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It APR 16 199

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

s e vAOABA
REG. DIST. NO. _&Qanmv REG. DIST. m.MRmimahNn

_Soldier
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN
Deceased Inez (unknoy

UsS Ay Detrolt, Michigan

14. MAME OF HUSBAND OR WIFE

' BIRTH MO. 1’/42
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberw J d lived. If & i dd before
a. COUNTY a. STATE b. COUNTY admimtond.
Pulagkl Michizan Wayne
" b, CITY (f cutelds eorpurate limits, writs RURAL and give ¢, LENGTH OF ] e CITY {1f outekls corporata limits, write RURAL asd give wwisbip) = ;'C
townskip)}] STAY (In this plaee)|} ,
TDWN ho TOWN Datmig Q }. c‘
d. FULL NAME OF (If not in hoapltal or institution, give streot addras or location) d. STREET (I rural, glve location) - 4 o
HOSPITAL OR ADDRESS
INSTITUTION S _Army Hospitael 2354 tuxedo
3. NAME OF 8. (First b. (Middle] o (Last)
oL 25 ( } ( } 4, DATE (Month) (Day) (Year)
{ Twpe o7 Print) ';M MeBwen DEATH April 1, 19656
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Uayears| = onoem ' TEAR | O mEm b mms,
WIDOWED, DIVORCED (8pecty’ s }I:“BM’ uenu-l Daye Bml Min,
|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forulgn vountry) / 12. CITIZEN OF WHAT
dona Curing most of working His, svan If retired} DUSTRY COUNTRY?

NAME

N/A

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | i7, -"{51' P MATURE OR NMEUS DRR
(You, 80, or tnknown) | (I yea, give war or dates of sarvics) NO. , . ta
_Yos 1 Mar B6 to date! umimown 1 GAMI T an META 50, Yort Leonard Wood,Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Entercalyonscaunseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and () | DIRECTLY LEAGING TO DEATH® () coccamia with bilateral adrensl
7o g | ANTECEDENT causes henorrhage
the mode of dyfing, fuch | Aforbid conditiona, if any, giving DUE TO (b}
a2 heartjailure, asthenia, | rise o the above caute (o) stating e h e e - . -
W ete. 1t meene the dis- the underlying couse last. .- .= -
care, Injury, or complica- DUE TO_(c) — = 5
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS " e S
) Conditions contributing to the death but
reluhed to the disease or condition cauting ¢m.Pu1monarY men;L
13a. DATE OF. OP_FRoFﬁ --19b. MAJOR-FINDINGS OF OPERATION - -~ PRI S N 20, AUTOPSY?
1
| L 057/ ves K wo L]
2ta. ACCIDENT {Spediy) 21b. PLACECOF INJURY (sx..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. factory, streat, offion bldg..vte.) L e i3 AN
HOMICIDE ~ -
21d. TIME (Moath) (Day} (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF oL e WHILEAT [} NOT WHILE| .
INJURY - @ | worK AT WORK - - - .
2. I hereby certify thai I.atlended the deceaudﬁn , 1956, lo , 18, that I last sow the deceased

emova

. BURIAL, CREMA-
Tioy, REMOVAL ¥}

titIC)L‘

OF CEMETER
Detrolt,

v:icb"

N WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

alive on l_Ap]:ﬂ_ 19_5.5. and that death occurred at Mm from the couses and on the date stated above.
— 7
723" ADDRESS U8 Army Hospital

; OR CREMATORY 24d. LOCATION (Olty, town, or county) | (State)

Bigan.

23c. DATE SIGNED

RES.

rap J Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revel:se side of this certificate was embalmed by me, or by ...

Student Embalmer HMo.

working under my personal supervision.

SEUSONT vevrnacersanasrsssarssssssrananss . Signed......

Student Eabalmer : : Licensed Embalmer No 4&7 ﬁé

' : P. O. AddreuW ).%Q
Note: The abover MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' 'G. (Failure to comply

the above constitutes grounds for revoczuon of license.)
If this body is not embalmed, fact should be so stated above. - ‘




