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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, coroner, etc, must use only standard nomencloture in item 18. No symptoms will be listed. All
diseases in Port | must be casually relatad. Coroner cannot certify 1o a death due to notural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”.ED OCT 3 | Igsgqg-snonon District Na. ... 4 ?ﬂ___.. Primary Registration District No.. 5;5-5 ______ Registrar’s Ne. /yy

.58-033807...

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. H institution: Residence befofe
o COUNTY Pulaski o STATE Missourdi b. COUNTY Pu].aaki""""'“’"’
b. CITY {If cutside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY . Inside Limits
OR OR
town Fort Leonard Wood Yesi{ NoD Toen  Fort Leonard Wood Yo&) Noao
c. FULL NAME OF (If NOT inhospitol, give location)|Length of stay in 1b 1§ id . . Resid E
HOSPITAL OR d. STREET {lf outside, give Jocation) eside on Farm
INsTITuTIoN US Army Eospi‘bal - ADDRESS us Army HOﬂpi%&]l. YesO N
1, NAME OF First Middle Las 4. DATE Month Dey Year
DECEASED OF
(Type or print) DAVID CHARLES BRYLIA veat+ September 22 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR HF UNDER 24 HRS,
marriep [ NEVER MARRIED [R] e el ey 17 v
Male White | woows() _ oworcen] 22 Sep 1958 2" | 50

10a. USUAL OCCUPATION %Giu kind of work dome 106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

H. BIRTHPLACE (City and mtato or couniry)

Ft leonard Wood, Missour]

12. CITIZEN OF WHAT COUNTRY?

UsA

13. FATHER'S NAME

Charles W Brylla

14. MOTHER'S MAIDEN NAME

Leona Good

15. wAS DECEASED EYER IN U_S. ARMED FORCES? 16, SOCIAL SECURITY NO.
{¥es. no. ov unknown) (IS yer. pine war or datex of servies)

i7. INFORMANT

Adduaslsc Rolla St
Charles W Brylla F{ leonard Wood,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (5). and (¢}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

Respiratory failure

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO () Imatuﬂty
which gave risg fo .
abose cauge (0): 5
stating the under- X
> lying  caupe lastl, DUE TO (¢} ’?73
=] PART i1, OTHER SIGMFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ;‘-"s?fr 3:’;%1[’)?
=
3 ves ) wo
:é 20a. ACCIDENT SINCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Fart 11 of item 18.) ‘
& 0 O a )
v ;
i 20¢c. TIME OoF  Hour  Montk, Doy, Year .
] INJURY e. m.
E P om. )
X | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sireet, office bldg., etc.)
WORK AT WORK

atrom 2 W

o 22

Sep 1958 and last saw him

alive on

22 Sep 1958

- ] attended the d
Death occurred at :

m an the date stated above; and to the best of my knowledge, from the causes stated.

i ‘W"@Wm

22b. avoress U5 Army Hospital
Fort Leonard Wood, Missouri

22¢, DATE SIGNED

228ep58

23a. BURIAL, CREMATION. DATE -
Yogy-F

23c. NAME OF CEMETERY OR CREMATORY

7 wood Cemetery

{State}

24. FUNERAL DIRE

ﬁsmom (Specifyy
K£7A 4
Wponzss
§ e Crarked

25. DATE RECD. BY LOCAL REG,

23d. LOCATION {City, toxrn, or county)
Ao Woodl

9-43.55 |

{Licensed Embalmer's Stgtement on Raverse Side)

e
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STATEMENT BYIGENSED EMBALMER
AR TR B

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

by me, or by

working under my personal supervision...

Student

Note: TheZabove MUST BE. SIGNED BY THE LICENSED EMBALMER I:n “his OWN HANDWRITING.
- to. comply_w1th-the above.constitutes. grounds for revocation o{-hcense) AN ol
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtlng

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




