ISSOU S F, ALTH STANDARD CERTIFICATE OF DEATH - - )
2 1 = :ATE FILE NUMBER
AMENDED Registration Distriet No. -_--_g, ?ﬂ_?rlmary Registration District No. . Registrar's No. —3 s
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. |f institution: Residence before
a. COUNTY . STATE b, COUNTY admissi
2 Pulaski * Missouri Pulaski mission)
% \'-.O' S b. anY (If outside corporate {imits, give TOWNSHIP only) Length of stay in 1b c. C(;EY Inside Limits
i}
z o~ Town 2 'd Wood, Mo, TOWNFort Leonard Wood Ye X No D
W NQ c. EJC)%P,I‘T}TEO%F (If NOT in hospital, give location) Inside Limits d. ASIEEEREETSS {If cutside, give location) Reside on Farm
3 ?‘@N INSTITUTION (55 g Yes ] NoJ . Yes [] NoXX
p-s rmy Hospital 72 Pulaski Street
3. #AME OF _DE)CEASED First Middle Last 4. DOAFTE Month Day Yeaar
ype or prin
LETRESS MAE HILL PEAM Jenuar: 12, 1g6]
5. SEX &, COLOR OR RACE 7. Married Never Married D 8. E'MIF % 9. AGE ({last birthday} |:‘°|;|‘Nh R |D EAR :: UNDER 2'; HR
Widowed Divorced ths ays ours. in.
Female White fdowed D wored O Lapzit 1980 20
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g " during n:c? of working life, sven if retired) Mc Mi 111 T :
ousewiie - C nv e enn.
g lfi:.c;ﬁTHEpv‘& NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 o Rrank.-M. Young / Lule Mae Talbot Fugene F, Hill
Fr =1 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< 30 Yes, no, or unknown) | (If yes, give war or dates of service)
w g:»n o u,u_[_g_?ﬂ_, Fugene F. Hill, Fort Leonsrd Wood, Mo.
o oN o o 18. CAUSE OF DEATH (Enter only one cause per tine for {a}, {b), and {c} s INTERVAL BETWEEN
< = E PART |. DEATH WAS CAUSED BY o QONSET AND DEATH
= = IMMEDIATE CAUSE () _ Cardiac temponade
o|° | s
lRIEE 8
e |5lal s o Conditions, if any, ove 7o (b) _Gupshot woupnd. of hesrt
2 [z =™ s a0,
EE Z stating the under.
lying cause dlast. DUE ¥O (c}
g z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, I1f deceased was female was
,9_ disease condition given in PART I (a) there & pregnancy in last S0 days.
g g !DYQ:I o No | O Unknown'
ui'. (’H’ E 19. WAS AUTOPSY 204. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.} :
: : HI- S . |
z & ot : Self-inflicted bullet wound !
b4 X | 726c. TIME OF  Hour  Monih, Day, Year | °
2 He INJURY  am. . ‘
ol A %|12:20 - wx Jan 12, 6L . i
g ! - | 20d.- INJURY. OCCURRED . 20e PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
— 5 'C_t WHILE AT WORK farm, fac!orv, straat, offica bidg., etc.)
ol 48,8 NOT WHILE AT WORK B]) Ft. Leonard Wood Pulaski Missouri
- -
é ] |5 N, | RN Rcessed from ]8I 1.2.,. 1961 o Jan 12, 1963 _and tast saw bﬂx'""' o never
) .C = Q : De o occurred at 15- hO ” A m on the date stated above, and to the best of my knowledge, from the causes stated.
) . A - N\ — -
8 E E . 6 v 27a. S}GN rea‘or fiitle) 2. ADDRESS  JS Amy Hospital 22. DATE SIGNED
T
s .99 = e Fort Leonard Wood, Missouri 13 Jan 61
= | . BuRiAL CREMAT'!VON, . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) State)
3 [a] REMOVA] (Specify) - N . -
el 1) IE 7\ Jan /51 /96/ Waynesville MenogiaL. wille  Missouks
= [y < 24. FUNERAL DIRECTOR DDRESS 25. DATE RECD, BY LOCAL REG . GISTRAR'S NATURE
wr (o b - - -
Elg™ 5] Mose - uliAnlS duacrar Bome Waypeintle Mo /-/¥ bl 7.4

{Licensed Embslmer's Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : - Student Embaimer No.
working under my personal supervision.

Student

Signature of Student Embulrner

‘ P. O. Address
. ’ - ) oy v
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALUMER in his OWN- HANDWRITI

- . . ie . . \ . . - Er e - )
cRane ,with the.above, constitutes grounds for revocation oflicense). .. . ¢ gy -w - et
BB O embalmed by a STUDENT, hé 4153 hall Sig in KON handwriting: < AT :

If this body is not embalmed, fact should.be so slyed above. |
AT PN Tzl

~
PRNRRYYT e a1 R




