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THE DIVISION OF HEALTH OF MiaxlKI
ALED JUL 2 91957 STANDARD CERTIFICATE OF DEATH

REG. DIST. no.g___é"_,

State File No... 25503
PRIMARY REG. DIST. NO. _\fﬂé Registrar's Nowon BT wd

BIRTH NO. —
1. PLACE OF DEATH Z USUAL RESIDENCE (Waare devessed fived. 11 lastitution: residonoy Belors
a. COUNTY a. SrATE * b, COUNTY inissfon).
Newton . Missouri Newton 7/
b. CITY (11 outoide corpurats limits, writs RURAL and give ¢. LENGTH OF [ c. ClTY (I outside oorparate limita, writs RURAL and give townshin)
1ownabi OR * + I
1owN ~ Rural 1owN - Fort Crowder 2 f) |
d. FULL NAME OF [If not ia houpizal or instiution, give streat address or losstlon) d. STREET (1 rural, eve losation) vl .
HOSPITAL OR . . ADDRESS
wstrution North Neosho Highway #71A
3. NAME OF s (First) b. (Middle) = (Last) 2 DATE (Mouth)  (Day)  (Yex)
( Type or Print) Kirtland Bernt Demgen oEATH  july 11,1957
5, SEX O] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,L’ | 8. DATE OF BIRTH T, AGE (o years| ¥ SOCK | TIAR | 7 008 1 .
! WIDOWED, DIVORCED (8 . tast birthday) Mnalh' D | Houn | 3.
Male Never Married  |Aua.l3,1933 23 |
108, USUAL OCCUPATION (Gme lad ol work | 10b. KIND OF BUSINESS O IN. | 11 BIRTHPLACE (Giuy wa State or Foraign Comstrr) /| 1% SITIZENOF wiaT ‘
U.S, Army L’Anse, Michigan

[laa. FATHER'S NAME

John ¥W. Demaen

(Yes. 0o, or unkoown}

18. CAUSE OF DEATH
. Enter vnly onscause per
line for (s}, (b), and (c)

*Thkis docy not mean
the mode of dying, such
as heart faflure, asthenda, .
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mortid conditions, If ang,
rize to the above couse (a)
cause last.

the underiying

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yus, give war or dates of sarvice)

DUE TO (b)
ating

13b. MOTHER'S MAIDEN

Margareé H.

16. SOCJAL SECURITY
NO.

41 U.S. Army Records Ft.Crowder Mo,
MEDICAL CERTIFICATION

Broken Neck

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN ¢
ONSET AND DEATH v

eane, infury, or complica-
Hon which coused death,

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death bui not
related to the disente or condition causing death.

“19s." DATE OF OPERA-
. TION

‘186, MAJOR FINDINGS'OF OPERATION

2, AUTOPSYT 2

) yes [ wo (X
2ta. g%':éPDEET (Bpecity) 21b. HACEOFINJURY (s.g., lnorsbous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDEA CC | dent public. ﬁ“éﬁ'way 27 ANewton County, Me,
2. TIME (Hm&) tDw} (Yoar) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-+ ILE AT MNOT TLE|
wliry July 11,5 195728 ["wem ) "Twonk Hit Truck -

2.1 hereby certify that I atiended the deceased from

_.Lu_lLLL_ 195.7_ that 1 Icat saw the deceased
JLJLL

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

13 1 Ermb M

alivgon 19 and that death occurred at . from the couses and on the date stated aboge.
Zia. SIENA E (Degree or title) Z 23v. ADDRESS . DATESIGNED
Loraonenr 07 E, Main St “11-5%
“SURIA EMA- | 24b. TE 24c. NAME OF CEMETERY OR CREMATORY -24d. I.IX:ATION (Oity. town, or county) (State) -
TION, (Boeaty) ’ : :
I luly 13 {957 / L’Anse Michigan
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . g T3 YRE ADDRE S8
7158 C\ Ihier 2. Bainrass \[DoiPesg Thortppoon dhypnsho
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IECEIVED S |
Jis‘uric'f Heslth Officer No. J../W
Potriet File Nusber..... 29 7= /é.# o
ke n‘n_gd.-......-.mL..-....laﬁl.._.....,
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t : ol S '
. B L ' :
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5 - ' !
T ° ° T STATEMENT BY LICENSED EMBALMER !

S . N .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer MNo.

working under my persona! supervision,

' : ' . a T s
SEtudBNT uecasencsrosonsrsossancrasaee PR . : i e Ny LA 4 Tt ..ﬂﬂ..-.._...-.....-..
Studmt Elnbalnor .. R - . : e .

nsed Embalmer No 486 |

. . : P. O. Address Neosho Missori
‘Mote: The above MUST BE SIGNED '‘BY THE LICENSED EMBALMER in his, OWN. HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) ' Lo

- If this body is not emjba_ln'_md. fact should be so. stated above.



