THE DIVISION OF HEALTH OF MISSOURI 41626
}]LED DEC 29 1955 S.T ANDARD CERTIFICATE OF DEATH State File No
! BIRTH WO, REG. DIST. NO. 9_2 % PRIMARY REG. DISY. m.m Registrar's No /SG/
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceased livad, If Lostizatlon: residence bofore
a. COUNTY a. STATE b, COUNTY adininlion).
T Puladkd . Missourd Frank.un -
b. CITY , . . LENGTH OF CITY "
OR [4i uuwivsmnu Umits, write RURAL nndmd'v:.mp) %TA‘I' (Inthhpl?eo\ C {If outelde sorporsts l-imlw -ﬂuaumm cive mn.u;)
TowN P, Leonard Wood. TOWN St. Clair, Missouri o 9
d. FULL NﬂME OF (If not ia bospital or | ica. give street ndd or ) d. STREET (I rarl, give ocation) chb
. ADDRE‘»S
WSMTUTION  Us S, Army Hospital, Ft, Wocﬂd Bural Route #2
3 NAME OF 6. (First) b. (Middle) c. (Last) 4DATE  (Moaath) (Dey) (Yewn
{Typeor Print) Pped C DEATH  December 17, 1955
5. SEX —+| 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In years| & ouem 1 TEAR | o meoen 29 Nas
‘U WIDOWED, DIVORCED (8pecity) / l last birthday) Monuu, Days | Hours | Mis,
ried 12.5p 1885 | 170 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N | 1. BIRTHPLACE
done during mowt of working llie, sven if rcth:l) DUSTRY (Btate or forsien covntay) O lz-Cgll.l-HTZEﬂr;‘{IOF WHAT
. Farmep F Missouri U, S,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Katherine Ric
23 WAS DEEkEASE? E‘JER IN.iU.S.ARMdED I:ERCE? IG)'SRC'I'AL SECURIP;I'J 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
", BO, OT mOWwD, {l ive war or dates of service} .
| gt o Mrs, Charlsie Crecelius, St. Clair,Mo

M ICAL CERTIFICATION INTERVAL B!

ETWEEN
GNSET AKD DEATH

18. CAUSE OF DEATH ISEASE OR CONDITION
. Enter only oneoause per
Iine for {8), (b}, and (¢} TolREcTLy (B T )

*This doey nat mean | ANTECEDENT CAUS

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
.as heart fallure, asthenia, rige ¢o the abore cause (a) :tazing . o . s - .

ete. It meany the dis- the underlying cause last. ) ’ - . - — - —}é:a}( M
ease, injury, or Yea- DUE TO (¢)

tion which eaused death. | I1. OTHER SIGNIFICANT CONDITIONS - ~ oo e
: Cunditions contributing to the death bué not * ~
related to the diseate or condition cauting death. ‘m %‘dﬂ/
A ety g f e o S il OPSY?

-19a. DATE OF OP_FIFS?G -196. MAJOR .FINDINGS OF OPERATION. 5
ves X wo [

21a. ACCIDENT (Bpacity) [ 2b. PLACEOF INJURY to.s., Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, farm, lastory. streat. ofios bldg. ete.) - o
HOMICIDE ” : .
21d. TIME (Month), (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY * m. | “work AT WORK
22, ] hereby certify that I atlended the decensed from 195.:( lo _L_'Llhz 1951_5_ that I last saw the deceased

adiveon 7 Dea- IQ_f and thet death occurred atm , from the causes and on the date stated above.

. 23:01’ title) |23b ADDley ,%!/ /e/ l?DD:T:-S.I:i‘NrED

24c. NAME OF CEMETERY OR CREMATORY _{ 24d. LOCATION {Oity, town, or county) (State)

va 127 1£/55 | Unknown
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(Ticensed Embalmer’s Statement on Reverse Side} Mo

Witlllh FPLAINLY-—UbING UNFADING BLACKR INAR-—MARKE A PERMANENTTECURF_W
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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 embalmed by me, or by
working under my personal supervision.

Student Embalimer Wo.
StUdENt Levenesescccasenssnasessasrsasasans

Student Embalmer

Licensed Embalmer No "/ 3 ? é

P. O. Addmxﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

G. (Failure to comply




