MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH ~52-016363

E ENT OF Ic HE =
DEPARTMENT OF PUBL ALTH AND WELF Q _7 STATE FILE NUMBER
Regu:tramn Dmnc: No U - __-_.anarv Registration District No, o= ___| Registrar’s No. _____ & /£
DO NOT WRITE AMENDED " any
ON THIS 5TUB HE D APR 181662 :
1. PLACE OF DEATH et 2. USUAL RESIDENCE (Where decessed lived.” 1f institution: Residence before
a. COUNTY . STATE 34+ b. COUNTY
Vs 300 2 Pulaski * Missouri Pulaski sdmission)
Rev. 4/59 g b. CUIY (IF outeide corporata limifs, give TOWNSHIF only} Length of say in 1b « cw Tnside Limits
E TOWN 0od Town  Fort Leonard Wood Yo Ot No )
10 LT < ¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
—dST AT ved woa | ™ ysarmy Hospital oD o @
es o rmm 0s al L2 No
2, 9.6 [+48 US Army Hospital y 1% :
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoor
(Type or print) R gl >
. RAYMOND DONALD NIX DEATH  April . 12 1962
G 5. SEX 4. COLOR OR RACE 7. Married [J  Never Married B |8. DATE OF BIRTH | 9 AGE (lat birthday) |IF UNhDER IDYEAR :: UNDER 24 HR
Widowed [J Diverced [J Mont] sI ays ours l in.
5 0 ___Male White 12Apri9é2 - i e -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
b5 o during most of working life, even if retired)
Z - - ¥t Leonard Wood, Mo, - USA
7 G Qo 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
sl
2 Jerry M. Nix Anna G. Feele -
8 { ” 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
— {Yes, no, or unknown) | (If yes, give war or dates of service) ’
°762.52 o] | Mede Rgymond D. Nix, Ft. lLeonasd Wood, Mo.
=& = 8. CAUSE OF DEATH (Enter only ene cause pel' Tine for (a}, {B), and (c). ; INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED ONSET AND DEATH
o o 3 IMMEDIATE CAUSE (s) Atelectasis
1 O o .
a9 0
12 =4 o Conditions, if any,]  DUETO b} ___Prematurity
—;g - o w "3 which gava rizs to
—2 (2 abave cause (a),
13 E = stating the under-
/- ‘2 lying cause last. DUE TO (c)
-———'-—% z FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased wa:s female wos
g disease condition given in PART | {a} , there a pregnancy in last 90 days.
vy B
E § | 7 Yes l O Ne J O UYnknown
= £ | 99, WAS AUTOPSY | 20w, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
z &« PERFORMED? 0 O O
s v YES (X NC [J
wi -y
20c. TIME OF Hour Month, Day, Year
Zz (2 z INJURY  am.
L4 8 ; p.m.
Z o 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9., in or about hame, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.) ]
‘:5 NOT WHILE AT WORK [
of o Q
5 o E ! 5 21, | attended tho dece m_Am]—z-o-—l%L—— 1°—Aprll—120‘196~L”d last saw piy °"Ve onADril- 12 1962
— o
@ o rr 11 QQ A, m on the date stated sbove, and to the best of my knowledge, from the caues stated.
w ; e Death occurred
(] i 2 . 726. ADDRESS P .
> o 0 o 2. SIGNATURE /7 ¢ % "'" US Army Hospital 72 DATE SIGNED
= # 5 WILLIAM D Captai®? (,é Fort leonard Wood, Missmuri 412-62 .
- | - 3253‘#,.‘5?5“’“-’;'?” 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
2 T = ‘/y/ 7/, of Wpod D)
° £ ~/ /6 A LypefeRly AL gordRd 4op
= < . ‘%"EDRESS 25. DATE RECD. BY LOCAL REG.
= a / )?
= o| Jpss— /éirwfw/a z Y12 -6

{Licensed Embalmer’s Statement on Reverse Side}




i)

- . - -

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is reco;_ded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or bi/

working under my personal supervision.
B
’ MA—-/—___

Student Signe
Signature of Student Embalmer
Licenéed Embalmer No é/f? C

v . » . - s . ) P. 0. Address@w_w

.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Nofe: -
with-the above constitutes grounds for revocation of Ilcense) .

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,



