THE DIVISION OF HEALTH OF MISSOURI

5. 300 j 968
o ALED JUN 17 1955 STANDARD CERTIFICATE OF DEATH I 3
BIRTH KO. REG. DIST. NO. E 'é PRIMARY REG. OIST. m..ﬂ_f, Regitlrar's No é 7
;5‘0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. 1f instltation: residence before
. COUNTY . 8. STATE b. COUNTY admimion],
D Pulaski Indiana Howard
b. CITY i . a i . LENGTH OF . CITY ' -
(1 outaids corpursts limits, write RURAL ndl::::.hip) gTAY G paces < N & ,:g’.:“m, Iu:l'n Mwl:v::
vowd  Ft. Leonard Wood 1 Day -TowN  Kokomo e Yo g
d. thl)-ll_f; NAANE.E QOF (If not in boapita! or institution, klive streot nddress or locstion) Asl:-)rgFEEE;S (1f rursl, zive location} gf] 5 08
lern’unouUS Army E ¥ il Scott Avenu
3 ME OF . (First b. (Middle ¢. (Last)
DECEASED o (Fist ¢ ) 4. DATE (Month)  (Dsy) (Year)
¢(Typeor Printy  William —— Cagle; DEATH  June 7, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED? 8. DATE OF BIRTH 9. AGE (In years| IF unOrR 1 I‘u.n IF UNDER 3 HRS,
WIDOWED, DIVORCED 8 . last birthday) |Months l Bours | Min.
_Malg Cau 3 8l |

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_Farmer

102, USUAL OCCUPATION (Givekind of work
tired)

dons dyring most of working life, sven if re

10b. KIND OF BUSINESS OR_IN-
: DUSTRY
Farming

11. BIRTHPLACE

{City and State or Foreign Cnunuy) ] ‘zbgb‘u%gw?FWHAT

Indiana .

13a. FATHER'S NAME

D

13b. MOTHER'S MAIDEN

(Yea, o, or unknowa)

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(If o, pive war or dates of service)

16. SOCIAL SECURITY
. NO.

14. NAME OF HUSBAND'OR ¥IFE

| Dacenned

1. INFORMANT'S SIGNATURE OR NAM

NAME

Army B8Ep a1

——— Unknowm C,B.Milligan Major MSC,Ft, Leonard Wood.Mo.
: 18. CAUSE OF DEATH MEDICAL ERTIFICATION INTERVAL BETWEEN
; Enter only onscauseper | 1. DISEASE OR CONDITION gno are n%malg 5&11 b adder i ONSET AND DEATH
. "\ine for (&), (b}, nnd (o) DIRECTLY LEADING TO DEATH* ()85 a8 Las o8 ver,om 4 months
| —_ visceral peritoneun,
i *This does ANTECEDENT CAUSES
nol mean None
' the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
! at heart foflure, asthenta, | rise to the abooe cause (o) stating
, efe. It means the dis. | the underlying couse lnst. N ' 55k
: ease, infury, or complica- DUE TO (c} oneg
: tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS Pulmonary, EmPhygm and edema,
Conditions eontributing to the death but not i
| | bated to ihe disease or conditon causing deattbTYET 18] heart disease, Nephrosclerosis
| 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
] TION X wo [
| YES &) NO
l 21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (.5, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘ SUICIDE [P— bome, farm, factory, street, office bldg., s%0.)
‘ HOMICIDE -
| 21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILEAT[] NOT WHILE
‘ i INJURY ——— = | "work AT WORK

‘ e 22. I hereby certify that I atiended the deceased from June 7 , 1988, 4, June 7 , 1955 | that I last saw the deceased
i . E 7 @,‘qnd ihet death occurred atlliZE..Pm., from the causes and on the date slated above.

E} itle) b. ADDRESS [JS§ Amy Hospital 23c. DATE SIGNED
} ; Ogptain, Ft, Leonard Wood, Mo 8 June 1955

E 24a. BURIAL. CREMA- | 24b. OXTE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

P TION, REMOVAL (Spedfy)

Ramowl B /55 Crown Point Cepfdtery Ko na__/
z o )
DATE REC'D BY LOCAL STRAR'S SIGNATURE YSE |z peylan on 51 R s
| 6-2-55 ﬂ//_ﬁ 74 7. ocker, Mo.

>

(Licensed Embalmer’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 embs
by me, or by ........... e eereeeeeeereerneeeanraaas et eeeee e ereranae emmeas , Student Embalmer No............

working under my personal supervision..

3 31T [+ S
Signeture of Student Fmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above consfitutes grounds for revocation of license). ! : |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
¢ this body is not émbalmed, fact should be so stated above. ‘

. - ‘




