securing

Doctor, coroner, otc, must use only standard nemenclature in item 18. MNo symptoms will be listed. All
diseases in Part | must be cosually reloted. Coroner cannct certify to o death due to natural causaes.

B
ot

ALED APR 24 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 142‘)2

S g )

STATE}JLE NUMBER

=2 3 2.3 a-57 Raegistration DisfriAci No...... = W A 7 A anury Regiitrotion District No. ... \-‘-2 2 Aﬁ.... Ragistrar's No, m-n——

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where daceased lived. If institution: Rcsid-n;u }u[&u)
. COUNTY a. STATE b. COUNTY acmizsion
N Pulasgki . Oklahoma Murray
b. CITY & Svrs-d: corpor a hmiu g:ias_TOWNSHlP only) lnsirle Limirs JH° c. Ty, ¢35 0 Inside Limits
OR
R NeD & .
Towy _Laonand_ Wood ,—~Migso TR hila Bl TowN Davis YerD HNo®
e. Eg%&l#ﬂ%g% 1§ NOTmhosﬁnql, gliclutlaTﬂon) Length of stay in Ib 4. STREET (If outside, gi\:o location) Reside on Farm
INSTITUTION B Lpon ADDRESS (jemeral Delivery YesO MNoQ
3. NAME OF Firnt Middle Lagt 4. DATE Month Day Yrar
DECEASED . . QF
(Tupeor prin)  Shirley Ann Gavino DEATH  April 13 1857
5. SEX 6, COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
/ marrieo [ wever marpeto B | bant bivihbag) [ream T Do ootk 14 HBs
Female Cau -wipowep (] ovorcep [ April 12, 1957 54
-]10a. ysUAL OCCUPATION Smn kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City ad mtate or country) 1Z. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) J N
- - USAF Ft Leonard Wood, Mg USA

13. FATHER'S NAME

.""I'

David Alvina Gevino

14, MOTHER'S MAIDEN NAME

Prlscllla Ivev

(Yer, no, or unknown}

S wea.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

pive war or dates of servics)

16. SOCIAL SECURITY NO,

(Tllhr)!/

7. INFQRMANT "‘“"" Fort LPO'IaTd

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying ca

use lasl.

18. uﬁu OF DEATH [Enfer only one catise per line for (a), {b). and (c}.]
PART I. DEATH WAS CAUSED BY:

INTEHVAL BETWEEN |
ONSET AND DEATH

#aling the under-

DUE TO (¢);

IMMEDIATE CAUSE (g} -Fetal Anoxia |

Conditions, if any, | ouE To (b) Cord around neck one time |
, whfch pave ru( fo P . ; N T - .
aboge cause* (8) . T . |

*PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT nm RELATED TO THE TERMINAL nmsz oonunon GIVEN IN PART 1} T WAS AUTGRSY

PERFORMED?

/éj C lvwsO r'do-

Hour  Month, Doy, Year

20e. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enler notufe of injury in Part 1or Port 11 of item 18.)
a a a -
2e. TIME OF

MEDICAL CERTIFICATION

Death occurred at

IMJURY a.m.

p.m, . .. ‘
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahott Aome, | X, CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT ] NOT WHILE [] fatm, factory, sirect, office bidg., elc.)

WORK AT WORK
21, [ attended the decoased from 11:41 B 12 Apr .53 _OQilﬁ_ALLlﬁ_Aprmﬁ?au aw :‘::' alive onoo 158K*13

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

22g. SIGNATURE

{Degree or title) O

Qmwao—;/'%f--

22b.-ADDRESS - © | ZZ. DATE SIGNED

Fort Leonard Wood, Mlssouri 13 Apr 195

23a. BURIAL. CREMATION,
REMOVAL {Specifiny

u.r(&l : 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county)

4-17-57 Ft Wood Cematapw Pt Léona

HEDGFS

24. FUNERAL DIRECTOR

FUNERAL HOMES INC

ADDRESS

75. DATE REPD. BY LOCAL REG, |25, JREGISTRAR S FICH
Y-15 -5 7 ﬁ// f/

Ullla Mo

{Licensed Embalmer®s Statement on Reverse Side)




| B T L
- 7} ",5) 4 _:---------nq‘-ll“N o4 SIS

__ H fAunod yseing -
£.5- ﬁf—ﬁ. (ELEHEL S

- - "~ STATEMENT BY LICENSED-EMBALMER  -- - - .

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

) by me, or by e e P fesrieseesierenserranane e iierereteccatnaaan .., "Student Embalmer No..........:

working under my personal supervision.. |

c g o
Student...coooiiiiiiiiiiiia i iiiiiesieaeercaraanaaan Signed.. %&%& ....... / (.ass ........ .....

Signatore of Stcdent Enbalmer

- - - ‘ . °  Licensed Embaln;eruNo.ﬁ/.(ﬂ

-~

P. O. Addre it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWR.ITING T (Fa
to comply with the above constitutes grounds for revocatmn of license), |
) Iif embalmed by a STUDENT, he also shall sign in his OWN handwntlng. ST
If this body is not embalmed, fact should be so stated above.




