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Uector, coroner, efc. must use only stondard nomenclature in item 18. No symptoms will be listed.

Ur

QAR

All diseases in Part | must be cavsally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED NOV 20 1057 ., STANDARD CERTIFICATE OF DEATH 1028

Registration Di sm:t_No Anu..gg..Zd_:__:__anary Regulra!lon Dulncf No. .5_-28 . 2 Regusrrur s No .___1.42__-_

1. PLACE OF DEATH T 2.. USUAL RESIDENCE ({Where deceased lived. If institution: Residance befére
o COUNTY  Pylagki e o STATE Migsourd  * COUNTY pyiagpf™ i
b. CBTRY (If outside corporate limits, give TOWNSHIP oaly} | Inside’Limits™ - 1. c.‘CgRY lns‘.ide Limits
1o Fort Leonard Wood Yos XX No [ ‘3om”_Fort Leonard Wood & < %O
c. Egis.rl;rllﬂAAtlEogF (1f NOT in hospital, give location} | Length of stay in 1b d. S'Il'DRD%ET ) {If outside, give location) Refide on Farm
INSTITUTION US Anny H.ospital - ADDRESS 175 Army Hospital Yes ] No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} oF
PAULA ANN WINTERS peath  November 8 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER uaﬁgieom 8. DATE OF BIRTH g, AIC,E' E:I'"::;m; ::‘.:tﬁea;;lsm ':oUNDER 24 HRS.
Female White wiDoweD ] ovorceo]| 7 Nowv 1957 o " 11 J ﬁ'i
10o. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stare or country) d 12. CITIZEN OF WHAT COUNTRY?
durin, 1 of king life, if ratired) INDUSTRY .
ey T e - Ft Lesnard Wood, Missouri USA
13c. FATHER"S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBJ.NQ OR WIFE
Paul E Winters Elizabeth A Alsip - -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT : Addrass
Yas, or unk 1} , i . . .
(Yo, nNd mw")]( yos, glve gyor o1 dates of servica) - - Paul E Winters Devils Elbow M:Lssouri
18, CAUSE OF DEATH {Enter only one couse per line for {a), (b}, and {c).} INTERYVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Cardiac arrest
Conditians, if any, DUE TO (b} _-* Prematurit.y. : : s 11 hr 21 min
which gove rise to } -
gbove cause (o),
stating the wnder-
g lylng cousa laost. DUE TO (e)
E " PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizseass condition given in PART ) (&) 19. ‘gAS AOUTOPSY
ERFORME
S 75 of 4 YES[] Nolﬁj‘
21 20a. ACCIDENT SUICIDE 'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) -
w
o 0 O O
S| 2c. TIME OF .Hour Menth, Day, Year :
s INJURY a.m.
7 p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
’ W'HlLE ATD NOT WHILE ] farm, factory, street, office bidg., eic.) . . . P
AT WORK - i i Lo
20 | attended the diom _I Nov 1957 , to 8 Nov 1957 and last iuWL aliveon_ 8 Nov 1957
De-cnh occurred ot 1:30 - A mon the date stated above; and to the best of my knowledpe, from the couses stated.
- gcmmnw D-gree or mla) 2| 22b. ADDRESS S Army Hospital 22-. QATE SIGNED
RPT. 44 L. Ft Leonard Wood, Missouri 8 Nov 1957
23a. BURIAL, CREMATION, | 23b. D TE/ 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATIOM (City, town, ar jeouﬂry) (]
REMOV AL (Specify)} ; : . . )
goviL 12/5 Ft. Leonard Wood Cemft. Ft. Leonard Wood, Mo
24. F : e g_ﬁmﬁ&, % 25 DATE RECD. BY LOCAL REG. RE‘GISTRA GNATURE /
H es nera °m° ey e // /a? »57 Ght A X F i (2l

{LE d Embal on Ravarsa Side)
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' T STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

Signed......, @ ettt

Student ..ooiiirre e rneneneeee . Signed | L. e M R e L LT
Signature of Student Embalmer
IR S TR tr‘-":“ " ‘.r §£
et it ) - . :. L Y Lxcensed Embalmer No...7.! ” @ ......
I “d,_‘ L . - P. 0. Addreé// .....

Note: The above MUST BE’ S[GNED BY THE LICENSED EMBALMER in his OWN HA DWRITING (Fallure
to comply with the above constitutes grounds for revocation of hcense) =\g j'\ T

2 .} " If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o C e
1f this body is not' embalmed fact should be so stated above. .

R




