o listed.

o symptoms wi

ure In ifem
Coroner connet certify to a death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

UDoctor, coroner, ofc, must use only standard nomenc

{;: dissases in Part | must be casually related.

FILED MAR 6 - 1958

Registration District Mo .

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a _ZQ___ Primary Registration District No, ﬁ?j

0551-S¥ 58006802

STATE FILE NUMBER

Ragistrar's No. m%n-—

1.

PLACE OF DEATH

o. COUNTY P“laski

2. USUAL RESIDENCE {Whare decacsed lived. H institution: Residence before

o STATE Missouri

b. counTPulaski “"‘:;“"“

b. CITY (If cutside corparate limits, give TOWNSHIP only)

T%EIN Fort Leonard Wood

Inside Limits
Y“K Ne O

<. CITY

1oy Fort Leonard Wood

oF 8

Inside Limiss

~7 Yesx Ne D
D

c. FULL NAME OF {If NOT inhospital, give location)

Length of stay in b

Reside on Farm

snuTion US Army Hospltal 4 days ¢ ADDRESS Us Aruwufllgtss;it'gih“mn) Yeso N
3 ::gtl‘:‘ 'o‘rn Firgt Middie Last . o‘;\:z Month Day Year
(Type or print LEE JAY WETHINGTON searw February 23 1958
5. sex L1 6. COLOR OR RACE 7. marriep [] wever marglen J]| B- DATE OF BIRTH 9. ;ﬁéﬁhﬁﬁ? :::'::Eﬂ ID:nn Hu:l::n 1 ms,
Male White wivoweo [J ovorce (1 19 Feb 58 I le- | ) l e

“§10a. USUAL OCCUPATION $G‘in kind of work done

during moat of working life, even if retived)

- . .

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

Ft Leonard Wood, Missouri

o

12. CITIZEN OF WHAT COUNTRY?

UsA

(Yes, no, or unknown)

(1f pex. give war or dales of servical

No

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James E Wethington Roberta Grider
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addmd.|.32 ILebanon St

James E Wethington Ft Leonard Wood, Mo

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.]

Resorptive pneumonia (hyaline membrane

INTERVAL BETWEEN
ONSET AND DEATH

21. ] attended the deceasad from 19 Eg%_j_&___ .
Death occurred at o P m

disease)
Conditions, :fany. T
which gave ris DUE To (b)
aboujre c:uu :‘ ’
stating the under-
lying  cause losl. DUE TO (¢} _
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. ;W;SF lgzgg\'
ERFO
7¢ 30 fes w01
200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
20c, TIME OF Hour  Month, Day, Year
INJURY . m.
p.m.
20d. INJURY QCCURRED 20¢. PLACE OF INJURY {¢. g,, in or abow! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, faztary, sireet, office didg., ete.)
WORK AT WORK
to _23_.E2b_5.8__-nd last saw ahve on 23 Feb 58

on the date stated above; and to the best of my know.l’odle, from the causea stated.

22c. SIGNATURE

@/), CE‘(J/&M»

(Degree or title)

(=

22». aooress US Army Hospital
Fort Leonard Wood, Missouri

22¢, DATE SIGNED

23 Feb 58

23a. BURIAL, CREMATION,

4.

235, DATE

wOvAL { Sperify)

23c. NAME OF CEMETERY OR CREMATORY

3?‘ Wised (o feky

LOCATION {City, town. or county)

P L

A o,

(Srate)

ﬁ?-ﬁé-s?

FURERAL DIRECT

5. 0

ATE RELD, BY LOCAL nzc

35 -5

{Licensed Embalmer’s Statement on Roverss Side)




~ s
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@ e, 2 STATEMENT BY LICENSED EMBALMER
Vorel
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY INE, OF BY oot teetievi ottt eeee et aae e e eas e e s ar e eaaen e raanr e ., Student Embalmer No........
working under my personal supervision.. -~
Student ..o errees e Signed....@mm. ......... gf( .........
Signature of Student Embalmer
Licensed Embalmer Nong
TSI S— SR .zt .o Addressaézéo_m./_d&z
Note: Thelabbve:MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
~:  to comply with the nboye 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.




