MISSOURI. DIVISION OF. HEALTH — STANDARD CERTIFICATE OF DEATH bos—U17 14
Do No."l‘ w:!EPARmENT °or Ry BLI: HEALTI::%::IO\IOW.M_MMQW Registration District No. — N istrar's No. _ﬂ._ STATEFILE NUMBER

TE
ON THIS STUB € :
1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where decoased lived. |f institution: Residence befor

a. COUNTY PulaSki ] ) . 8. STATE Missouri b. _CC?UNTY Pulaski _ admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Tb € ClTY Inside Limits

1OWN  Fort Leonard Wood , oW Fort Leonard Wood

c. FULL NAME OF (If NOT in hospital, give location) “Intide Limits - . {I¥: outside, - give location)
HOSPITAL - !

oR
INSTIUTION'  US Armiy Hospital YaXXNo O [ - " 18 Siebert Lane
3. NAME OF DECEASED First Widdls ‘ - 3. DATE Month ay
(Type or print) . - . -as _ GF A

JOSEPH WAYNE BOGGS - . DEATH  April i5
5. ssx 6, 'COLOR OR RACE *7. Marcied [J  Never Maried: [ |a.f DATE OF BiRTH | 9 AGE (last birthdey). | IF UNDER T YEAR'
' » White- Widowed [] “Diverced [ [P 31,196 - "‘g"‘“ : DYB
705, USUAL OCCUPATION (Give kind of work dens | 105. KIND. OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country]. | 12. CITIZEN OF WHAT CO!

during most of warkmq life, even-if retired)
- Ft Leonard Wood, Mo. US4A
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME . 14. KAME OF HUSBAND OR WIFE

William J, B°§§5 Y R -
15, WAS DECEASED EVER | .S ARMED FORCES? 16. SOCIAL SECURITY NO. [.17.. INFORMANT

(Yes, N‘. or un!mown)_l (H yes, give vuf or dates of service) i_ll fam J Boggs %‘g Siegerg La%
- - Ft Teonard W
18. CAUSE OF DEATH (Emer only orie cause: per line for (a), {b), and [N INTERVAL BETWEE!
PART 1. DEATH WAS CAUSED toarctation’ of the aorta ONSET AND'DEATH

IMMEDIATE CAUSE (a) Dgfme&m-pathﬁ}eg-ie&]:—pesults

V5:300
Rev. 4/59

- 527 |
20 §52

DATE AMENDED

[
4
7]
s
=
(9]
O
[a]

Conditions, if any,] "~ DUE TO-(b) Petechial -hemorrhages of lungs
which Qave Tise to )
: asbove 'cause a!

stating the u - -
lying. cause Iut DUE TO (c) .

PART 1. OTHER SIGNIFICANT CONDITIONS CONTR[BUT!NG TO DEATH but not_related 1o the terminal PART 1), If decessed was' female
'disease condition given in'PART- | (a) " there 8 pregnancy in last 90 de

. . [OYa T Ome [ Ousne

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMIC_IDE 20b. DESCRIBE HOW SNJURY OCCURRED., (Em« nature.of injury in PART'| or:PART I]V of item 18.)
PERFORMED? o. o - . Lo e s .. ’
YES QX NO I 2,
20c. TIME OF Hour Maonth, Day, Year
INJURY Bin. - i
i p.m. - -
20d. INJURY OCCURRED " 2)e. PLACE OF .INJURY (e.g., in or:sbout home, | 20f. CiTY, TOWN, OR LOCATION
WHILE AT WORK [ . T farm, factory, street, office bidg,, etc.) N o : o
NOT WHILE ‘AT WORK. O. 4 . 2

2. | sttended the: decsasedt -ﬁgmMﬁthd last saw ﬁlm o NIEVED

D-g!fh oocurfed a dead : on tha date stated al:nwe and.to the best of my knowledge, from the causes stated.

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

" MEDICAL CERTIFICATION

etechial Hemorrhages ol 1ulgs

USE. BLACK INK
o OR
TYPEWRITER RIBBON

SHOULD READ

SIGNATURE_ , ree or mle) R ;22b. ADDRESS 1] Arnw— Hospita]_
w@%a . —- | .Fort_leonard Wood,. Missouri
“BFBURIAL, CREMATION, 23:: DATE 23: NAME OF CEMETERY OR cnemrosv ) | 23d.. LOCATION (City, tawn, or county) (State)
REMOVAL (Specify) r Locss ‘ ‘ ‘

 ADDRESS ; -‘ PA'[E RéCD.
Mesville Mo | 4~

(Licensed E r's Statement on Reverse Side)

18b
BY AFFIDAVIT OF attandingphysiclan

ITEM NO.




STATEMENT. BY LICEMSED EMOALMER

! herebv cerfify that the: body whose name is reco:jad an e roverse nde of tvs camflcata was embalrwd. by me,

of by . ' - Sudent Embatmer lb

P

workmg undar my permal superwsion Z m
Student : : : Slgned g&

Sighature of Student Embalmer é .
Licensed Embaimer No ﬁ ?

A Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
‘With"the sbove constitutes grounds for mevocanon of.licenss).

If ernba]med by a STUDENT, he also shall sign in his OWN handwrmng

If, this, body is, not embalmed fact should be so stated above.




