Hualth,
L Welfars
Public

. Service

. 300
. 1-56

Coroner cannot certify 1o a death due to natural couses.

otc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

ctor, coroner,
S~ diseases in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FI” rn JUN 1 ngsa Registration District No, —o...... ‘2 7& . Primary Registration Distriet No. é?fé

58—019296

STATE FILE NLIMEER

.. Registrar"s No. . g.&_.h.,.,

1. PLACE OF DEATH 2. USUAL RESHDENCE (Where deceasad lived. If institution: Residsnce bofofe
o COUNTY  Pulaski “ STATE Georgla > COWNTYppgup A
b. ClTY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ? / ol Inside Limits
T(,\,,NF'or'l; Leonard Wood, Mo YedK MNoD 1or L8 Grange & Yes{ Moo
<. Eg]s-#l_?:t‘l%gf: {tf NOT inhospital, givelocation)|Length of stay in 1b 4 STREET If sutsida, give location) Reside on Farm
wsTiTuTion US Army Hospital aporessLOOL C way Yesn NoXX
3. NAME OF First Middle Laxnt 4, DATE Month Day Year
DECEASED OF
(Type or print) JERRY ANDERSON GARRETT ceatv  MAY 31 1958
5. sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS,
. manrien KX never marrieo (J ' fart Kirthday) [Momths | Daw | Hours | Ain.
Male White wiooweo [ | ovoreen [ Sept 2‘]-, 1923 3'4-

"] 18a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE [City cned stute or country) 12. CITIZEN OF WHAT COUNTRY?

{Yes, na, ar unknown)

Yes 13 Yrs 10 Mos

(If yra. pine war or daics of sersice)

Soldier US Army Talladega, Alabama UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Rubln Richard Garrett Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? {6, SOCIAL SECURITY NO.|!7. INFORMANT %

hol-14-5253

Addl’esUS Amy HOSP
BERNARD S WYSOCKI, Maj, MSC, FT leonard

* MEDICAL CERTIFICATION

1B, CAUSE OF DEATH [Enter only one cause per line for {a), (b), and ()]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Asphyxiation

INTERVAL Bm

ONSET AND DEATH

Smoke

Conditions, if any, DUE TO (B)
<which gare rise to .
above cﬁuu :)

Hating the under- .

lving  cause last. DUE TO (c)

Gibb
o

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a}

15, WaS AUTOPSY
PERFORMED? /

e ves (Fno O
20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
K. O O | By Fire in Cabin
2¢. TIME OF Hour Month, Day, Year .
INJURY @ .
10: 30 sx. May 31,1958 ~
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g, in o atout Rome, | 20f. CITY. TOWN. OR LOCATION 5 9 &~ COUNTY STATE
WHILE AT 0 NOT WHILE « farm, factory, street, office didg., etc.)
WORK AT WORK Cebin # 10 Sindler Csbi Waynesville Pulaski Mo

2l % the decealadﬂ

Daal'h occurred at

I .

m on the date stated above; and to the bsat of my knowledge, from the causea stated.

2a. ) -~ gree or title) D 22b. ADDRESS 22c. DATE SIGNED
AU ot Leonard Wood, Missouri 2 Jun 58
23a. BumAL CREMAT, ‘ 2. DATE 23:. NAME OF CEMETERY ORf CREMATORY 23d. LOCATION (City, towrn, or county) ( State)
REMOVAL (Specify
Ramove] | Juno 2 58 LaGrange Cemetory La Grange Goorgls

24. FUNERAL DIRE

DORESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

A
HEDGES%&Q idt‘ ﬁ-‘ noWns IVC

L

POLKER MO g
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mbalmer's Statament on Ravelfe Side

Gosile. Par Lindnen |
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- " STATEMENT BY LICENSED EMBALMER

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

er o vemeeeereerEeaTrenTater e ra e tar e tr b ekrienssissastenarasnansann PO , Student Embalmer No.........

wérr'king under my personal supervision..

| Slgned ..... n){ﬂm

Student...cooiiiiiiiiiiiii it
Signature of Student E'nhlner L . ;
. . \ Llcenaed Embalmer No.‘lf?.
e .. T T 0 T4 oo Addresw M@(a
o T ; . YA T

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. {

to- comply with the above constxtutes grounds for revocatmn of llcense) - e .
If embalmed by 2 STUDENT, “he aiso shall sign in his OWN handwntmg.
If this body is not embalmed, £act should be so stated above, .

ea
“

.



