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¢} WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

T

THE DIVISION OF HEALTH OF MSSOUR
FILED NOV 7- 1958 . STANDARD CERTIFICATE-OF DEATH - .. e i ¥o...

'BIRTH NO. 721486 8-8L REG. DJST. NO. éé é PRIMARY REG. DIST. No.ﬂﬁ:—;gm}lrar':‘vn /‘5[5/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deccased lived. If lastitytion: residence before
a. COUNTY . STATE b. COUNTY diniseioa).
Pulaski : Missouri Pulagki
b. CITY (It outetd imits, wrl L . LENGTH OF cITY . a
oR If outeide eorpurate limits te RURA .“m':::.hip] ‘C.STAY pading pl-co]& c. OR } d. ?enlf;um“m:dpomrl:mduﬂlu‘:v:!‘
TOWN Fort Leonard Wood 13 hra-45pingoWN  Fort Leonard Wood vl =N
d. FH(IJ-!."; NAME OF {If mot in howpital or institution, kive sireat address or location) F" A%rgREEEgS (If rural, give location) 0 5&,l"}.a
INSHTUTION US Army Hospital US Army Hospital
3':')“E,(\ZBEESOEFD a. (First) b. (Middle) c. {Last) 4 DS:-E (Montb} (Day) (Year)
(Typeor Print)  Caryl Ann Wilson DEATH  October 23, 1956
5. SEX I i 6. COLOR OR RACE | 7. MARRIED. NIE‘}rgg MARRIED. £} 8. DATE OF BIRTH 9. ﬂGE h&.;:.)m IF UNDER 1 YEAR | \F UNDER u HES.
. (Bpeciiy’ t Y. Montha| Days | B M
Female Yhite Never Marrled October 22, 1956 | 187 15
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
done during most of 'urHulilo,ovonull mir:rd) b DUSTRY (City ead State cr }'urn.n Countrv} o lztngr:.lz.ﬁt‘r?OFWHAT
——— —— | Fort Leonard Wood, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
Charies John Wilson 4 Martha Alfri Moen —_——
15, WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16 SOCIAL SECURITY GNATURE QR NAMEDS ArmyAGDheEsital

{If yea, xive war or dates of service)

——— — ———

(Yes. no. or unknown)

an, Col,MSC,Fort Leonard Wood,Mo

18. CAUSE OF DEATH v : ' MEDICAL CERTIFICATION v INTERVAL BETWEEN

' Enter only onecausaper | J. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TODEATH*(,y _ Febal atelectasis with anoxia

line for (a}, (b}, and (¢}

“This does not meen ANTECEDENT CAUSES

the mode of dging, such | Aorbid conditions, if any, giring DUE TO (b
as heart falure, asthenda, | Tise to the above cause (a) stating

ete. It means the dis- the underlying cause last.

care, injury, or complics- DUE TO (¢}
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS . ,

Conditions contributing to the death but 1ot
related to the dizrease or condition cauting deaih,

Prolonged labor

19a. DATE OF OP_FFO?& 196, MAJOR FINDINGS OF OPERATION . ). AUTOPSYL.
) 7e 20 ves (D wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, office bldg..sto.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILEAT[ ™) NOT WHILE
INJURY w. |7 WoRK AT WORK
2. T hereby cethy that I aitended the deceased from Qotober 221956, wQctober 23 19 BB, that I last saw the deceased
alive on Octob T 1956 | and that death occurred at _2:30Q An., from the causes and on the date staled above.
23] SIGNATURE (Degree o titighy | 23b. ADDRESS US Army Hospital B, DATE SIGNED
et B uu Q‘I H o, Fort Leonard Wood, Missouri 23 Oc¢t 56
. BURIAL. CREMA- 24b. DAfE ” ! 24c. NA“E oF CEME'.TERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)

10N EMO AL
T 1%24-5‘6 0 Mlecanupi
DATE REC'D BY Loca. | ﬁemm\n' GNATURE/ | 1RECTOR 's. T ADDRESS
/0 -2Y-5b Mﬁ Lu ) & TNC_CROGKER MO
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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 embal;

working under my personal supervision..

oL ngned(../éjwqg’w%_— ...............

Student....ccooeimiiiniiinieiirraaezazaarn erannaan
Signature of Student F.bll-er

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

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

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