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Coroner cannot certify to a death dua to natural couses.
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t be casually related.

{USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JUL

171957
JTEE buy

Raglslrullan Dls!rlct No

a’i?é

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B b mma

- Primary chls!ra!lon District No.

5?5’

.

2572< .

NUMBER

Registror's No. ......gd;/....

a. COUNTY

1. PLACE OF DEATH

Bllaski Euu" i SrGird

2.7 USUAL ‘RESIDENCE (Wheore deceased lived.

TN

¥ inativotion: Relldense/bzf‘n
admixsion)
o STATE penngylvania® “°“NTY Luserne

b. CITY {If outside corporate limits, gwc.TOWNSHIP only)

m\m Fort lLeonard Wood’ M&” J

“Inside Limits*

Yes U Ne O

ey CITY
TOWNWilkea-Barre

4]

tngide Limits

e!s‘"l Ne O

HOSPITAL O

c. FULL NAME OF (tf NOT in hospital, givelocation)

U 8 Army Hogpital

Length of stoy in 1b

ilkeB-B e ld&nm.:u!lo'n
d. STREE'rW Eh St

Re!id'e oi\i?arm

INSTITUTION ADDREss2TH Lei YesO NoO
3. NAME OF Firat Middle Laat 4. DATE Monta Day Year
DECIASED oF
(Twpe or print) WILLIAM 1EO GEORGE DEATH July 7 1957
5. SEX F ]l 6. COLOR OR RACE 7. B. DATE OF .BIRTH 9. AGE {In years | IF UNDER | YEAR hiF UNDER 24 HRS.
"l ¢ ca marrics () NEVER MARRIED [} 3 Pl e e
o u wipowen [ pivorceo [ 1l Nov 1925

"] 10a. USUAL OCCUPATION (Gize kind of work done
during most of working life, ¢cen if relired} |-

Us 8. Army

104. KIND OF BUSINESS OR IKDUSTRY

U, 8. Army

11. BIRTHPLACE (City and atuto or country)

v

12, CINZEN OF WHAT COUNTRY!

Wilkesg-Barre, Penngylvanigl United States

13. FATHER'S NAME

1eo S. George

14. MOTHER'S MAIDEN NAME

Deceaged

(¥ea, no, or unknawn)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Uf yrs, give war or dater of serpice)

16, 30CIAL SECURITY NO.

17. tINFORMANT

Addresy

Barbara George

MO

25. DATE RECD. 8Y LOCAL REG.

7-9-57

L DI ADDRESS
HEg EE%gﬁL HOMES INC CROCKER

yos 8 yrs 9. months 208-16=7313. | 421 3. Jeffergon, lebanon, Mis
18. CAUSE OF DEATM [Enter anly one cause per line for (a), (b). and (¢).] INTERVAL BETWETEN
PART I. DEATH WAS CAUSED BY:- . - . R . . ONSET AND DEATH
IMMEDIATE CAUSE (a) - Eeart_' Failure A
Conditions, if anv, | pug TO (6} Myoeardial Infarction
which gare rise to P PR O SR Toa D n ; T
q;bouc c:uae ;().
sating the under- | .
= lying cause lesl. OGE TO (¢}
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} 19, WAS AUTOPSY
E PERFORMED?
o - 4 20 l lssg no O]
:—: 20g. ACCIDENT SUICIDE  HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item 18.)
e 1 O W @
(=3 - B
# 20¢. TIME OF *Hour.?; Mau!ts\bu. Year .
o INJURY  a.m . . : - -
Z | 20d. INJURY QCCURRED |, . | 20¢. PLACE OF INJURY (e. 7., in of chout home, | 201 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT wml_g Jfarm, factory, street, office bldg., etc.)
WORK AT WORK |
RS A
27 1 et e d.c....dﬂf mmw J
- Degth occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
-3 2a. SIANATURE { Degree or titlg)- (A 22b. apDRESS - | 22¢c, DATE SIGNED
B ﬂz; gree o ‘ U 8. Army Hoepital
LJ L Fo: a L 18 July 57
2%. 8 cm;mnon\ 23b. DATE P4 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, (own. or county) (State)
REMOVAL ( ify - ’ |
Remeval 7 =9=57 Unknewn Wi ¢ Pennsylvania
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: : STATEMENT BY;LICENSED EMBALMER bl * -

a1 Mar faDhTanon .

1 hereby certify that the body whose ~;1Kame is recorded on the reverse s:.de of this certificate was em

, Student Embalmer No.........

Student......cooieiiiiiiii i ar i ciaaaaaaeeas
Signature of Student Embalmer

R dT T '-.f‘..ic'-i".': ) -’- ' L1censed Embalmer No..qa?

cerUergmIRRsnR L BRELT L “;; P, O. ‘!““.‘E ?.?iw%’-m

o . L : .

. Note The, above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (

s .Lt mply thh ‘the” above'cénsﬁtutes grounds for revocatlon “of licerise). . . ¥ ‘ -

o  If embaimed by a STUDENT he also shall sign in- -his OWN handwr:tmg St oo

If tlns body is not embalmed fact should be so stated above. ca_n e ag
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