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THE DiVISION OF HEALTH OF MISSOURI

ALED JUL 1. o"‘vgs

STANDARD CERTIFICATE OF DEATH
BIRTH RO, 47-9'74 ,fg RESG. DIST. NO. MPRIWY REG. DIST. m.iz&i Registrar's No

Stste File 21534..-..

a3

1"PLACE OF DEATH T !

-ty

FE

2, USUAL., RESIDENCE (Wbare decossed lived. If institutlon: residence before

» m. COUNTY a. STATE b. COUNTY adinisdony.
Fulagkl e Missourl Pulaski
b, CITY QI outadda corporate limits, writs RURAL and give ¢, LENGTH OF || < CITY ,_,,mmmm“ -
township} | STAY (la this place) OR . W o
TOMN Fort Leonard Wood honr . [l . T"¥ort Laonard Wood =1
d. FULL NAME OF (If not in hospltal or | ion, give strest addres of location) o. STREET (If rarsl, wive location) \S
HOSPITAL OR e e ADDRESS . b g
INSTITUTION- [ [ T .
3.'DNAME O% a. (Fiest) . b. (Middle) ¢. (Last) 4. Da}'g " (Month) (Day) (Year)
(Typeor Print)  Apwll Wilson Jr, | DEATH 5
5. SEX )& COLOR CR RACE | 7. MARRIED. NEVER MARRIED, ([8. DATE OF BIRTH 5. AGE (In years| ¥ TNOER | TOW | 7 todx 2 nm.
WED DlVORCED (Bpacliy) last birthdey) Mcmh' Days | Hours | Min,
Male Can. Nev i e
102. USUAL OCCUPATION (Givi - 10b., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. =
dmﬁﬁfa.mu‘,‘l‘::.“i“.:’m# - e DUSTRY : {City aad State or Torwign Comnery) (DI GINZENOF WHAT
_:E n/a Fort lLeonard Wood, Missouri USA

133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I Arvil 8, Wilson . | Schl e )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, FORMANT, S ATURE OR
(Yen, 2, or umknowa) | {1 yes. Kive war oz dates of servioe) NO. T o qus WAMB]
No : none R e, F : Wood M
18! CAUSE OF DEATH . . TR -MEDICAL. CERTIFICATION . . INTERVAL BETWEEN
| Enter anly onecsuseper | 1. DISEASE OR CONDITION _ Int torine Anoxi ONSFF AND DEATH
1ne for (a), (b), and () | DIRECTLY LEADING TO DEATH® () ntra=uterine L 0X1a ~
ANTECEDENT CAUSES .
*This doey nt mean
the mode of dping, rueh | Murbid ondilons, f ang, gsog DUE 7O (b) Prenatur T & henrs
o8 heart fallure, asthenta, e (o the above cause {a) stating ]
ctc. It mecns the diy. [ the underiying canse lasf.
care, injury, or complica- DUE TO ()
tion which coused death. | [I. O11-IER SIGNIFICANT CONDITIONS
amdﬂma contributing to the death but not
related to the disease or condition causing death. -
19a. DATE OF OP'IEIRO‘}'E 190. MAJOR FINDINGS OF OPERATION . 2. AUTOPS'I'?
21a. ACCIDENT {Bpacity) Zlb.PL:kCEOFlNJURY (sg..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
- SUICIDE . . home, farm, Iactory, stress, ofise bldg. ere.)
HOMICIDE B : . _
21d. TIME {Month) (Day) (Year) (Houx) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
TRJURY WORK AT WORK
‘zthmby cerl:{y that T aliended the deceased from 1 JO1¥Y 1956 4 . 18___, that I last saw the deceased
aliveonl 90lY 19 66  ond that death occurred at 33_3.5_]) m., from the causes and on the dale siated above.

Zia, SIGNATURE Fgr

[ 230. ADDRESS US Army Hospital

Fort Leonard Wood, Missouri

Zic. DATE SIGNED
1 July 56

OF EMEFERY OR CREMATORY

.B@OA\}‘LCREMA; 24b, DATE .

. rid 7/3/56 Crecker Mey
DATEREC’DBYL%CAEGL 3 xs-rmsunuaz
?' el 54 {2 __L_{______ alT A ,I_/_ 7 //Il

‘{SFUN R

24d. LOCATION (City, town, or county)

{Btate)



' —%:-z'-r?"-'iuww o -
1800 YHEeH Munod piesing "

STATEMEN'f BY LICENSED EMBALMER

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

BY M@, OF DY . e ettt reia e

working under my personal supervision..

Student....ooinn Signed. OJQW ..................................

Signature of Student Embalmer
Licensed Embalmer No.&%.g.?..

P. O. Address w

Note: The above MUST Bi‘] SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).

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

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



