THE DIVISION OF HEALTH OF MISSOUR]

walth, e e e P REATS e M V7
wiee  FILED JAN 22 1958 STANDARD CERTIFICATE OF DEATH e R
wblic
ervice Ragistration District No. . &7 A T RagistrnlioniDiﬂri:! Nﬂ-‘.!.ﬁ__ __Eé____.m.._ Registmr'_s Mo e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rgsldunce before
30 COuRTY Pulaski o STATEWaghington b COUNTY Yakimg *m*or)
-57 CBTRY (If curside corparate limits, give TOWNSHIP only) | Inside Limits < cgg tnside Limits
vl tomt Fort Leonard Wood Yo (] No[] 7oen  Grand View P AAELY
Fngla.l_ll‘_IAME OF (If NOT in hospital, give location} | Length of stay in 1b d. SBRD%EEES (If outside, give Iocutign) ¥ Reside on Farm
HOSPITAL OR A
iNsTiTuTion US Army Hospital - Route 1 Yes K] No []
|
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
CLIFFORD MARION CAMERON peaTH January 13 1958
5. SEX { 6 COLOR OR RACE T'MARRIEDDNEVER mﬂusox] 8. DATE OF BIRTH 9. AEE u_,.’:::;; ::,T::ER;:,EAR IE:::J.DER z;:ns.
Male khite wipowen [ oivorceo ]| 12 April 191k hLB l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mo gl g lile, even if ratired) [N RY, .
SoTdYer U8 Army Yakima, Was ton USA
13o. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
Deceased Suzan E Bigliere | ==
w
2 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address US Army Hospital
T B (Yes, no, smpnknraw dotey of servic
3 YEE |0kl tE prEgEht) 538-09-5277 | ORVIS J TRUDE Capt MSC Ft Leo
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
€L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _opontaneous hemorrhage, thalamus and pons
= -
=
';."_' Conditisns, if any, DUE TO (b}
> which gave riza to }
[ above cavie (o),
=z stating the under-
3 2 Z Iying couss lost. DUE TO {c)
. ofs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but 5ot ralated fo the terminal diseose condition given in PART ¢ (a) 19. WAS AUTOPSY
I K PEREORMED?
5 She 33/X No [
5 _;. 5z¢ 2| 206. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
™ | (| 3
£z JRe
s o <HB3{ 20c. TIMEOF _Hour Menth, Day, Year
22 afs INSURY  a.m.
; ‘;‘ 3 X p.m.
2 E g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T w WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 9 WORK AT WORK
1. | S the daceasod MOB 13 den 1958 s - lieca
3 H anh occurced ot m on tha date stoted abova; and to the bast of my knowledge, from the causes stated.
< E 220. SYGNATURE Degreg o titla} (] 22b. ADDRESS US Army Hospital 22¢. DATE SIGNED
3= &
8= ' . Fort Leonard Wood, Missouri 1Yy Jan 8
wjdt, CREMATION, | 736 DATE ¥ 13: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town, or county} (State)
VAL (Spacify)
; A1-14-58, Unknown

28. DATE RECD. BY LOCAL REG.

Mo /- /Y55
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

DY B, OF DY o vieiiee e e ececrave e e s s e eesae srbane e aaesnaaanaeeesanes .. Student Embalmer No. ...................

working under my personal supervision.

Student o e ea e

o —— e 08 -

Note: “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).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -~ - T

[f this body is not embalmed, fact should be so stated above. -



