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USING UNFADING BLACK INK—MARE A PERMANENT RECORD

-

WRITE PLAINLY.

| ALED JUL 27 1955
¢é é..-,Zd -3¢ é- REC. DIST. MNO. é Qﬁ PRIMARY REG. DIST. np.m{ f'e'ea'i::r.;-r’;'N.;.-..;lg;ﬁ:m...._.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

23219

| gIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: residence befors
8. COUNTY a. STATE b. COUNTY sdictuion).
- Pulaski , Missouri Pulaski :
b. CITY (if gutotde corpurats llmita, write RURAL and give c. LENGTH OF | ¢ CITY . 4. 1s Residenca within [estts of
OR Hoepital townabip)] STAY (in thia place) OR u gy Imnrpm (a
TowN o 5hrs46min TOWNUS Army Hospital a H 4
d. FULL NAME OF 1 st ia horpital or nsssstiog, give surset addrems or o STREET. (1f rasa), give locatlon) 067D
INSTITUTIONJS Army Hospital,Ft. Leons.rd. W odo M Port Leonard Wood, Missourl R
3. NAME OF 8. (Firsty b. (Middle) <. (Last) 2 nm—: (Moath)  (Day)  (Year)
{Type or Print) Nancy Ann Mtler DEATH July 15 1955
5. SEX / I 6. COLOR OR RACE | 7. MARRIED, gﬁgﬁcgenamso. 8. DAYE OF BIRTH 9. AGE o yan| v necs ’nﬁ ¥ boc u .
. . (Bpecily ¥, oD ours | Min.
Female White July 14, 1955 " |
10a. USUAL OCCUPATION {Giwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. . O 12 cimi
:onﬁln(mmtal-wﬂuﬂgo.cmurn;:) - bUSTRY {City und State or Foreign Country} C COUN'IZ'IE;:'?FWHAT
NA Fort Leonard Wood, Missouri TSA

13a. FATHER'S NAME

 Robert D, Fltler

13b. WOTHER'S MAIDEN NAME

Frances Allein

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
fYYb. or ynknowan) ] (I you, glve war or dates of sorvice)
0

16. SOCIAL SECURITY
NO.

N ]

SPIURE, OR NAME(g Armz{“ﬁ’SE
MSC Fort leonard

ood,

18, CAUSE OF DEATH MEDICAL CERTlFIC.ATION INTERVAL az'rwzr:ﬂ
| Enteronly onecanseper | I, DISEASE OR CONDITION _ ONSET AND GEATH
line for (a), (b, and (&) DIRECTLY LEADING TO DEATH ) —Internal hydrocephsalus
*This does not mean ANTECEDENT CAUSES
the mode of dying, sueh | Aorbid conditions, if any, giving DUE TO (b) .
aa hearl fallure, asthenls, ::n to dl:ul aiba“ ﬂm!fa {a) dating R
elc. It means the dis- ¢ undesiying cause last. 7\3'2‘K *
ease, Infury, or complicg- DUE TO (e}
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the demth but 2
related Lo the disease or condition couting deaﬂt S‘Dina, Bi ‘_Fiﬁa
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION -~ 2. AUTOPSY?
TION B
. . . ves [3 wo [
21a. ACCIDENT (Bpacity} Zl PLACE OF INJURY (e.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE . oy, farm, lastory. strest, offies bldg., s10.)
- HOMICIDE I s R Y e——
‘|| 21d. TIME {Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ———— m, WORK AT WORK

01:0

2 I hereby ceﬂt\{g.that 1 attended the deceased from _JULY 14 _, 18 55 1o July 15 | 1988 | that 1 last saw the deceased

“alive on _JWLY 15 19 55 and that death oceurred at ____7_8,,, , Jrom the causes and on the date stated above.

Z3a. SIGNATYRE
A

(Degroe or titte)c}; 23b. ADDRESS

23c. DATE SIGNED

US Army Hospital,Ft.Leonard Wood July 15,55

TI0

N, REMOVAL ]
RemovaT

24a. BURIAL, CREMAC]

24c. NAME OF CEMETERY OR CREMATORY

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

(Btate)

Mississlppl

DATE REC'D BY LOCAL
REG

"

ADDRESS

INC CROCKER

LIV




- Famlly Residence - Route 2, Box 177-A
Vicksburg, Mississippl
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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 emba

, Student Embalmer No............

working under my personal supervision..

B =1 ATT 13 ) S
Signature of Student Embslmer

Licensed Embalmer No. ?39

v P. O. Addressﬂ

v 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).
- Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above, '




