THE DIVISION OF HEALTH OF MISSOURL

. Haalth, 7 5 7 ﬁ b 5‘5 STANDARD CERTIFICATE OF DEATH —58-_:0‘3-}?419_

5
& Walfare TATE FILE NUMBER

. Public HILED OCT 2 4 Igsa_Rogi:fmﬁon Di strict No..._.g_zd.._..mimm Registration District No. “sﬁ?fgf_ﬁf_ Registrar's No. _/jﬂnu'

Service

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. tf institution: R.uidcn:._htfgtl
o COUNTY  Pulaski ~ STATE Miggouri b COUNTYpulggki ™" ™"
B. ‘305% b. C(I)};Y (If outside corporate limits, give TOWNSHIP only}} Inside Limits <. C(!’};Y Inside Limits
’ 0 town Fort Leonard Wood Yo Now [[0fS oy FOrt Leomard Wood Yes& Noo
- N . N - L .
<. Egls.é.l_!l:l:!TEOF (1f NOT inhospital, give location)|Length of stay in 1b d. STREET {(f sutside, iive location) Reside on Farm_‘
3 INSTITUTIONUS Army Hosplital - aporess US Army Hospltal Yesa Nolk J
"
- 2 3. NAML OF First Middle Lest 4. DATE Month Day Year
£ OECEASED OF
2 (Type or prini) JOICE DENISE WINDEDAHL otatv  October 11 1958 -
o 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In peary | IF UNDER 1 YEAR |IF UNDER 24 HRS.
33 MARRIED [ NEVER MARRIED B I tast birthgan) [aemris T Do SR J
=3 Female ¢ White wisowen 1 O oworeen [ 11 Oet 1958 [ T I ‘5'2 4
3 : ‘| 10a. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or conmry § 12. CITIZEN OF WHAT COUNTRYT |
E 3ty during most of working life, ecen if retired)
§T 4 -—- .——— Ft Leonard Wood, Mo ¢ USA
g% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 w
-
A Verlin F Windedahl Arlene Schnable
Z 5 w 15. wWAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
A - - ({Yea. no, or unknawn) f yra. pive war or dates of servica)
g2 W 5] ——— - Verlin F Windedshl Houston, Missouri
€ t ] 18. CAUSE OF DEATH [Enler only one caute per line for (a), (). and (¢).] INTERVAL BETWEEMN
58 = TH WAS CAUSED BY ONSET AND DEATH
2 PART I. DEATH WAS CAUSED BY:
Ty 2 mmeDTE cause o Resplratory fallure
) E >
25 ~
Y z Conditions, if any. | pue o oy __Prematurity
e O which gare risp to
¢E 2 above cause ;)- :
¢ & - ating the under- .
‘E,G o z Iying cause last. DUE TO (¢} ] / 35
c o o PART |l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DSEASE CONDITION GIVEN IN PART I(a} T3 WAS AUTOPSY
w o o : PERFORMED? I
58 ¥ S ves(f no O
;_‘: ; = 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
WS ] O - 0O d
>= o o
€% o 2 [ 3 TiMe oF  Hour  Aonih, Dey, Year
° 8 I INJURY a. m.
LR : E p.m. .
- .3 5 Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢g., in or ahoul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 o WHILE AT NOT WHILE [ farm, factory, atreet, office bidg., ete.)
E 2 ® WORK AT WORK
¢ E -
- 21. J attended the deceased from l} Oct 58 , to 1) Oct 58 and last saw é';':ah'u on il Oct 56
;‘ .‘é Death occurred at 1:- 5 A m on the date stated above; and to the best of my knowledge, from the causes stated.
a
§ . 2a. SIGNATURE Bp%s-ﬂ‘( (Degree or title} o 226, ADORESS S Anny HOSp:I.ta] 22¢. DATE SIGNED
S H. Capt MC Fort Leonard Wood, Missourl 13 Oct 58
'5‘ ; 234. BURIAL, cn;nr!?n!. 23b. DATE 230, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. of county) {Srate)
s REMOVAL (Specify . . . .
82 Gagpissd 10/ 2 /58 7. M/ 6;;/:4;/8;7 Ft,Leonara ood, Jlissouri
” 24. FUNERAL DIRECTOR ' T ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
NI - . a Lt -~ . _ )
af) '6 {.41l C. Craiy ~tn Grove, .o. /D -/3 -55
{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED.EMBALMER

.-'-n -
PPN

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY e, OF DY it et e ieiasaaeiraareaeaaas , Student Embalmer No,........

working under my personal supervision.,

’
anea Keiitll . gdz’iz ..................
Signature of Student Embllmer

Student . ..o iiiieiiiaeracsisiieamaaaaaanan
Y

Licensed Embalmer No 7

7
N T - W R P. O. Addressm _

Note: The aboverMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply w1th the above constitutes grounds for revocation of lxcense) -

" 1f ernbalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,




