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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
RILED maY 2 1955 STANDARD CERTIFICATE OF DEATH

12682

State File Nov.ovisannissisiasan -

| BIRTH ND. REG. DIST. wo.o ] PRIMARY REG. DIST. 0. 2772 Registrars No. O =i
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Lostitution: residence befors
. COUNTY . STATE . Juntsaion).
2 Miller ! Iowa o CONTY (1pion ™"
b, CITY (If outsid, lirnits, writs RURAL and . LENGTH CF . CITY 1. Is Residence w
it outolde corporate flmits, write - l.::vn.-hip) %‘r AY (in thia place} ¢ OR a lalelty or u.m;';'}."w“mw‘:n"f
TOWN Tugecumbia : TOWN Creston Jekk MO s,
d. FULL NAME OF (If 6t in hospical of institution, glve streot address or locatlon) F: STREET (It rural, give location) g / f" f
HOSPITAL OR s - ADDRESS
INSTITUTION 3 miles E of Tuscumbia 321 Walnut Street
3. NAME OF . (First b. (Middl ¢, {Last
DECEASED 8. (First (Middle) (Last) 4 DATE  (Month) (Day) (Yeao)
(Typeor Priney  Milford C. White DEATH April 24, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER 1 YEAR | ¥ UNDER u w3,
WIDOWED, DIVORCED (8Bpeacity) last birthday} |Montha l Days { Houra | Mia,
Male White . Married 19 August 1933 | 21 i ’
oy, S8 SCCUPATON et 5 | W KIND OF BUSESS G | T BITHPLACE ey vt s o s Gor | PGREER T AT
boldier US Army Osceola, Iowa / i
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Deceasged Mary Mingrva Lois Jean White
15, WAS DECEASED EVER IN UU.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 1 NT" SIGNATURE.OR NAM
I'YYM . or unknown) (IE ygw, xive war or datea of service) NO. W EUlS Army‘?ﬁ?&ﬁi tal
une 53 to date Unknown <8, Jor,¥SC Pt Leonard Wood, Mo.

. Enter only onecatige pat

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION (/
DIRECTLY LEADING TO DEATH*(,; Hemorrhage, subarachnoid, diffuse

INTERVAL BETWEEN
ONSET AND DEATH

ltne for (a), (b), and (¢)

o This does met meany | ANTECEDENT CAUSES

Fracture, compound,
skull,

comminuted, basal
involving both temporal bones

Aorbid conditions, if any, giring DUE TO (B)
rise lo the above cause (o) #lating
the underlying couse last.

ihe mode of dping, much
as keart follure, asthenta,
ele. Jt meana the dis-

eate, Infury, or complica- DUE TO (c}

1l. OTHER SIGNIFICANT CONDITIONS Fractur

-Conditioha contributing to the death but ot 1
related to the dizease or condition causing death, T1DS,

tiom which coused death.

e, compound, left femur and
multiple

19a. DATE OF OPERA. | 15b, MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION
- - -— ves K] wo [}
2N, ACCIDENT . - pecity 2ib: Pucr:ronmunvc.; inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) ©OUNTY /- (STATE)
HOMICIDE Accident "By ehway, "ot | near Tuscumbia - Millerp & ¢ Missourt

214, T!ME

tMonth)  (Day) {Hour) zte. INJURY OCCURRED
WHILEAT NOT WHILE

INJURY April 24, 1955 9: 4Bpm  work AT WORK

{Year)

Z1f. HOW DID INJURY OCCUR? ;Automobile acclident 3 miles
East of Tuscumbia, Missourl

2. I hereby certify that I -cBiBMsd-the deceased fift_24 April

19.55 o mm o 15— — — _that-Flasl-carw Hhe-deceazed

aliveon

i mes\ang that death occurzed ot D145 pm

., Jrom the causes and on the dale staled above.

&&Zﬂﬁ?@ or title)
aftaig, MO 0 (MD)

Zb. ADDRESS  JS Army. Hospital
Fort Leonard Wood, Missouri-

| 3. DATE s1GNED
5 -April 1955

 BURIAL, CREMA- | 24b. DATE_~ .. | 24. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) - . (Gtate}
TION, REMOVAL (Epecity) K
emov - n vl (‘r'agﬁrm - JTowa
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 [ [ FUMERAL |a? S SIGNATURE ADDRESS
T _ . 29 s
Ul Xpo1a 55 : _M% 22ie. Jepy
——— r 4




gvklh’ﬁ

* STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emH

Student Embalmer No. .......

by me, orby ............. e e eesiemareseratene e aaaneneanaaneneeeaaseasaamenetannase e ,

working under my personal supervision..

Student. ..o eann
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm hxs OWN !-IANDWRITING. {
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.




