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WRITE 'PLAIN-I"..Y—U.SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 17 1955

THE DIVISION OF HEALTH OF MISSCURI
STANDARD CERTIFICATE OF DEATH

19680

State File Novamlmm oo
BIRTH NO. REG. DISY. Nog f é PRIMARY REG. DISY. MO, 5_259 Kegistrar's Na....:‘.‘..é..é................
T. PLACE OF DEATH ' ./ o 2, USUAL RESIDENCE (Whare decossod lived. II lnstltution: revidence before
a. COUNTY : a. STATE b. COUNTY : sdizisalon).,
Pulaskl 5 Indiana Clay
b. CITY (I cutside corpurata limita, write RURAL ‘aad give ¢. LENGTH OF || e CITY within Limits of
QR township)| STAY (i this place} OR a;ﬂg or mm'p;tnm‘l townt
ToWN ¢, Leconard Wood, Mo, weeks TOWN  Coal City =0 % O
d. F#%P‘{'PANI‘_EOORF (1 not in hospital or institaticn, glve streat addrees or location) || [re- ASJI;%REES (it ruml, gve lotion)  RATAL g 7 3 7] ?
INSTITUTIONDS Army Hospital ,Ft.Wood, Mo. Clay County
3. NAME OF a. (First) b. {Middle) <. (Last) ]
DECEASED ¢ ‘ 4. DATE (Month)  (Day} (Year)
(Typeor Prit) HarTy C Ammerman DEATH June § 1966
5. SEX "} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)| 8. DATE OF BIRTH D, AGE (In years| IF UNDER | YEAR | f UWoen o vt
WIDOWED, DIVORCED (Bpecith last birthday) | Months , Days | Hours | Min.
Male White Never Marri 8 January 1938 20 ,

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
domdu.rgx most of work.in; life, sven if retired) DUSTRY

U. S. Arny

11, BIRTHPLACE

(City snd State cr Forniga Countrv}

Qakland County, Michigen

12. CITIZEN OF WHAT
COUNT] AY?

 Barry Ammerman. '

13b. MOTHER'S MAIDEN

| Verna D. (unk

138, FATHER'S NAME

NAME

Kone

14, NAME OF HUSBAND OR WIFE

15. WAS 'DECEASED EVER IN 1), 5, ARMED FORCES? | 16. SOCIAL SECUR&TOV
-~

(Yu Do, nrunknown) % (1 yeu, xive war or dates of service)

ATURE OR NAMPS

ince 18 May 55 Unle MSC, Ft,Leonard Wood

18, CAUSE ‘OF DEATH . MEDICAL CERTIFICATION lg;gg.:L Bl-.'I‘WEEH
 Enter only onecauseper | |- DISEASE OR CONDITION Hemorrhage, cerebral, right frontel lobe, ND DEATH

g DIRECTLY LEADING TO DE.ATH‘( ) h

line for (a), (b), and (c) a N , __ﬁ..hﬂm_

*This does not mean | ANTECEDENT CAUSES hemisphere and base of dbrain .

the mode of dying, such |  Mortid condicions, i an. gictng DUE TO ) —Thrembocytopenta-purpura— —26 hours
as heart failure, asthenta, | Tise ¢o the above muazc (e} stating .

dde. It means the dis. | [he underlying eause last. ;\%X

ease, injury, or complica- DUE TO (c) o=

tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuding to the death but not
related Lo the direase or condition cauring dexth.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Ton - &l v ]
, LNt YES NO
213 'ACCIDENT . N~ (Gpecily) , 3. | ‘21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUrCl ' T 53 '} hoods, farm, fuctory, sirest. office bldg.. s10.) . . .
HOMICIDE® i )
21d. TIME {Month} (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 28, HOW DID INJURY OCCURT
WHILEAT[™] NOT WHILE .
INJURY WORK AT WORK

'
1]

2T hereby certif that I attended the deceased from 2Juma 1988, 1 _5 Juna 19 865, that I last sow the deceased

- alive op __3&9_.__ 19 B8, and that death occurred at 091 45p m

., Jrom the causes and on the date stated above.

=Pty Gt AT

Bb. AODRESS TS Army Hospital

Fort Leonsr

24a. BURIAL, CREMA- | 24b. DATE
TION REMOVAL (Bpecify)

Juna-7 85 ann,own

. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, or county)

wanlay 0ltw

2. DATE SIGNED

(Btate)

_Indiana

oATe WP Y T '

ISTRAR" S@ATURE ; 2

6-7-55"

yv,

TOR' 5 SFGMATUREY

I\DDRESS

pist_a.l

g
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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

working under my personal supervision..

Student ... ..o et iieiceeaiieaaas
. Signature of Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBAIL-MER in his OWN HAND ING. (Fi
to comply. with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his' OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.

’




