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FILED JUL 31 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-0265"74

STATE_FILE NUMBER

=
¢72¢F’(§ /? Registration District No. ....g..%........ Primary Registration District No. .mé:.—f,..f\ﬁ......“ Ragistrar's No. //é,, .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inssitution: Rnid.nse bafore
. admigsion)
o COUNTY Pulaski o STATE Mseoouri b. COUNTY Pulaski’
b. CITY (If outside corparate limits, give TOWNSHIP only} | Insida Limits c. CITY ﬁ Z"b? lnsirdc Limirs
OR OR
town Fort Leonard Wood Yes{{ HNoD town Fort Leonard Wood YesQ NoO
c. sgls_é'_l_’l:i:l}:\ggF (if NOT inhospital, givelocation)|Length of stay in 1b 4 STREET o nu!side,. ive location) Raside on Farm
msTiTuTion US Army Hospltal -- acpress US Army Hospitel YesO NedX
3. MAME OF Firet Middle Last 4. DATE Monta Day Year
DECLASID QF
(Tvpe or prind) DENIS GLEN ¢ TANIS IT oearw  July 19 1958
5. SEx 6. COLOR QR RACE 7. MARRIED O wever m“,mlj]e. DATE OF BIRTH 9. AGE {Jn years | IF UNDER | YEAR hiF UNDER 24 HRS.
c, 8 tast birthday) [AMfonthy Dap ﬁslrl .
Male White wivowep [ oworceo ) 19 Jul 5 3" |5

10a. USUAL OCCUPATION (Gire kind of work done

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country)

12. CITIZEN OF WHAT COUNTRY?

{If yea. gise war or dales of servics)

(Fer, -wl\r unknawn)
o |

during most of working Bife, coen I retred) ——— Ft leonard Wood, Mo © USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Glen Tanis Elizabeth Kalee
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

Elizabeth  Tanls

Waynesville, Missouri

19. CAUSE OF DEATM [Enler only one eatise per line for
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

(2}, {#). end (c}.]
Respiratory feillure

INTERVAL BETWEEN
ONSET AND DEATH

ADDRESS

_ | 24. FUNERAL DIRECTOR
L edoes

Komey Sxe.

Conditions, if any. | pue To (8) Prematurity
which gave tisg fo -
ﬂ?oqt cause :e).
saltng (ke under- ,
z lying cauae loal. DUE TO {c) 7735
2 PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART 1({m) 13 :‘E‘:!i’gg;g;gy
=
hi /ﬂ:sg wo [
;'—: 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nofure of injury in Part 1 or Part 1l of item 18) i
§ 0 0 (]
2| 20¢. TIME OF  Hour  Month, Day, Year
hi INURY  a. m.
E p.m. ]
X ] 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, fectory, sireet, office bldg., etc.)
WORK AT WORK
21. 1 attended the d d trom_ 19 Jul 58 , to 19 Jul 58 and last uwﬁrﬁh‘vo on _M
Death occurred at 5 . 30 P m on the date stated above; and to the beat of my knowledge, from the causes atated.
22a. SIGNATURE +
c é { Degree or title) & 22b. ADDRESS Us Amy Hospital 22¢, DATE SIGNED
Wd/ . Son LA Fort Leonard Wood, Missouri 22Jul58
Z3g. BURIAL, cngnn!;m‘. DATE 23 /HAME OF CEMETERY OR CREMATORY 23, LOCATION (Cifp, towR. or county) (State)
HOVAL (- tfy
3-ASY o Ciameliry

{Licensed

Emb




STATEMENT(BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by .t e eamsearateememameiaaanaan , Student Embalmer No.........

" working under my personal supervision..

Student ...ooomii i Signed...... % .............................

Signature of Student Fmbalmer

. ,-:;L 7 ;"--'i’T ) ) ) . - _ o ) P. O, Address& ....... i

-

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

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

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

Licénsed Embaimer No.“.’.{éy



