Coroner connot certify to o death due te natural couses.

Doctor, coraner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBbN TYFEWRl‘TE IF POSSIBLE

{.' diseosos in Part | must be casuatly related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 30 1957
Registration Di'siri &1 NotL. g ?ﬂ

25720

STATE FILE Nlj.MEER

.. Registrar's No. .......

2. USUAL RESIDENCE (Where deceasod lived.

1. PLACE OF DEATH LT e IF institution: Residence belore
R v “-.‘:“1-1 - . - . admission)
o COUNTY Pulaski > STATE Ohio > COUNTY Summi t
b. CITY (If outside corporata limits, give .T-O.WNSI:‘IIP.'_ér'Ily")‘ J'I'ns'ida‘,l;igng;‘ C E},,CITYi ide Limits
oR L
town Fort Leonard Woodi-: .. r.|Y:X NeO TOWN Akron i, ;7;1’ ‘f? é& Ne O
€. Egls_é_”h_l:l)-dE f?F {(1f NOT inhospitol, glvalocuhon) Length of stay in 1b 4 STREET {If outside, give locatian) Resuit on Fasm
wsTiTuTion US Army Hospital 2 Xos 6 dap appress 121J, Bellowg Street YosO NaX
3. NAML OF First Middie Lant 4. DATE Month ~Day Year
DECEASED OF
{(Twpe or print) RUTH EULALIA BURBECK DEATH July 20 1957
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR IF UNDER I4 HRS.
MARR(ED K] nevermanrico [ . tost grlhdﬂﬂ Months | Daws | Hours | Min.
Female Cau wivowen [ svorceo [ June 9, 1912 L

| 10a. USUAL OCCUPATION (Gise kind of work dane

100, KIND OF BUSINESS OR INCUSTRY
during most of twworking life, even if retired)

11. BIRTHPLACE (City and miate of country)

12. CITIZEN OF WHAT COUNTRY?

7

No 274,-05-2966

Housewife - Akron, Ohio OSA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank McCoy Edith lichthouser
15. WAS DECEASED EVER iN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer, no, or unknagwn) {If yes, give war or dates of service)

.Robert T Burbeck 54th Fleld Hospital

18. CAUSE OF DEATH [Enter only one cauae per tine for (8), (B, and (0.}

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) Cardiac failure

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any, 1 ouE To (b) Terminal cancer - carcinomatosis
which -gave rire fo . - L E EREN N A E—
above cause (),
ateling the under- )
z lying cause last. DUE TO (¢} -
1o PART N, OTHER SIGRIFICANT CONDITIORS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN [N PART I(a) 9. F‘:VE‘;& 33;2?;"
-
3 . . ) vesE] no &
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injurp in Part I or Part I1 of item 18.)
& a (] O
s}
2‘ 20c- TIME OF  Hour - Moenth, Day, Year 1
b INJURY - eom.t. -~ - -
a p.m,
w
| £{2d. MURY OCCURRED - | 20e. PLACE OF INJURY (¢. 0., in 0 chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE | farm, factory, sirect, a_mce bidg., ete.}
WORK AT WORK

2. Iarunded the decs.nud!rom July 19! 1957 . to Ju

Y m 1957 and last uwﬁ*ah‘veon July 19! l957

Death occurred at

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

2Z2a. SIGNATURE

22c. DATE SIGNED

225. ADDRESS U S Am Hospital "-r
Fort Leonard Wood, Missouri

' [ Capt., MC

July 20, 5

23a. BURIAL "CREMATION,
REMOVAL { Specifiy}

23c. NAME OF CEMETERY OR CREMATORY

Akren Cemetery

234, LOCATION {City, town, or county) (State)

Akr/-)pn, Onhi,

25. DATE RECD. BY LOCAL REG.

7-A2-57

FoaY
?EGISTRAR' IGNATURE 1
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STATEMENT.BY LICENSED EMBALMER

4- i -,- . -

Sl B E R
I hereby certify that the body whose name is recorded on the reverse side. of this certificate was en

working under my personal supervision..

Student..... e e s ea e e ieemaaa e paseoaamaaaeaan
Signeture of Student Embalmer
. .- =
Loy e = -’H._. . N A
-y | i

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (
~ato comply with, the’ above constltutes grounds for revocatmn of license}, .
R e U emba.lrned by 2 STUDENT, he also shall sign'in “his"OWN handwntmg .o
If this bodv is not embalmed, fact should be so stated above. AR A st



