il IRTERVAL BETWEEN
4 || Enteronly onecase I. DISEASE OR CONDITION - DEATH
7 | me for mi‘;‘g‘ " d‘(’;’ DIRECTLY LEADING TO DEATH*(,y _ Pulmonary engorgement - 10 minutes
% | Thi does ot mean ANTECEDENT CAUSES Inteke of amniotic fluid at first
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (®) —not of inspiration
3 as heart fotlure, asthenia, tTczu‘:dTr‘I ;g; %u:w) tlating
= ete. It means the dis- -
o || cassinsurs orcomp pUETO (9 Posterior position
2, tioss which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS
E Condilions confributing to the death bul not
= related to the dizease or condition causzing deaid.
By 19a. DATE OF OP'FI%AIG t9b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= ) :
g TR O ves [ wo [X]
) 21a. ACCIDENT {Bpacily} 210, PLACE OF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE, . home, farm, Ingtory, strest, office bldg.. wie.)
ﬁ HOMICIDE .
g 21d. TIME {Montd) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
rR WHILEAT[ ] KOT WHILE
:l ! Y o | “work AT WORK
5 || 1 hereby certify that 1 attended the deceased from 10 March 19 55 1, 10 March 15 59, ihat I last sow the deceased
; alive on M, 19595, and that death occurred al 3120 By, from the causes and on the date sialed above.
= [ Za. SIGNATUR e 2. ADDRESS JS Army Hospltal 23. DATE SIGNED
2 Fort Leonard Vood, Missourl 10 Mar 1956
E 24s. BURFALY CREMA- i \ 740, NAME OF CEMETERY OR CREMATORY 2id. LOCATION (Qity, town, of couniy) (Btate)
TION, REMOVAL (Bpedity) B ) .
g Burial 5 gouri
DATE RECD BY LOCAL ADPRESS

~REG.
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(Licensed Embalmet's Statement 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 me, or by , Student Embalmer No............

working under my personal supervision..

Student ... i, Signed./é’.‘_{?{... 4L

Signature of Student Embalmer

Licensed Embalmer No. f/f;"é

P. O. AddressMMM

Note: The abc‘we MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

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




