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"~  securing the medical cartitication in the spacitic manner require

pd
Doctor, coron'sr, etc. must use only standard nomenclature in item 18. No symptoms wiil be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

diseases in Part | must be casuclly related. Coroner cannot certify to a death dua to natural causes.

THE DIVISION OF HEAL TH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

........... 1.70_._ Primary Registrotion Distri ct- No.3_0....2..3._..._......,

FILED MAY 7- 1957

Registrotion District No,

3790

STATE FILE NUMBER 4

Registrar's No. ... 4 5.

1.3PLJ\CE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Ronidanco}u{ou
o COUNTY  1pslade o STATE 1114nois b. COUNTY Gaol 0"
b, CITY {l{ sutside corporate limits, give TOWNSHIP only)] Inside Limits ‘e CITY Inside Limirs
or " Yerug Moo R Chicago 29| vex
TOWN . Labanon ux TOWN & ’2‘ Gl o= NeD
c. Egls'l';r?:#ESF {1f NOT inhospital, give |o:nl|or:) Length of sh:)t inlb " -STREET [ outside, give lacation Reside on Farm
sTiTution Wallace Mea Hoep - - - #boress 26 W, Huron 3treet YesO No QR
3. NAME OF First Middle - Luost 4. DATE Month Day Year
.+ DECEASED . - . QF
~(Type or pring) JOHH . . - B'UT]E . DEATH April 23 1957
5. SEX 6. COLOR OR'RACE - |7. 8. DATE OF BIRTH 9. AGE (In yeara | ¥ UNDER 1 YEAR |IF UNDER 24 HRS.
C MarriED [ NEVER-MAHIED [ I e e ] L
Male - Yhite * wipowep [ owvoreen [ 31 JDJI 1931 26
-[10a. usuAL occuPATION (iaia;'kind ofwfrk dor;; 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY7?
during_most of working life, even if retire
Boldier US Aray Detroit, Michigen -USA

13, FATHER'S NAME

Decensed

i4. MOTHER'S MAIDEN NAME

13, WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Per, no, or unknown) | (If pes, give war or dales of service)

16. SOCIAL SECURITY NO.(17.

¢ US Army Bosp

REMOVAL (Specify)

Apr 27 57 San Anfnnin

Yesn 4 Yre - 13 daye | 335-28-8361 [C B MI ¥8C Ft leonard Wood,Mo
18, CAUSE OF DEATH [Enler only one cause per line for (g}, (b). and {c).] Bl Ig‘:‘lggAAl.ugE;gE‘;:
PART I. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a) * Mtiple cerebral contnsiona —_—
Conditions, ljnny, DUE TO (b} 3831161' mll fmt'ﬂro —_—
which gare rise to B . - v 2
a:‘boae c:me ;t)- - .
stating the under- .
z lying cause last. DLE TO (¢)
e PART 1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) R 13 F‘:VE:‘{SF 83;‘%?\'
5 ' /
3 i ves[B no O
E 20a. ACCIDENT SWHEIDE HOMICICE_| 206, DESCRIBE HOW INJURY QCCURRED. ({Enter nefure ofnuur' in Part Ior Part I of itemn 18.)
& D +|v  Automobile accident
i! .20c, TIME 'OF Hour Month,~Day, Year | - e -
1sl « oINJURY " . -
al| 2B B Apr 23 1967
E | 20d. INSJURY OCCURRED 20e. PLACE OF INJURY (e. g., inb?’:! about f)lorlu. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT NOT WHILE far orly, street, office Oidyg.. etc.
work 3 37 worx "'ﬂi"gix Near Lebancn laclede Missouri
a1, I‘mthe deceased ﬁia__ml_ﬁz_— st z i
Doath occurred at 1 P m on ths date stated above; and ta the bnr of my knowledge, iram the causes stated.
“[Za. sanatuny ey =+ [z 4ooress US Army Hospital | 22, DATE SIGNED
Pad g Fort leonard Wood, Milseourl 24 Apr 57
23a. BURIAL. EREMATION. 23¢. NAME oF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) ( State)

s . My

ADDRESS

MO

25. DATE RECD. BY LOCAL REG.

REGISTRA ATURE

MM@

4.27-]1957

OMES INC CROCKER
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{STATEMENT=BY-LICENSED. EMBALMER

grvdonat Llraw o flcad
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

byme, or by ...t eeeerreareieeissesseanens ceeeremecaas

wo.{:king under my personal supervision..

"‘ﬁeEfO‘«B oi! Srndich

Student .. i Signed.... andate e .
Signature of Student Exbalmer Tl &% Tt [t 1)
A - Licensed Embalmer Noggp‘
I 0kl an,lond ol I a. T 88 gswnte ~ o s
- S ;._.....-;; g =t - . _. -, PR fre s e, H3A, P, O. Adﬂ.f”” L

! ) 0C:0f
Note: Theiabove NH.IST .BE {SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
N to comply wtth the Pboveqconst:.tutes grounds for revocation of license),

pt If embaimed by-a STUDENT, he also shall sign. in-his OWN handwriting. T
If this bodv is not embalmed fact should be so stated above. | | . -
’ YRRy d




