THE DIVISION OF HEALTH OF MISSOURI )
16275

.300 - - : 1
. ‘ FILFOMAY 25 1950  STANDARD CERTIFICATE OF DEATH SH818 FHle Novoramr g
/a ! BLRTH NO.. ‘?// d g -\5’\5—‘ REG. DIST. NO. &Pnlumv REG. DIST. W.MRmiﬂrﬂr’: Ne .53
5 1. PLCSCE OF DEATH i g _ ooff 2 USUAL. RESIDENCE (Where deccassd lived. 1f institution: residesce befors
. NT . . . aduni o},
¥ [/ & COUNTY  Pulaskd * STAE Miesourd > COUNTY Pulaeki """
. CITY (I cutolds corporate limits, wtite RURAL and give ¢. LENGTH OF c. CITY - d-. Is Resldence within llmity of
OR wownship) 2\ 1his place) OR a cit; incorperated town:
townFort Leonard Wood,Mo. 8" §ay8 rowd®ort Leonard Wood,Mp, ‘o RO
d. FHESLP?I_ID_\AMLEOOF (I not in hoapital or institution, give streot address or location) F_:ASSE‘RE% (If rural, give location) v‘ 3 J a
instiruTionUSAR Ft L eonard Wood P H.A,
al:')qEAC'gESOEFD a. (First) b. (Middle) ¢. (L.ast) 4, DS"!:E (Month) (Day) (Year)
¢ Type or Prin¢; CRAT1 08 Raymond Holt pearH May 28 1955
5. SEX | 6. COLOR OR RACE | 7. \'gi‘o%'ugg' gls‘\;'grnachésnmm, 8. DATE OF BIRTH S.hA_GE o yaani o wock | YUk | 7 teen u s
. (Bpecify) t on Mia,
) v 21 May 1956 e e g 3
108. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " s A
domduﬂnrmutolworkinzmo.l:onurolrr:) b DUSTRY (City snd State ot Forsigs Countrv} d 12 CI'“%EP‘:'?OF WHAT
| Fort Leonard Wood, Mo, ot ohe
13a. FATHER'S NAME ) 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James R, Holt | Al1da M, Boyd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ; OUSA B
(Yes, no, or unknown) I (Il yuu, give war or dates of service) NO. . OQDRESS
B, ! Maj HSC Ft.Wood, Mo,
18. CAUSE OF DEATH _ MEDICAL CERTIFICAT INTERVAL BETWEEN
' Enter only onecanseper | |, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH(y _Immaturlty

iine for (a), {b), and {¢)

v This does ot mean | ANTECEDENT CAUSES P
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) _err_Q
a1 heart fallure, asthenia, rise {0 the above coure (o) daling '
de. It means the dis- the underlying cause last,
tate, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CON.DITIONS

Conditions contributing to the death but nol
related to the direase or condition causing death,

19a. DATE OF OP'IEI%,N‘ _19\). MAJOR FINDINGS OF OEMTION 2. AUTOPSYT
| - 776X | wlw

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.¢., in or sbout 2fe. (CITY, TOWN. OR TOWNSH!IP) (COUNTY) (STATE)

SUICIDE ) home, farm, factory., sireat, offior bldg.,ar0.) .

HOMICIDE' * - . '
21¢. TIME {Mogth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE|

INJURY = | work AT WORK :

2. ] hereby certify that I aitended the deceased from 21_14&1__, 188 1o 23 May _ 19BD | that I last saw the deceased

aliveon 28 May 1988, and that death oceurred al,QQE.._Am., from the causes and on the dale sialed above.
Z3a. SIGNATUR 23c. DATE SIGNED

Bernard B, Mo 23 May 55

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

[ ETha " : A T 1T
% BUERHJOA\}_A.LCREMA; F Y OR CREMATORY 24d, TION (Oity, town,ptoonnty) {State)
v (Bﬂl’
”‘I”L P LT OA e/‘ i 7 & f & " u_ o
DATE RECD BY LOCAL | RpSHTR G\ Y G- 5% | 25. FumeRaL oymeAIon]y 5l Guagus °°“}",4 o O
X 3 - o, & -
5. 2755 7 kel Scooat (7 2207 Jf e OPEE Cas W 0RA L (1M St . vl

(Licensed Embalmer’s Statement on Reverse Side}




| o N gk
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180Y§0 yieeH Anon pisews.
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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 emb

by Mme, OF by i e e e
working under my personal supervision.. 7& f

Student .. ...l
Signature of Student Embalmer

Licensed Embalmer Noyzpé

P. O. AddressW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the abbove constitutes grounds for revocation of license). < .

i embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




