FILED FEB 23 1958  THE DIVISION OF HEALTH OF MISSOURI 5800

0
. STANDARD CERTIFICATE OF DEATH State Fite No
BiRTH NO. __‘5____16_—__ W:'HEG DIST. NO, M PRIMARY REG. DIST. W.&%miﬂmr’: J.' 1 J— 3.2..,..___
1. PLACE OF DEATH : 72 USUAL RESIDENCE (Where deceased lved. If insti before
COUNTY . STATE UNTY Jduadmion).
0 8 Pulaskil : Missouri e- €O Pulaski =
b. CITY (U ontsids corpurate Limits, write RURAL and cive ¢. LENGTH OF || c. CITY & Is Resifente within Lmits o
tawnabipl§ STAY (ia 1his place} OR o ety mm!
TowN Fort Leonard Wood TOWNFort Leonard Yood L Y- O _
g d. FH’GSLPE‘]&ANII_E OF (If pot in hospital or inetitation, gire strest addrem or looation) . Egm (if rarsl, glvs location) o 5’.{
L '"ST"W'O"US Army Hospital
a 3.DNAME OFD a. (First) b. (Mlddle} ¢, {Last) 4. DATE (Manth) (Day) (Year)
B (Typeor Print)  Ann Marie Burgess DEATHFe'bruary 17, 1856
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 5 8. DATE OF BIRTH 9. AGE (In years| Ir UNGEN 1 YIAR | P OWGER 1 1o,
g WIDOWED. DIVORCED (Bpecity) : Inst birthday} uoam, Days | Hoars | Min
Femanle Can Never Married 17 September 1855 | 510 I
é 10a. usuugsggs"mon (Give kind of work: 10b. KIND OF Fusmt—:s OR IN. | 11. BIRTHPLACE (140 cad State o Poreign Gomatryy (Y 12 clrjrnl%r‘ir?swuﬂ
d | _NT. N/A Missouri
< 138. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o [ Donald G. Burgess | Carolyn May Neveau | N/a
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 R Ty
! (Y us, By, or piaknowa) | {1 you, war or dates of service) NO. : ! GNATURE OR NmUs ArmYAmtal
3 /A URTA : N/A 4 1z 8jor;MSC,Port Leonard Wood,Mo
| 18, CAUSE OF. DEATH . : . . MEDICAL CERTIFICATION/ . , INTERVAL BETWEEN
& | Enteronly coscsusmper | I, DISEASE OR CONDITION _ nﬁin tis chronlic tippe of organism - {ONSET AND DEATH
Z |l lino for (), (b), sud (9 | DIRECTLY LEADINGTO DEATH @ unkno
2 || Thir does e raewn | ANTECEDENT CAUSES - Meningomyelocele
the mode of dying, such | Morbid conditions, if ony, gising DUE TO (b}
3 as heart fallure, asthenia, riu to the nbove cause (aj sating
[ de. It means the dis. | the underiying couse Lot ; , , .
o case, infurg, or complica- ! DUE TO ()
= || tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
= Cenditions contributing to the death but not
a related o the dizease or condition causzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
g * TION 6 - 3“/03- - ves- (]
o |[2ta ACCIDENT (Specity) 21b. PLACEOF INJURY te.g., lnoraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUCIDE homa, farm, fastory. sirest. office bldg . ete)
Z HOMICIDE '
g |l 210, TIME (Mosth) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J. INJURY = | work AT WORK
E 22. I hereby certify that I altended the deceased from 10 Februaryeb6 4 17 Februarxs 56 | that I last saio the deceased
g9 alive op L7-FeRruarysbb , and that death oceurred at 13 258 m., from the causés and on the date siated above.
E,‘ 2. S )/U( Tor ttle[5| 23, ADDRESS us Army Hospital B¢, DATE SIGNED
: Fort Leonard \'Iood.. Missouri 17 Feb 56
E %“NB@S" CREMA- 3%, NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Oity, town, or comnty}  (State)
3 0 T Crocker Kemorial jissourd
DATE R!:'.C’D BY 1OCAL =
g -/g-quﬂ
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student - .o iaa e . Signed..... G/ LAtscec . (). .U 2 .

Signature of Student Embalmer

Licensed Embalmer No..fi.:

-
P. O, Address k/%w

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above. \




