FILED FEB 20 1958

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

58006783

STATE FILE NUMBER

I

Loctor, coroner, atc. must use ohly &
All diseases in Port | must be causally related.

s

I Registration District No, ______ iy

______ Primary Rag:slmllnn Dlsmct No. _____-Zz e Raglstm: 's No. Mo, g_z_,_-_

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befora
a. COUNTY pydaald a. sTATEKansgas b. COUNTY Barton ﬂdm'“mn)/
b. chY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CgY , Inside lelts
R -
¢ Town Fort Leonard Wood Yes X1 Ne [J town Holsington 57857 Yo KX v
c. FgL'L. NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b d. STREREE'ES {If outside, give location) Reside on Farm
HOSPITAL OR ADD.
insTiTuTion WS Army Hospital - 769 W 3d St Yes ] Mo [X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Y ear
{Type or print) . OF
WILLIAM HARRISON DITZLER oeaTH February 14 1958
5. SEX €1 6. COLOR OR RACE;| 7. MAAIED[ENEVER MARRlED[:] 8. DATE OF BIRTH 9. AGE (in yaars FUN'I‘)ER;YEAR 1F UNDER z:‘HRs.
bi M H in.
Hale White WIDOWEDD pivorcen[] 22 OCt 1923 last njwy) onths ays ours [ [

10b. KIND OF BUSINESS OR
B8 Aroy

13b. MOTHER'S MAIDEN NAME

11. BIRTHPLACE [City and state ar cauntry) 12. CITIZEN OF WHAT COUNTRY?

Muskogee, Oklahoma USA
14. NAME OF HUSBAND OR WIFE

Maude (Unknown) Mary Helen Ditzler

17. INFORMANT address JS Army Hosp
B S WISOCKI, Maj MSC Ft Leonard Wood, Mo

INTERVAL BETWEEN
ONSET ARD DEATH

10a. USUAL OCCUPATION (Give kind of work done

during mogy of, jng life, even if ratired)
Soldier
13a. FATHER'S NAME

Deceased

15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yas, nﬁgkmwﬂ]lt“ V'lj“ygé:fg" of service) M2-18-683?

18. CAUSE QF DEATH (Enter only one cuuu per line for {0), (b}, and (c}.}

PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (o} Lacerat.ion of brain

Gunshot wound

Conditlons, if any, DUE TO (b}
which gave rise 1o
sbove cause {a), }
stating the under-
g lylng couse last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disscss condition given in PART 1 {a) 19. WAS AUTOPSY
3 < !q 2 / P RMED?
fro YE No [}
E 2a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || cf item 18.)
w
o & O (] Ricochet bullet in firing.
Q Wec. TIME OF Hour Month, Day, Year '
= INJURY  a.m. T -
%] 10:30 w= Feb 14 58 4
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATm NOT WHILE 0

WHIL an[ fuimry, l?"!. off'ge bldg., etc.) Ft Leo Wocﬂ
2. |...E5‘.ﬂ.;.. da:msed-ﬁeg 14 Feb E% i 14 Feb 58 ~mirhrer e S G e

Death occurred ot date stated above; and to the bast of my knowledge, from the causes stated.

Pulaskl Missourl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m on |
Bp ATURE W 7b. ADDRESS US Army Hospital 72c. GATE SIGNED
éz 7(1Fort Leonard Wood, Missouri |14 Feb 58
23a. BURIAL, CREMATION, 73b. DATE 23c. NAME O(CEH.ETERY OR CREMATORY 4. LOCA:HON {City, town, ov county) {Stats)
REMOYAL (5p.:lf|')
ugkoges, Oklahoms
25. DATE RECD. BY LOCAL REG. )

MO a? /o - i

on Raverss Side)

R P=15=58 U
24. FUNER £
Egmﬂﬁ/%? NG cnoc KER
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STATEMENT BY'EJCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ¢
DY ME, OF BY oo cir et neseresers e rer et taree et e e annra v e eeseenrerraesenen ++ Student Embalmer No. ..._...............

JRrEEET il Yolfud deroouir X
working under my personal supervlsmn - l

Student ....oeevieiiiiiiier e : : A0 8
hUCHCi.'A _E“Ia“' .Eﬂﬁiwatme d.ffssudeﬁtlqulzalt_n_etj'?: SR ﬂI'II Y /%
- . "C'
B Ry = Bdendl . B delithdaEmbe /merﬂu.- ..................
s iUl
Lstiqzoll gt 7Y P. 0. Addresd/: (/(t’./ /4

B2 €07 I Noted e Ubbve MUST BE'SIGNED HY FHE 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. .- - - r

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



