.

FILED SEP 1

2 1956

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No.___..J,.?,..Q ........ Primary Registration District No. £éjé_.. eree-. Rogistror's No. ! '5.-.2

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decensed lived. If institution: Residence belore

edmission)

a. COUNTY Laclede o. STATE WYoming b, COUNTY Natrona
b, CIT\' (1L outside corporate limirs, give TOWNSHIP only} | Inside Limits <. CéTY q @lnslde Limits
k.6 Miles E of Lebanon, Mo, |Yesu nob| . 9% GCasper ¢ 3*.. NeD

<. Eng.I!’-I#AAIt‘EgF (¥ NOTmhosp:lul, qlvclocaflon) Langth of stay in 1b
stituTion Bighway $66

e el I

YesO No
¥ ::cl‘l“ﬂ‘rn Pt =7 L Muge Lt Day Year
(Twpe or prins) Richard . Barl Farley s August 31, 1956
5. SEXx . (‘6, COLOR OR RACE ° ? MARRIED D NEVER MAR_RE] B. DATE OF BIRTH 9. AGE {in years | IF UNDER 1 YEAR hr UNDER 20 HAs,
Male Cau wivowen O] — May 8, 1938 Manths I Days | Hours [ Min.
“1 0. USUAL OCCUPATION (Gioe kind of work done |100. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (City and atate or couniry) 12. CITIZEN OF WHAT COUNTRY?
guuigdamr!workinv life, evens if retived) Us Amy Baﬂin. Wyoming .[m

13. FATHER'S NAME

Decespoed

14. MOTHER'S MAIDEN NAME

Haryallgp_ Grqen

15. Was DECEASED EVER iN U. 5. ARMED FORCES?

7 ey S b’ "y 1“9'5‘8" to pres

16. SQCIAL SECURITY NO,

nt

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

FAAT 1. DEATH
M

© chove cause

which gare risp fo

Hating the under-

Conditions, if any, ] DUE TO (b)
Ivlng  cause loal.

18. CAUSK OF DEATH [Enter only one cause per ling for (a), (), and (c}.]
"‘Massive intra-gbdémingl hemorrhage

WAS CAYSED BY:

Addrerg]g Army Hospltall
Col MSC.Tort Leonard Wood

INTERVAL BETWEEN
OMSET AND DEATH

e

MEDIATE CAUSE (a)

H'..lp tured spl een

T e—

OUE TO (¢}

Altomo'bll e pﬁcldent

PART . OTHER SIGHIFICANT OONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN 1N FART I(q}

19 WAS AuToPEY

. MEDICAL CERTIFICATION

m, factory, o, ce bIdyg., ete.)
work ol 3FwoRK Higheay Fod

‘| *'PERFORMED?
. | ves @& w00
20a. ACCIDENT SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED, {Enfer umm o]rn,lur' in Port ! or Part M of ltem u)
o - 0 Automobile Accident
20¢. TIME OF Month, Day, Year .
gyB" rmAug 31 56|
20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f, CITY. TOWN, OR LOCATION STATE

6 Miles E of Lebanon Mo. Laclede Co /jo.

2. 1 TR the

Death occurred ar :

deceased M , to

m on the date stated above; and to the best of my knowledge, from the causes stated.

23a. BURIAL, CREMATION,
REMOvVAL { Specify}

am-vnl

2a. 831G TURE
ﬁaar_*a.___,.‘fﬁ%’%e Pals

or Hle ' G 220. ADDRESS '

u S Army Hocpital Ft Wood|Mo ®/1/5¢

22¢. DATE SIGNED

2. DATE

Sant 1 56

Z3c. NAME OF CEMETERY OR CREMATORY

Ba sin (Cemetery

23d. LOCATION {Cily, lown, or county)

Basin Wyemihg

(Srate)

diseases in Part | must be cosually ralated. Coroner cannot certify to a death due to natural causss.

{\..' Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed, All

&

ADDRESS

24, F ECHoR )
He%%}fegaf & e s

omes "Inc Crockey Me 2. /.)45/

25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

{Liconsed Embalmer’s Statement on Raverse Side)

jletle L boy




Received .._/-T _a_..'é—é-‘-.-...

Laclede Count:z %ealth Unit
I"le No.

el e wr— = i— A e—————

Imte Filed -_?.:./& *Sé -3

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it ier s crerr e aiiianieiteaiiareesesrasasteisesanteesa s

working under my personal supervision..

Student.....coociooiiiiiiiiiiiiinraiiaaisas e rarraann
Signature of Student Embalmer

Licensed Embalmer No. 72’

- -~

P. O. Addr

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

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

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




