o symploms wi

Coroner cannot certify to ¢ deoth dus to natural causes.

nomenciaturs in (fem

diseases in Part | must be casually related.

¥~ Doctor, l:bronor, otc. must use only standar

i)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

______ 2374 ...

STATE FILE NUMBER

ALEDJAN 161858 a9y

....... Primary Registrotion District No. _%\f: Raegistrar's No. ...__/_.._..........

1. PLACE OF DEATH

a. COUNTY Hllaski

2. USUAL RESIDENCE (Whera decsased
= STATE Missouri

b, COUNTY HllaSI{i

lived. Il institution: Rasidence before
admission}

Inside Limits

YasO) NoDd

b. CITY (If outside carparate limits, give TOWNSHIP only)
OR
1omi't Leonard Wood

e. CITY
COR .
Tom Waynesville

Inside Limits

ﬁ!\r-ohvﬂ o N

PART ). CEATH WAS CAUSED BY:

1B. CAUSE OF DEATH [Entier only one couse per line for (9), (b, and (¢).]

IMMEDIATE cavse (o) _initerstitial oneumonia

. Sgls-ii;l‘?:l’:‘ggl: (1# NOT inhospital, give location)|Length of stay in Ib 4. STREET (I outside, give Jocation) Raside on Farm
INsTiTuTioN U,S, Army Hospital avoresfloute #2 Yeso NoK
3 aglt‘ ’o'rn Flrst Middle Lext 4. DATE Monih Day Year
OF
(Type of prine) TERRY LEA FOX DEATH dan 2 58
5. SEX 6. COLOR OR RACE 7. J 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
marrien (] wever masnieo K Tast birthdass [atomtie | Bom—t o e
Female Cau ‘ wivowen [ ovoreeo [§ 13 Bug 57 4. 120 l
"| 10s. USUAL OCCUPATION (Gige kind of wark done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry nnd atate or country) D 12. CITIZEN OF WHAT COUNTRYT
during most of working life, ecens if retired) .
Ft Leonard Vood U. S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jerry L, Fox Laura Ann Devore /
15, WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes. no. or unknown) I {If yeu, pive war or dales of sarvicy) e aat . SR
N/A N/A N/A K. J. KUNCE{JU. S, Army Hospital
Lo

INTERYAL BETWEEN
OMSEY AND DEATH

Copdirion:. if anp, DUE TO (&)
which gape risg to
cbove cause ;c)'
#Hating the under- .
= lying cause last. BUE TQ (¢)
Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART i{a) 15, :g!i ggl‘:gg\'
= e
3 SA5X | vesO O &
;'E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.}
& 0 0 O
| 2We. TIME OF  Hour  Month, Day, Year
3 MJURY @, m.
E p.m.
% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, sreel, office bidy., ete.)
WORK AT WORK

2. 1St the decosred BB

A, M

. fo

Daatl occurred at ﬂ"_f)_ﬂ

P LT Sk O A

m on the dato stated above, and to the best of my knowledge, from the causes stated.

2. su:%‘run 5 wﬂ or ¢hil

O 22h. ADDRESS

MC

US Army Hospital,Ft Leonard Vo

22:. DATE SIGNED

d 2 Jans8

235, DATE

23a. BUR! ATION,
umcm\ ' [‘_ .ﬁ _/%J?

UE 1AL

23, ME,Of CEMETERY OR CREMATORY

el L ol M /o) 7o

23d. LOCATION (City, town, ot cotinty)

/:7

{ State}

25. DATE RECD, 8Y LOCAL REG,

[-R 55

" /ﬂﬂ)ﬂ/f/'

£GISTRAR Y SIBNATURE

toas Al S 7 Bt

{Llcensed Embalmar's Statement on Reverse Side)




STATEMENT BY LiCENSED EMBALMER

'

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

By M, OF BY it it viiie e cee e eesaeeeegaias i eenrre g s

working under my personal supervision., %//

Student....coooi i i
Signature of Student Embalmer

Licensed Embalmer No. %

P. O, Addre %%W[%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




