THE DIVISION OF HEALTH OF MISSOURI
19693

0. 300 .
% FILED JUN 22 1955 STANDARD CERTIFICATE OF DEATH Stote File Noims s a8
A2 | nintu wo. J 7 P 75375 REG. DISY. NO. Mrilimv REG. DIST. Wo. -2 Z 55 Lovirars No....?/...
ﬁ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. 1f institutlon: tesidence befors
a. COUNTY o K STATE b. COUNTY sdintwion!.
lb Pulaski ™’ . - Migsouri Pulagkl
b. CITY mits, w i . LENGTH OF . CITY
] AHA (! outcide corpurste lmits, write RURAL and i :;hia) g_r AFNGTH OF ¢ R, an ’c:ff;’:gﬁ-'wwmmw‘;ﬂ
TOWN P4, Leonard Wood TOWN I't, Leonard Wood L. Mo
d. FULL NAME OF (If not in hoapita! or institution, tive streot address or loestion) STREET (5!, rural, give loestlon) . ‘\S ~
HOSPI L 'ADDRESS O
INSTITUTION US Army Hosepital ,¥4.leonard Wdod ——
3. .5‘5“:;“&55%'5 a. (First} b. (Miadle) c. (Last) a4 DS}'E {(Month) (Day)} (Year)
(Typeor Print)  Terry Lee Techentien . DEATH June 13, 1956
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED] —}| 8. DATE OF BIRTH 9. AGE (Io years| IF UNDR | YEAR | ¥ TR0t 1 oy,
WIDOWED, DIVORCED (Bpec last birthday) | Montha ] Days | Hours | Min.
Female White — 12 June 1955 — l

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE . < . 12, CI
done during moes of working life, even if retired) | - DUSTRY {Civy aad State or Forsign Country) > COUTI'\lIIEN OF WHAT

—— — US Army Hospital,Ft.lLeonard Wopd

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥IFE

Wallace Techentien | Lea Mae Flel -

e onsmtonmer | (5 o eive o dote o sordiom | 1 SOOI 5":“”“%13’ > FUATURE OR "“ﬁs Army #58p1ta1
0 —_— —— K Pt ,Leonard Wood,Mo.

18. CAUSE OF DEATH EASE lgﬁggﬁg%?
_Enter only onecause per 1. DIS QR CONDITICN
line tor (a), (b}, and () | ©'RECTLY LEADING TO DEATH* ) 14 hrs29min
: ANTECEDENT CAUSES
*This does not
B o T e " . DUETo (v _ETematurity
the mode of dying, such | Morbid conditions, if any, giving
as heart faflure, asthenfe, | rise to the abore cause (a) stating
elc. It means the dis- the underlying couse last. 60 éﬂ""
ease, injury, of complica- DUE TO () 7 .
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death bl 10t
related to the disease or condition cauzing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION E
————— YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Iagtory, streat, office bldg., #v0.)
HOMICIDE e - .
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILE AT[] NOTWHILE
INJURY — m. WORK AT WORK
2. [ hereby certify that I attended the deceased from . Juna 12 | 1955, o Juna 13 ., 19. 58, that I last saw the deceased
alive amll!ule_lg._‘.:, 1955 | and that death ocourred at L2318 8m., from ihe causes and on the dale stated above,
/ {D or tith 23b. ADDRESS 23¢. DATE SIGNED
US Army Hospital,Ft., Wood, Mo. | 13 June 55

. DATE V J.zu INAME OF CEMETERY OR CREMATORY c . LOCATION (Otty. town, or county) . (Btate)

Tune 171155 Crocker Memonmn Croseker 7)1 ssours

DATE REC'D BY LOCAL ISTRAR' RAL DIRECTOR'S SIGMNATUR
Ef L

&o-/F-55

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAERKE A PERMANENT RECORD )

ADDRESS




/’Q‘ ;“"“X/"‘"“ Sopep oy

---------------------- wqunp o4
JOOHO L1eE, Ge070 NEBINg

Pala ;/ 9 ﬁ:.:\.j_!-i?'i

+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by % .....
working under my personal supervision.. ; !; 7
Student....c.coonismiiiiiii vz e

Signeturs of Student Embalmer

Licensed Embalmer No.-..?{. i

y ‘ P. O. Addrg:uW

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

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




