THE DIVISION OF HEALTH OF MISSOURI

o.300 - .
l LD OCT 6- 19%% STANDARD CERTIFICATE OF DEATH state Fite No..s3OBRE....
' /t_ " BLRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. NO--\-%-——Reaiﬂrar’: No._....z..ﬁ..é ...........
S 1. PLCSENETYOF DEATH 2. Ugrl.;'?l_ RESIDENCE (Whare decoased lived. If loatitution: resldence befors
. . E - 4 b, COUNT adinissfonl.
i% 5 : Pulaski i Virginia OUNTY Augusta
b. CITY 0t ouwide corours and give . LENGTH OF . CITY 4 is Residence
. {1 outside corpurata limits, write RURAL nd.w:i'v"mp) gTAY e this ploce) c oR a l:cuy ae mmgauﬁuu%::f
A TOWN ﬁ;rflzaaﬂici Cﬁ/jdd TOWN  Staunton g % a o,
’ g d. F#FO-%PII#\A{EO§ !’Onér,tin hoapizal o Titulion give strect address or locaton) Fq A%rgEgEE‘SI:S (1f rara}, gve location) 3 ‘f \‘ "g
Q INSTITUTIOR Rort Lponard Yood, Missouri 231 Thompson Street
! ﬁ 3. NAME OF a. (First) b, (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yea)
' = (Typeor Print}  Poter ' Williem Smallwood DEATH September 28,1955
z 5. SEX (16 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH . AGE (Io vears| ¥ UNDER 7 YEM | Ir vhD&R & WO,
E WIDOWED, DIVORCED (8pasity Lust birsday) Munthl’ Durs | Hours | Min,
3 Hale Cau Married November 19,1922 33 [
2 || 10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . -
X doudurin.mmaf-orkin;l.i‘!c-.’:nk:nl?::ﬁmk D OF BUS DUSTRY " (City and State ec Foreign Country} / iz CITI%E{’\&?FWHAT
9 || Soldier . US Army Weyers Cave, Virginia
l < 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ g i._Unknown ' | Unknown | Bileanor Bmallwood
| i5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 5 B
| E , 8o, or unknown) | {If yes, mive war or dates of service) NO. GNATURE OR NMEUS Arm;ﬂQQBESital
- es 19 Ju.n 52 to date ———= ; Ft, Leonard ‘Iood Mo.
‘ |.,_ 18. CAUSE OF DEATH . e MEDIgAL CERTIFIC::!.ATtION £ de th ch INTERVAL BETWEEN
4 ~ || Enter only enacanseper | 1. DFSEASE. OR CONDITION igsection, complete O rou,
B | metor @), 0, and DIRECTLY LEADING TO DEATH'(3) 3 oo 5£ 1ot lusbar—vertebray—with
i g *This doey not mean ANTECEDENT CAUSES Uf_;do?;n'd evisceration. .
' the mode of dying, such | Aforbid conditions, if any, giving D ® n
3 as heart fafiure, asthenta, | Tise to the abose cause (a) stating - 7 /29
o de. It means the dis- the underlying cotuse lest. ) } ..
| o case, infury, or licg--|— DUE TO {¢)
5 || tiom which caneea deash. | 1. OTHER SIGNIFICANT coNDITIONS  Wound, 1 ac erated, multiple, arms
[~ Conditiona mm:-ibutmg to the death but nod .
| a related to the direase or condition causing death. and 1 egs 2 bilateral. L
\ B |f 19a. DATE OF OPERA. | 19D, MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
P . ¢ . . .
= . i . -~ - P / YES wo [
o |28 ACCIDENT -~ (Gomelts) 215, PLACEOF INJURY (a.g., inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ) “)COUNTY) © (STATE)
h A SUICIDE - bome, farm, fastory. s 1, offica bldg..e10.) 1t -
& - |- HoMICIDE accident Post sawmili Fort Leonard Wood, Pulaskl, Missouri
: g~ 210. TIME - oats) (Day)  (Tean) ow) 2le. INJURY occunnso .21f. HOW DID IRJURY OCCUR?
1-‘ inurySep-. 2B n1955§_10‘ B5aa. |"ionk [X "mrwoak Slipped and fell into saw blade.
| 1122 1 hereby certify that I Bitsbaaa the deceased@io, 28 Sep 1990 | trorore s vy nax Y Sy Ra Il T deciised-
; Fobismix arvrrar i@z XY and thal death occurred ot 10:558m., from the causes and én the date stated above.
Ml ED 23b. ADDRESS 1§ Army Hospital Zic. DATE SIGNED
Tort Leonard Vood, Missouri 28 Sep 55
E 24, BUR AL, CREMAZA 4 R CREMATORY | 24d. LOCATION (Olty, town, of county) =~ (5tats)
&= TION, REMOVN- (Bpeclty) ..
> ernunton virzinia
DATE REC'D BY LOCAL | Bf NERAL oD I REGTOR" S EW" =~ ADQRESS
G, J . -
7-29- 55 : q
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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... ... . ... .x. U

=1 gnal:ure of Student Fmbalmer

’ i
Licensed Embalmer No..“&.t
P. O. Address .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above conSstitutes grounds for revocation of license).

-If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this body is not embalmed, fact should be 50 stated above.
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