MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELF

Registration District No.

‘ZE /
? anary Registration District No.

=62-01 6370

Registrar’s No. _-Ez-_____---

STATE FILE NU,

MBER

R awenoro
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived." If institution: Residence before
VS 300 a a. COUNTY Pulaski a STATEArizona b. COUNTY Cochise admission)
Rev. 4/5% 2 b CITY (IfaMetaids corperste limits, give TOWNSHIP only) Length of stay in 1B e any Tnside Limits
us
_ b TOWNFort Leonard Wood TOWN  Fort Huachuca Yo B No D
!:) ?52; < c. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS . )
2120’2 P g INSTITUTION US Army Hospital Yes (X Ne (O 115 Hughes Street Yes ] No @
3 b 3. NAME OF DECEASED First MPdIe Last 4. DATE Month ) Day Yaar
{Type or print) OF >
EEE— ADRIENNE JENEE STINSON DEATH May . 2 1962
4 7 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER IDYSAR :: UNDER i: HR
; i i tl X
5 o Fsmale Negroid Widowed [] Divorced [ 11D901961 - MTE 3 I agsl ours I in
| 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 COUNTRY
& g during most of :orkinq life, even if retired} - Ft Huachuca, Arizona USA
2 { 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e David Baxter Stinson Barbara Baldwin -
8 I W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 11 Adf_‘ilrels S
< {Yes, no, nknown) | (If yes, give war or dates of service) . .
9 w Yo - - David B, Stinson gz, 5 unughes treet
% [t 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), #nd {c). v T EEN
10 LIZJ PART |. DEATH WAS CAUSED ONSET AND DEATH
a o g mmepiate cause ) _Multiple Cerebral Contusions and Hemorrhage
N-26 192 g into the Brain
RN~ L. , .
12.0. o | I o) Conditions, if any,]  OUE T0 (5 __Automobile Accident
- w |5 which gave rise to
Iz Tanng e under
13 { - ‘2 - l!yinqgcauu last. DUE TO {¢)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was female wes
f__) diseass condition given in PART | (a) there a pregnancy in last 90 days,
; § ' . | (o] Yel'[ & No l 1 Unknown
g £ | 79, Was AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART M of item 18.)
5 o PERFORMED? .8 -0 8] :
= o vEs @ "NG O Was thrown out of automobile when it overturned
z %" & | 20c, TIME OF  Hour  Month, Day, Year
H INJURY 33K .
x Q 8| 430 ‘em  5-2-62 after striking a soft shoulder on the highwa
Z o 1, | “20d.TNJURY OCCURRED 20e. PLACE OF INJURY (e.9.. In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o N WHILE AT WORK [J tarm, factory, siraet, office bidg., etc.)
Swe | |2 NOT WHILE AT WORK & Highway 66 15 mi SW Ft Leonard Wood, Mo on HW 66
s O E E < |* 21, "I attended the d d from. Mav 2- 1962 . m_May_Z.._L%Z__.nd last saw B&Iiw on_M.avv 2, 1962
a ; fa) r Du1h occurred  at. 8 : 00 P &__ on the date stated above, and to the best of my knowledge, from the couses stated.
L = '
g i 8 s FAGRATURE = WKJ) 226. ADDRESS (IS Army Hospital 22c. DATE SIGNED
I .
> | |3 e ET. LESS;IENL Cabtaln: Mc Fort Leonard Wood, Missouri 3-3-62
<L 23s, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) (S1ate)
e =) REMOVAL (Specify)
= & 5/5/69 Not Enown -
= < w ;{ T ADDRESS 25. DATE RECD. BY LOCAL REG. % ISTRAR:8 BIGNATU
u > . .
= a Mo g ams Waynemville Migsouri] S -3-&6 X2

{Licen:

sed Embalmer’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 Embalmer No.

working under my personal supervision. _ (D Q . \m
Student____ Signed 3 & s&
. - Signature of Student Embalmer . Ll - - [
Licensed Embalmer No._&_

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
iwith the above constitutes grounds for revocation of license)”- 1 ST
If embalmed by a STUDENT, he also shall sign in his OWN handwriiingf
,If this body is not embalmed, fact should be so stated above.

<0 R



