THE DIVISION OF HEALTH OF MISSOUR|

Health, e ATE AE hEARY o4 -=L)) 34 .
. Welfare STANDARD CERTIFICATE OF DEATH @ﬂﬁgmﬁg‘l -
Publie
Service MAR 1 8 195Gkisnotion Distict No. ... o7 7ﬂ ......... Peimary Registration District No-. ..o Registrar’s No..__.._ 92.3 -------
it
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoolbod |i6-d. If institution: Rcsjd._ﬂcg bffnr.
. i mi s siof
. 300 a. COUNTY Pulaski a. 3STATE Missouril COUNTY gk ,')
1-57 b, cmr (IF autside corporate limits, give TOWNSHIP only) | Inside Limits c cgv o g’.g"g‘ Inside Limits
TOWN Fort Leonsrd Wood Yes [§] Ne (] TO\T‘N Fort Leonard Wood Yes[Z] No[J
c. FgLL NAME ROF {If NOT in hospital, giva lecation) | Length of stay in 1b d. STREET {If cutside, give location) Raside on Farm
HOSPITAL O ADDRESS
g INsTITUTIoN. US Army Hospital -- 194 Pulaski St Yes [ NoK]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Wendy Jo Walters DEATH  March 10 1959
5. SEX 6. COLOR OR RACE| 7. . DATE OF BIRTH 9. AGE 0 F UNDER 1 YEAR| IF UNDER 24 HRS.
uarrieo(Jneven uarmeof]| B e T g Foer s
. Femgle White woowen[]  oworceo[J1 18 Sep 1958 o | Bs |
4 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country] 12. CITIZEN OF WHAT COUNTRY?
E during most oi-w:ri:rr life, avan if retired} INDUSTRY e Ft 'Leona,rd w j ) MO - USA
= 130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME I 14 NAME OF HUSBAND OR WIFE
z
z James I Walters Frances Lee Dunkel | —-————
E 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address 194 Pulaski St
Yas, no, orunkngwnd] (1f , give war ar d f vice)
3 (Yas. o, orgpoaerd] BF yos. give war o7 dutos of survice) —--= James L Walters Ft Leonard Wood, Mo

WA W W IWIIDH ) Dk HIVELD WD WY BIWIULM D WG W' W WY B FFT 1O

All diseases in Port | must ba cavsally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c}.}

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o) Cardiac arrest

INTERVAL BETWEEN
ONSET AND DEATH

Electrolyte imbalance

Conditiony, il ony, DUE TO (b)
which gave rise to
above c':u:o (ad, } t di
sletl e under-
lying "cavas lagr. 7 DUE TO {c) Infantile diarrhea
PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termingl dissose condition given in PART | (a) 19. WAS AUTOPSY
Y22/ ORMED?
57/ / YES NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O ]
Xec. TIME OF Howr Manth, Doy, Yoar
INJURY  a.m.
P.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 ' farm, .ctory, streat, office bldg., etc.)
WORK AT WORK
M he decoasedG 10 Mar 1959 e

A m on the date stated cbove; ond to the best of my knowledge, from the causes stated.

Dedth occurred ot 2:05
(Degres or title)

" ?% H. BARUCH Capt MC

¢

226 ADORESS  1JS Army Hospital
Ft Leonard Wood, Missouri

22¢. DATE SIGNED

10 Mar 59

23s. BURIAL, CREMATION,

Z3b. DATE
MOYAL (Specify)

moevit

(i

dy leme

NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, rown, or county)

(Stare}

[

3)12(s9

24. FUNERAL DIRECT

3-/2- 59

Pleasavt PANe

TE RECD. BY LOCAL REG.

{Licensed Emboimer’s Stctemant on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........oceeieen

bY ME, Of DY it s s s e

working under my personal supervision.

L XET: (-3 1| S PP

Signature of Student Embalmer G
.Licensed Embalmer No..“&.?..._. .........

P. 0, AddressM. ................... '.k

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.




