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All diseases in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. PLACE OF DEATH

gistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

RZ

ATE FILE

Frimary Registration Diitricﬁ.ﬂgnﬁ_.._ R-g_istra'l_ﬂt..._,l.é_g_:__-_-

=037403.

NUMBER

2. USUAL RESIDENCE (Where doceassd lived.

If institution: Resldonct before

- ma

Ft Leonard Wood,

Mo @

UsA

13a. FATHER'S NAME

Kenneth E Moore

13b. MOTHER'S MAIDEN NAME

Shirley M Clavon

¥4 NAME OF HUSSAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

r unlmq-m)[ {1 you,

{Yeu, no
" No

give wor or dates of service)

17. INFORMANT
Kenneth E Moore

16. 30CIAL SECURITY NO,

Address

> COUNTY Pulaski ¢ STATEMissourd b CONTY puilggkfi™*
b. ClTY {IF outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY Inside Limits
R
town Fort Leonard Wood Yes [ e [] oM Fort Leonard Wood Yos [ No [
c. zgSLFI’-I'PAIA_A%ROF (If NOT in hospital, give lacation) | Length of stay in 1b Dg Sdo STREET {If cutside, give lacation) Reside on Form
A ADDRESS
iNsTITUTION US Army Hospital - o US Army Hospital Yes 3 Ne )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) OP
BYRON EUGENE MOORE oEATH October 27 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] INEVER uARnlED@ 8. DATE OF BIRTH g, A|GE| gl,.“,::.,; :UT:ER[I;YEAR 1: UNDER 2;:-;&5.
L}) r :-) lionthe a ours LA
Male 2. Negroid wioowen[] ¢y oivorceo[ ]| 26 QOct 58 4 | 1 [
I e USUAL OCCUPATION (Give kind of work dons | 10k, KIND Of BUSINESS OR 11. BIRTHPL ACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY

It leonard Wood, Mo

PART 1.

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cnun per line for {q), (b), and (c}.)
Resplratory failure

INTERVAL BETWEEN
ONSET AND DEATH

Hyaline membrane disease

Conditions, If eny, DUE TO (b)
which gave riss to
obove cause (a), }
tating th. d 2
;ylng“'tcu.um?a:: DUE TO (c) 7 30

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizsass condltion given in PART (s}

19. WAS AUTOPSY
PER] RMED? /
YES

MEDICAL CERTIFICATION

2o, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
| 0 O
20¢. TIME OF Hour  Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHlLE-ATD NOT WHILE D farm, .ctory, street, office bldg., ete.)
WORK AT WORK
21. | ottended the d d from 26 Oct 58 , o 27 Oct 58 and last u\-:'-clln on 27 Oct 58
Death eccurred ot 8:40 P m on the dete stated above; ond 1o the best of my knowledge, from the couses steted.
220. SIGNATURE % {Dagree or title) o 22b. ADDRESS Us Army Hospit&l 22c. PATE SIGNED
H. Capt MC Ft leonard Wood, Missouri 28 Oct 58
23a. BURIAL, CREMATION,| 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 734. LOCATION {City, lown, or county) {Srete)
REMOVAL T-elfy)
Burlia Oct_30, 1958 Post Cemetery Ft L ona
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 5

HEDGES FUNETAL HOMES INC CROCKEF

MO /4- 34 -5 51 77

{Licensed Embalmer's Statement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

BY ME, O BY oottt ee e ere e rr e e ee b e et s a it anenras i aaree , Student Embalmer No. ........c..oevoees

working under my personal supervision. \\0—! m +
Signed 5. A m

SHUAENE . oniiiitiiii it iter e e a s
Signature of Student Embalmer

3 Y896

: Liée;lsed Embalmer No.. X..0..0..0 7.l e

P. 0. Address{{d... MM*M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (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. *

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




