MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUSLIC HEALTH AND

—Primary Registration District No.

-63-012758

e vo L

STATE FIiLE NUMBER

WELFAR
Registration District No,

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2, MSUAL RESIDENCE (Where decessed lived." If institution: Rasidence before
V5300 a s COUNTY  Pyulaski o STAEMissourd b COUNTY Pylgski sdmission)
Rev. 4/59 % b. CITY (If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c&v, Inside Limits
: g ©owN  Fort Leonard Wood owN - Fort Leonard Wood Yl No D
035 w €. Ei%éPH’AATEOOF (If NOT in hospital, give location) Inside Limits  |I-. d. EE}EEEETSS {f ou_ltldo,- give location) Rezide on Farm,
2 ys0 < INSTTUTION JS Army Hospital YesG} NoDJ US Army Hospital:- Yes O No [
3 3 3. 'NAME OF DECEASED First Middle Last 4. DATE Wonth Day Yaaor
(Type or print) . OF 2
y Dorothy  Elizabeth Bivins DEATH March 17 1963
Fi 5. SEX 4, COLOR OR RACE 7. Morried [0 Never Married fi§ |8. DATE Of-BIRTH 9. AGE (last birthday) |IF UNDER ] YEAR | IF UNDER 24 H
5 Female White - Widowed (] Divorced [] 16 Mar 63 Months | Days urs in.
2 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| |}, BIRTHPLACE (City po— state or Gountry) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even:if retired) ’ F
- - - t Leonard Wood, Mo - I3
7 < 135. FATHER'S NAME ) s 13b. MOTHER'S MAIDEN NAME 147, NAME OF HUSBAND OF WIFE
2 8 . P N . )
Q Richard Bivins Catherine B, Lafferty -
8 2/ 15. WAS DECEASED EVER IN U.5.- ARMED FORCES? 15. SOCIAL SECURITY NO. |17. INFORMANT Address
2 {Yes, no, or unknown) | (If yes, give war or dates of service) - . .
°773.8 | o - Richard Bivins, C-2-2, Ft leonard Wood, M
% = 18. CAUSE OF DEAI’H {Enter only one cause’ e Tine for (3), (B}, a § . - : -] INTERVAL BETWEEN
10 z PART |, DEATH WAS CAUSED B ONSET AND DEATH
2 z | IMMEDIATE cAUsE (o Respiratory Insufficiency
1 o] ]
alo 3 _ .
12 &g a Conditions, i any,]  DUE TO (b) Prematurity birth
- 2 wlihml which gave rise to I .
s EE e o “
134 -0 = lying  causa  last, DUE TO ()
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related m the terminal PART Lll. If deceassd was. femnle w
g disease condition given in PART I (8) there a pregnancy in last 90 days,|
o3 T
= 3 : rlj Yeos l 0 No l [0 Unknown|
= o ) ) } .
g -E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Houtslcms 0b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature-of Injury in PART | or PART |1 of itern 18.}
3| B mey| o O |
4 v : : .
= < HeTwEOF H Fonthy Day, Vear
z 3 2 INJURY . -
x 9 g . :
£ o 20d. INJURY QCCURRED 20e. PLACE OF TNJURY [o.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK g farm, factory, street, office bldg., ste.} i
5 NOY WHILE AT WORK [J
of [a]
<0 = é 21 | attanded the decessed wom 16 Mareh 1963 117 March 1963 and et saw D25 alive on 17 March 1963
: ; = " Death occurred at 12:2 ; 3 o _m on the date stated above, and to the best of my Imowladga, from the causes stated. ©
S & 3 o Zs. SIGNATURE M M Degr itie) Z26. ADORESS 15 ARMY HOSPITAL 72¢. DATE SIGNED
4
t & = ; rd Wood, Mo : 7 Mar 63.
i 23a. BURIAL, CREMATION, | 23b. DATE \ Z3c. NAME OF CEMETERY OR cn MATORY nd. LOCA'I"ION (c-w, town, or counry) (State)
) [a) MOVAL ( ify)
g £ riat |3/21/1063 | Post Cemetery
= < ﬂpﬂ%&ws (___PODRESS 25. DATE RECD. BY LOCAL REG. | 26, MEGISTRAR'S SIGNATURE
i > . :
= ol Mosg~-WiTTTems Wayneaville Mo F-R/-43F Za

r'y St

on Reverse Side)

fui

A Embatk



- 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. - ’
Student Signedw

Signatura of Stuedent Embaimer ~

Licensed Embalr;e;r-;*lo.ﬁg 8 Q Q

. et r - ’ ’
o p.0. Adaress_u,La.a‘mul&tTJ/bw

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 handwrn‘mg
o7 If thus body, is not embalmed fact should be so-stated above. L

N




