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FILED APR 2

THE DIVISION OF HEALTH OF MISSOUR!

7 1955

STANDARD CERTIFICATE OF DEATH

12924

10a. USUAL OCCUPATION (Give kind of work
dona during most of workiog life, even if retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE

{City and State cr Foreigm Country)

State File No.o i siinns
'BIRTH NO. REG. DIST. no.‘g_ZL PRIMARY REG. DIST. m.ﬂﬁ Kegistrar's No. 4/,7
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deccssed llved. If institution: residence before
8. COUNTY . STATE . COUNTY dinisston).
Pulaski * South Dakota “ “°““™Minnehaha™ "~
b. CITY (1 oupgid. rate | URAL and ai . LENGTH OF || c. CITY . .
“e, : ﬁw 3] ‘T‘Wﬁ“ ® e m:.hln) csr AY (in thir ptace) QR N & I-'el}f;‘ '}uml;“covr'éo“;l-nndmwt:v:?(
TOWN Wa@esville - Twys TOWN Sioux Falls g 0
d. FHOUS-P?'I'?AN?_EO%F (If pot in hospital ot inssisution, du stroot address of Location) Fﬂ As[-JrDRREEESTS (1 rursl, glve [oeation) fqo C;i
INSTITUTION Tlkin's Trailer Court 1131 ¥. Tenth Street
dobdtasen > EmY b. (Middle) o (Last 4OATE  (Momth) (Day) (Yew
{ Type or Print) Fred R, Martison DEATH April 18, 1955
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| If UNDER 1 VTIAR | F WNORR 2 wns,
WIDOWED, E)IVORCED (Bpecity} laat birthday) Manth, Daya | Hours | Min.
Male White Married /|_22 apri1 1927 =27 l

12, CITIZEN OF WHAT
RY?

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

Soldier US Army St. Paul, Minnesota /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAM‘E OF HUSBAND OR WIFE SDeceased)
Deceased . finKwnow N | Deceased popny | Clovis Lorine Marti

17. INFORMANT'S SIGNATURE OR NAMEUS Ar

DRBESE tal
Mo.

line for {a), {b}, and {¢)

*This does nol mean
the mode of dying, such
o heart fatlure, asthenia,
elc. It meens the dis-
care, infury, or complica-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Mdorbid conditions, if any,

Electric

sho ck, severe

16. ﬁ.oﬁﬁ:umw
(Yes, ho, or unkoean) If yea. nive war of dates of service} NO.
Yes years 13 days to da C.B.MILLIGAN,Major,HSC pt Teonard Wood,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eoter only onacauseper | I DISEASE OR CONDITION ONSET AND DEATH

gizing DUE TO (b)

rite to the above cause (a) ddating

the underlying couse last.

DUE TO (c)

wirvApril 18,1955 2:45p

WORK AT WORK

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = 97 ?( 5
Conditions comtribuling to the death buf nol . .
related o the direase or condilion causing death. ‘7[ é
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION _( 20. AUTOPSY?
— ’ f)g yes T wo
21a. AC(i:I:.‘JDENT ) Z!b.MCEOFINJURY(-J..i;:;nm 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY} (STATE)
t . . .~ - £ ., it office
Romicioe * Accident™ | BflInts rairier Rte 17, Waynesville Pulaski Missom‘i
219, TIME (Month) {Day) (Yean (Hous | 2le. INJURY OCCURRED 2|f oW DID INJURY oCCUR?. 'Ll K1t g e ctrl—
N WHILE AT[ ] NOT WHILE f vire for eord {&ng‘b cﬁ ﬁigﬁ age

. BURIAL, CREMA-

TE. REMg\&Ah(tdu)

z I hereby cm:fy thal I

the deceased f% 18 April

195563302M)

ry., and that death occurred at .2.:£5_pm from the causes and on the date sfated above

4c. NAME OF CEMETERY OR CREMATORY
Natlionl Cemetery,

zb. ADDRESS S Army Ho
Fort Leonard Wood

spital ‘
Missouri

DATE REC'D BY LOCAL

Y-2p-.55"]

( u-tmed Embalmnl Suemm: on RwemSn‘.le

l
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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 embs

by me, or by

, Student Embalmer No.

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No..{{y9

P. O. AddresW. At AN

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 license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
« I¥ this body is not embalmed, fact shbuld be so stated above.

v



