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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. _-‘g ?&_ —~ Primary Registratian District Mo. . --7 gs .......... Registrar's No. /13.7—"....

BLED OCT § 1956

FILE NUMBER

STAT

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decaazed lived,

IF institution: Residence before

10-25-56__if

: STATE b. COUNTY edmission)
o COUNTY Pulaskil i California Los Angeles
b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR . OR Lf’
Town Fort Leonard Wood YosXi Noo Town Los Angeles d 0 Yesd NoD
c. Egéknﬁzlm%gf: (If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {If autside, glva lo:uhon) Reside on Farm
wstituTion US Army Hospital ADDRESs 2080 West 31lst Street! veo wex
3. NAMEK OF Firat Middle Layt 4. DATE Month Day Year
DECEASED OF
{Type or print) Edward L Horne verTiSent ember 19, 1956
5. . 7. B. DATE OF BIRTH 9. AGE ([ IF UNDER | YEAR
SEX ?ﬁ COLOR OR RACE maRriee O3 Wever marmigo 1 8- DA . | Tast irchdaw) [3omits | Do ] e ]
Male Negro wioowep [(J ovorcdy X March 14, 1915 4]
10e. USUAL OCCUPATION sain kind of work done [ 105, KIND OF BUSINESS OR INDBSTRY | 11. BIRTHPLACE (City and arate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Soldier US Army Bocky Mount, Morth Carcliha Usa
13. FATHER'S NAME 14. MCTHER'S MAIDEN NAME
Unknown Unlcnowvn

_nhyv

15, WAS DECEASED EVER IN t). 5. ARMED FORCES?
{Yes. 0o, or unknown} | (If yes. pive wur or dales of servics)

16. SOCIAL SECURITY NO,

de US Army Hospita

7. mromunrr,r 4 f ym

Corr hy

L Yes 1942 to present Unknown ROEERT T. BURBECE, CWC,USA,Fort Laonard Wood
18, CAUSE OF DEATH [Enler only one colse per line for (a), (b), and (¢}.] tgzgn:"gsgé\ﬁ::
PART 1. DEATH WAS CAUSED 8Y: . .. R . S
IMMEDIATE. cause (o) __ Sardeberpined—pendins-Tabérebory—Lindines—-
Peripheral vascular collapse, pulmonary- edema
Spttens ane | oo 0 s :
sbane ig‘uuh(z. * and cardiac .grrhy‘c a P
- ) ivml:a muum;u:.. DUE TO (¢} _ - L . -
=] * PART 11 OTHER SIGMIFICANT COKDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART {a) - {19 WAS AUTOPSY
E PERFORMED?
ﬁg 4 3 3 [ vesX) wo ]
E 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE ROW INJURY OCCURRED, {Enfer nafure of injury in Part I or Part I of ftem 18.) .
§ 0O O a
3 Xe. TIME OF  Hour Muonth, Day, Year
INJURY &, m. - -
E p. m. . - Lt
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (2. ¢., fn or chout Aome, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 'D farm, factory, streel, office bldg., etc.)
WORK AT WORK
21 J'attended the decensed from 18 _September 199& 19 September  .ng last saw hi;‘m; alive oulS_S_e;piemh.er__
Death occurrad at l m ] m on tho date stated above; and to the beat of my knowledge, from the causes atated.
2o, SIGNATURE . : zza -ADDRESS | 2¢, DATE SIGNED
7 (Degrec g the) ¢ US Army Hospital
Mo—- / Ctn- |, J’L Fort Leonard Wood, Missouri 19 Sep 66
23g. BURTAL. CREMATION, 23-5 DATE "23c. NAME or CEMETERY OR CREMATORY (Srate)

EMOVAL (Specify)

(€ MovAl

_' (iQ ["357:»

M—d\d‘\&—/

Zadla(n’lon {C'l:fl“. town, or counly)
oeky Mavnt

N.C

25. DATE RECD, BY LOCAL REG.

Mog. 2, s¢

26. REGISTRAR'S SIGNATURE

-

Loredlpoans)

A P g i

{Licensed Embalmer’s Statement on Raverse Side)
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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 e

DY ME, OF By ..ot ittt iiiietiiitiaenaiiiiarr e rasinisaaaaassaaaasirrasnsrarrasnnaaeany StUudent Embalmer No........

working under my personal supervision..

Student ...ooviieieeiiiiicieraicrenreicen e cnanaenases Signed. L AT UL L LR T T
Signature of Student Embalmer

Licensed Embnlmr No..'ﬁ{..

P. O. Address

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




