THE DIVISION OF HEALTH OF MISSOURI

. 99-006692

walth, —-
PW;:!au STAN DARD CER""(A“ OF DEA‘“ SFTATE FILE NUMBER
whlic .
Service 8 1qqq9i""’“°" District No. .. 5224“ ...Primary Registration District No. . . Registrar’s No., ____/_5;’_ _____
thl - == R 1
. PLACE OF DEATH 2. WSUAL RESIDERCE (Where deceased lived. |f institution: Residence Helore
30 » COUNTY  pulagki o STATEMissourd % CONTY Pulaskf™
]
1-57 ¢ b. CgRY {If outside corporgte limits, give TOWNSHIP only) Inside Limits c. CIJRY &z 3‘% Inside Limits
70w Fort Leonard Wood Yes [ No [} Town Fort leonard Wood Yes[i Mo [
<. FgL'l;l{:lAlf\%gF (If NOT in hospitol, give location) | Length of stay in 1b d iB%%EEES {If surside, give lacation) Reside on Farm
HOS| A +
insTITUTioN US Army Hospital - US Armv Hospital Yes [ No [
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) OF
KEVIN - STANCLE DEATH January 31 1959
5. SEX 2 6. COLOR OR RACE T'MARRIEDDNEVER MARR!E@ 8. DATE OF BIRTH 9. AGE (In ymars FUN:JE! i YEAR] IF UNDER 24 HRS.
1 birthd [ D H jn.
Male Negro wooweo[]  oivorceo[d| 31 Jan 1959 e R I Il 5
10c. USUAL DCCUPATION {Give kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and siote or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, sven if retired) INDUSTRY
----- —— Fort ILeonard Wood, Mo USA

130. FATHER'S NAME

Harold M Stancle

13b. MOTHER'S MAIDEN NAME

Mary Naomi Williams

14. NAME OF HUSBAND OR WIFE

.]
4
o
.
:
:
i
E& @ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address ri':l.B Wood St
Sl (Yau, knawn}| (IF yas, give war or & f servi
E g (Yo ﬁbm primawel] (F yes. 9izs iy 2r dotes of 2er ) - Harold M Stancle Lebanon, Missouri
4 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERYAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
.  w IMMEDIATE CAUSE (o) Respiratory arrest
I
= -
E o Conditions, if any, DUE TO {b} Prematurity
P which gave rive 1o
- obove cause (a), }
Z atating the undar-
E g = lying causa last. DUE TO (¢)
Q
. ma= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissass condition given in PART | (8) 19. WAS AUTOPSY
¥ oz« =y 2 j  PEREORMED?
-1 H 7 /3L YES (& nO[]
-~ % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRu
. E % 3 N} O [
5 5 SN[ 20c. TIMEOF  Hour Month, Day, Yeor
2 afga NJURY  o.m.
. E s E B.m.
2 E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
H E w WHILE ATD NOT WHILE E} farm, .ctory, street, office bldg., etc.)
s 2 3 | woRK AT WORK
§ 5 21. [ attended the deceased from 31 Jan 1959 . 1o 31 Jan 1959 ond last agw' 7 “Alive on 31 Jan '1959
5 14 Death occurred at lo: “;O P m on the date Iﬂ:lf'ﬂd above; ond to the best of my knowledge, from the couses stated.
:h;g 220. SIGNATURE {Degree or title) 22b. ADDRESS Tic- DATE SIGNED
5 O PA
3 3 H BARUCH Capt }i USAH, Ft Teonerd Wood, o 2 Feb 59
Z30. BURIAL, CREMATION, | 23b. DATE 29c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
REMOVAL (Specify)
Fab 6, 1959| Post Cemetery Ft Ieonard Wood Missourl
ADDRESS 25. DATE RECD. BY LOCAL REG. )

W
'ERAL HOMES ~“KC CROCKER MO AL - ¥ -5¢

2%&51“&'5

{Licansed Embalmer’s Statement on Revarse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, 0L BY (i e , Student Embalmer No. .........cccueevn.

working under my personal supervision.

7

sarmavenrren

S A1 Ts L= 11 S PP PP Signed .} AL A AN, el W e eeinia
Signature of Student Embalmer c
Licensed Embalmer No ‘/,9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 embalmed, fact should be so stated above.




