osco y  FILED OGT 19 1855 _THE DIVISION OF HEALTH OF MISSOURI 24355

o a8 STANDARD CERTIFICATE OF DEATH State File No _
T BIRTH MO, ) nlsc. DIST. MO. g/{ ﬁ / PRIMARY REG. DIST. WO. -;egl'nrar’l No.._ly.ﬁ':.

L
<

4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decosasd lived, If Inatitution: tesidence belore
H a. COUNTY a. STATE b. COUNTY adinisslon),
v Pulasgki Penngylvania Philadelphia
')5 b. CITY 0t suteide corpurste limita, write RURAL -nd‘::v:.hip) %I’AL\I":I::EE: ,,1?:1 <. ng d f:’fﬁw ﬁmmum‘;.:;g
TOWN Pt Leonard Wood, Mo TOWN Philadelphia S 0
d. FULL NAME OF (If act ia boapital or lastitutios, mive strest addrem oz toeation) [| 4. STREET. (IT rural, xive location) 7T
HOSPITAL OR ADDRESS : 33
INSTITUTION Near range 12, Pt Wood, Mo 929 Green Street 93y
*OeceAsep b. (Middie) o (Last) 4DATE  (Mamth) (D) (Yew)
(Typeor Print)  FloOyd Thomas Burton DEATH Oct 12 1955
5. SEX 6. COLOR OR RACE | 7. M?D%%‘!’EB NEVERCMARRIED 8. DATE OF BIRTH 9.&55{&3?n ;’r ut&u lD‘::" o UKDER M HRS,
- peciyh+ 1 ¥ on ¥ | Hour | Min.
Male = 77 Negroid | Never Harried 7 Sep 1937 18 |
10a. USUAL OCCUPATION (@ of wor 10b. KIN BUSINESS OR IN- | 11. BIRTHPLACE < : y .
e g o b wort L eren it vy | 195 KIND OF v DUSTRY _ {gity uad State or Forsign Country) ‘12‘:85“%%?"%”
er US Army Andereon, South Carolina 1 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE"
. Floyd Burton | HElla Mas {Unkng B/A . :
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL  SECURITY >7 5| GNATURE OR NAME TJS mow{

oY . or unkpowp) el n war tae of parvice) o

Yes 100y res| Unlmown ¢ Major,” MSC, Ft Wood, Mo
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERWAL BETWEEN
| Enter only onecnumper | | DISEASE OR CONDITION : ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () 1 Bdema, pulmonary traumatic 2. Hemorr-

tpe for (a), (), and (c)
_ hage, pulmonary, masgive, traumatic.

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, #f any, giving DUE TO (8)
a2 heari follure, asthenda, | rise to the above cause (o) stating .
de. It meons the dis- the underlying cauae last. .
eare, infury, or compli DUE TO (o)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS 4

Conditions eontributing o the death but Hemorrhage into anterior
related to the disease or condition causing dum mediastinum

Contusion of left Jung

19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
°N~ Ff' . 4
T . ves NO D

21a. ACCIDEN (Bpeclty)” 215: PUACE OF INJURY u.g..tn et about | 21c. (CITY, TOWN, OR TOWNSHIP) Y™ (counTy) (STATE)

SUICIDE | home, Iarm, {sctory. strest, office bidy., st0.) 0

nomicipe Accldent I
Zid.‘Télll._lE) (Month} {Day) (Yesar) (Houn 218, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
v WHILEAT NOT,WHILE
inJURY Qct 13 55 Om WORK AT WORK Truck Accident

2 I hercby certify tha.t 1 mgtthe deceasedﬂ V12 Qct , 19 55
X bt death occurred al m Jrom the causes and on the dale stated abovc

WRITE PLALNLY—US]A\:G TUNFADING BLACK INE—MAKE A PERMANENT RECORD

ADDRESS

INC CROCKER MO

or tl Q,—zab aopREss  US Army Hospital 23c. DATE SIGNED
/ _ Fort Leonard Wood, Missourl 12 Oct 55

"gﬁ. B:‘.IER dg\mc% b. DATE O FId NAME OF CEMEI'ERY OR CREMATORY. | 24d. LOCATION (Clty, towo, or comnty) (Btate)
oﬁemova !.'f / ¥ 195 Im/ft.rwv ﬂe’ﬂ(?’at"}/ Fndensoy Soalk Chnoliy )

DATE REC'D BY LOCAL

Woy3-55




4000 yilEeH Aunnny o)y .
B ’9/ g/ G3mad57

t .
. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

32K YT 2 -3 PR PRSP PE P , Student Embalmer No,..........-

working under my personal supervision..

Student....... et Ceeeevaasn it asseanaes e L
Signature of Student Embalmer

v, - Licensed Embalmer No‘/if‘

- b

P. O. Addressd{/ ,"’d ¢
T " ) 25
- 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.
¢ this body is not embalmed, fact should be so stated above.




