MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-0477982

DEPARTMENT OF PUBLIC HEALTH AND WEL
STATE FILE NUMBER
DO NOT WRITE Registration District Ne. ;;4_____Prlmary Registration District No. Registrar‘s No _/’/J -
AMENDED L PP iy u . -
ON THIS STUB v
1. DEC 1 9 1952 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence befors
. COUNTY . STATE . . b. COUNTY . admissi
Vs 300 2 : Pulaski ‘ Missouri St. Louis mission)
Rev. 4/59 % b. CI'I"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. C‘l)'LY Inside Limirs
S TOWN Fort Leonard Wood Town  Jennings YesXJ No O
]o ﬁs /] < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
ul_-‘ HOSPITAL OR . ADDRESS
209034 | INSTTUTION JS  Army Hospital Yes G NeO 7302 Jerwood Street Yes O No O
3 3. (P_?AME OF _OE)CEASED First Middla Last 4, DQAJE Month Day Year
ype or print .
Wayne Melvin Schroeder oeaH  Dacember 12 1962
4 o 5. SEX 4. COLOR OR RACE 7. Married §]  MNever Married [] 8. DATE OF BIRTH § 9- AGE (last birthday) |IF UNHDER 'DYEAR L’: UNDER 24 HR
- 1 . : Divorced Months ays ours Min.
5 Male White Widowsd 0 vored O 18 Mar 40 22 l ]
—_— 10a. USUAL OCCUPATION (Give kind of work dona | 10b. XIND OF BUSINESS COR INDUSTRY| 11. BIRTHPLACE {(City and stata or country) | 12. CIiTIZEN QF WHAT COUNTRY
& v during most of workin Iife, even if retired) - . . .
= knlisted Man US _Army Pacific, Missouri USA
7 ﬁ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Brnest E. Schroeder .Alice P. (unk) Janet Yvonne Schroeder
8 4 w 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. 17. INFORMANT Address Jennings
< Yes, ki ) | (UF d § rvce)
ear e nggs™ " |8 Fab 8% L Bec b2 Janet Y. Schroeder,?7302 Jenwood, Missouri
o g = 18. CAUSE OF DEATH (Enter only one tause p&r line for (8), {b), and (c). INTERVAL BETWEEN
] 10 El PART I. DEATH WAS CAUSED B ONSET AND DEATH
2w = IMMEDIATE Caust () Contusions of the Brain Stem
M, g5 |9 o o
> &‘J a le) ] [
12 o 5 o Conditions, if any, DUE TO (b) Bilateral Basal Skull Fracture
2- -0 w |5 which gave rise to
. 22 sbove Ccaimn o)
— alvm un -
13 Z - ‘2 - l'yinggcnuu last, DUE TO (<}
—_"'_g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was femsle was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
E § l O Yes I O Na I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
5 o PERFORMED? ) u] m] s .
Z v YESX NOo OO Going East on Hwy 66, lost control, crossed median,
z ; - 3| e TIME OF —_ Hour Month, Day, Year
= a.m, + as . .
w g < E‘ 4:00 -== Dee 12 62 colliding head-on with Campbell Express truck going West
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
ot “F WHILE AT WORK (] farm, fn:imiv, atreat, office bldg., etc.) . )
S o o o NOT wHILE ATWORKE]  |Hyy 66, 5 mi W, Hart Posi Rolla Phelps Missouri
S o E tz-l 21. | attended the decessed from__ugm_er.—lg-é&-—. fo-lz_nﬁc-emm-r—éamd last saw t?’mnliva on. 12 December 1962
: ; 9 0)7, occurred at 9 21 m on the date stated above, and to the best of my knowledge, from the couses stated.
v W § 5 |t rodt or ml-) 7. ADORESS UG Army Hospital 22¢. DATE SIGNED
- = 5 = C dlng. Majopi MC Fort Leonard Wood, Missouri 12 Dec 67
: Z3a. BURIAL, CR§MATfly(:))N fBb DATE 23: NAME OF CEMETERY OR CREMATORY (State)
} a REMOVAL {Spaci
g £ Rewmonid 12-(1-62 YAl Lah,
= Y 24. FU RECTOR ADDRESS 25. DATE RECD. BY L REG.
w >
= 5| MaTh- Heaman® Foveasl ivae ~OT. RA13Z 42

{Licensed Embalrn-r s Ststement on Reverse Slde)




- — - -

" 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.

Sfuc:iem ‘ _ : : Signed}/w %Lﬂ M

* Signature of Student Embalmer
. . Licensed Embalmer No.__in_g__
: P. Q. Address&gﬂﬂ 422 Z

Nofe: 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 handwrmng
If this body is not embalmed fact should be so stated above. P
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