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QOUQ\‘ WRITE PLAINLY—USING UNFADING BLACK INE-~-MAKE, A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 4 1956 - STANDARD CERTIFICATE OF DEATH

/C'-’/g" (_I_Ei. DIST. NO. égf Z PR IMARY IIEG DIST. MO. %mmmru\h ._._\5‘3............

State File No.

14281

You, mﬁrhvrn) l mmdwmwdl!—dl-ﬂ-)

BIRTH MO/
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers decesssd lived. 1f Ingtizgtion: residence befose
COUNTY . STATE b, COUNTY ad:nimion).
& Pulaski * Missouri Pulaskl
b. CITY \ . LENGTH OF . CITY -
(I outzide corpurste limits, write RURAL and give " c Al‘-fgtlfrthhgnn) . f AR d?wm%
TOWN Fort Leonard ¥Wood hre3bming TOWNFort Leonard Wood Y 0L
. FULL NAME OF (If net in hospital or Insthution, give streot addrem or locstion) . STREET af ransl, whve location) D,j"\\ L
HOSPITAL OR * ADDRESS ! P
INSTITUTION.-  US Army Hospital 228 Eldon Ct, Lieber. Heights
3. I?EACME OFD 8. (First) b. (Middle) c. (Last) 4, Ds}__’E (Month) (Day) (Yean)
{Twypeor Print) J AMED Vincent Timpe OEATH April 25, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, " | 8, DATE OF BIRTH 9. AGE (n years| I WwoEN 1 TOR ¢ woo  ws
' WIDOWED, DIVORCED (Bpectis laat birthday) | Monthe , Days
Male ¥hite |Never Marriea 26 April 1956 | .. 5 130
10a. USUAL OCCUPATION (G kind of ek 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE /.. vad State or Foreimn Conatry) “m | 12 ogm%r;?pwm-r
N/A ' N/A Fort Leonard Wood, Missouri USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
i Malcolm Joseph Timpe 4 Jimee June Kuppinger N/A ,
IS WAS DECEASED EVER IN U.S. ARMED FORCES? | [6. SOCIAL SECURITY 5 STGNATURE OR NAME (S Arm$OuRicpit

N/A

.. A RT, N INTERVAL
18. CAUSE OF DEATH & dm& blla _9- ORSEY AND DEATH
| Enter only oneceumper | 1. DISEASE OR CONDITION @08 to
Iine for (a), {b), and (&) DIRECTLY LEADING TO DEATH @)
“This doct nd mean ANTECEDm CAUSES
the mode of dyfing, #uch | Morbid conditions, if unv. giring DUE TO (b)
o# beart fallure, asthenia, rlu to the abooe cause ( o) dating
ete. It means the dls- uaderlying cause last
caze, infury, or complico- DUE TO (c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not
ramduuzdumeo’:’mwummm 7_?/5
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves B wo OJ
218. ACCIDENRT {Bpacity) 21b. PLACEQF INJURY (s baorabout | 21¢." (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
“ 1CIDE bome, farm, tastory, strest, offics bldg.. eva) e e
HOMICIDE
21d. TIME (Month) {Day) (Yeawr) Hour} 212, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHRLE
INJURY WORK AT WORK

alive on

the dmaed!% April 25 19 56 ¢

I 55 and thatﬁath occurred al _5.-_3.59_ m., Jrom the couses and on the date stated above,

, 18—, that I laxt saw the deceased

S

23b. ADDRESS JS Army Hospital
Fort Leonard Wood, Migsouri

Z3c. DATE SIGNED
56

ua BURIAL . CREMA-

DATE

TION, REMOVAL (Spacity)

—Burlal ——

REC'D BY LOCAL

Y- 27-50

s /DATE

24c.. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION gOity. town, oF county)
M issourl

{Siate)
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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

DY IE, OF DY Lo ittt e iieeeeea et

working under my personal supervision..

Student ..o
Signature of Student Embalmer

Licensed Embalmer No. ‘Faﬂ

e
P. O. Addresawﬂ.‘&v‘u

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

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

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



