MWD JUL 7- 1999 . THE DIVISION OF HEALTH OF MISSOURI

0. 300 ' i -
. _ STANDARD CERTIFICATE OF DEATH stae rie o 1 IOB9....
BIRTH NO., > F7LT7-335 " s oisr. wo. 12% PRIMARY REG. DIST. W0.oD DTS Repistror's Noweer. kO
//0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers ducessed lived. If icstitution: rssidence befors
a. COUNTY! s . - PR .. 8. STATE b. COUNTY sdicimton?,
0 Pulaskl Missourl ... i Puleskl
b. CITY (1¢ id limits, write RURAL and ‘| . LENGTH_OF . CITY :
oR cutside corpurate 18 e [T t,:t‘:n..hinl "gTAY, to i sincen]] c oR o, ?ﬁf;‘&'gu‘kwwmw'ﬁf
TOWN Fort Leonard Wood o TOWN Fort Leonard ¥Woed}l . ™ e
d. FS]O-IS-P?_PAHI'ILEOORF {If Dot ia hospital or lastitulion. give strect address or locatlon) . ASDTDRIEEHSS {If rurs!, give location) b 8 .S Ub
INSTITUTION 78 Army Hoppital US Army Hospltal
3DNE%%ES%'E a. (First) b. (Middle) = ¢. (Last) 4, DS?:'E (Month) (Dey) (Year)
{Typeor Print)  Michgel Bruce Mac Donald DEATH  June 29 1956
5, SEX c;l COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| 1F vrkoCw 1 YEAR | oF baDER u Hms,
4 W WIDOWED, DIVORCED (Specit lnt birthday} | | Montha ' Dyt Huun Min.
Male —— 29 Juna 1955 | |15
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CI
doudm'inlmnnnl-orll.in;lila.o:ennu rotrr::l) ) DUSTRY {Ciry aad State or Foreign &““ﬂ COU-I;%ERL‘{?OFWHAT
———— [ terted US Arny Hospital,Ft.Wood, Mo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Trank H. Mac Donald {Mary Loulisg Ruhgele =~ | —=—
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY Lo AQ B TURE OR
(Yes, B0, 01 toknown) | {If yea, give war or dates of service) NO. 22! WA URE NAMEUS Mmf%a tal
———ae —— 3 ' SC B¢, Leonard Wood, Mo.

INTERVAL BETWEEN |

18, CAUSE OF DEATH MEDICAL CERTIFICATION N
ONSET AND DEATH |

Enteronly onecawsoper | |- DISEASE OR CONDITION

.ilinefor (a}, (b), end (g} DIRECTLY LEADING TO DEATH‘(a)A pbm g Q une ;g Efgta 1 te] gg;agj 8
*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b} Qﬂﬁlﬂme on
aa heard faflure, asthenia, rise to the above couae (a) stating

cte. Tt means the dis. | the undertying cause last. -7 é 2 0

eare, infury, of complica- DUE TO () .
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS Gongestion and edema of all organs |

Conditions contriduting to the death but not B rank Ereech. Incompl ete dilatation of |
related to the dizease or condition cauting death, ¢ @

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? |
TION
ves B xo [
21a. ACCIDENT T iBpedity) 21b. PLACEOFINJURY (s 1noraboat | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- . SUICIDE 3 oo farm; flatorv streel, ofSics bldg., eta.}
Al - - HOMICIDE = &7 S8 "5,.
E 21d. TIME {Month) (Duy) (Year) (Houn)' 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[] NOT WHILE
INJURY —— . . WORK AT WORK

z. I hereby cerlify that I atlended the deceased from June 29 1555, toJune 29 | 19_5B, that I last saio the deceased

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

alive on d that death occurred at _B330Am., from the causes and on the dale slaled above.
23. SIGNATURE (Degroe or titlcy/5| #3b. ADDRESS S Aymy Hospital 23c. DATE SIGNED
David Griffin, Capti Fort Leonard Wood, Missocurl June 29,55
24a. BURIAL, CREMA- l 24b. DATE T 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stale)
TION, REMOVAL (Speelfy)

Burial emorial crocker. Missours

PATE REC'D BY LCKLAL y #sg 25, FUMERAL DIRECYOR" S Si GNATURE ADDRESS
7./ 55" s [ LA 22l Mll. HOMES INC CROCXER M

(Licensed Embalmer's Staternent 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 embsx
byme, or by «.ovieriiinnnnn..  vecmtnseaas feleeeees h e eearaeansonasetanerannntmaaanans PO, , Student Embalmer No..cecuu-...

working under my personal supervision..

Student.......ooveoririociiirsrieiarasrsian e
Signature of Student Embalner

- ' : . P. O, Addresamm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR,ITING (Fe
to comply with the above constttutes grounds for revocation of hcense) T t
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,




