MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BEG3—-037192

DEPARTMENT OF PUBLIC MEALTH AND WE

STATE FILE N
DO NOT WRITE Registration District Mo. _GQ_?_&___}.-W.W Registration District No. _53 {;—-Rﬂgllﬂ'lf ‘s No. ___/g[_""“ UMBER

ON THIS $TUB AMENDED

) boales oF pEhe 1 \300 2. USUAL RESIDENCE (Whm doceased lived. If inatitotion: Kesidence before

. COUNTY . . N
2 Pu]-as ki ) a STATEPIiSSOUIi b. COUNTY PLI].aS ki edmission)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY

OR z

VS 300
Rev. 4/59

Inside Limits

OR
TOWN Bort Leonard Weod ; Town  Fort Leonard Wood Yosf) No OO

¢. FULL NAME OF (If ROT in hospital, give location} Inside Limir d. STREET it cutside, gi i 7
L e o i its AR (it cutside, give location) Reside on Farm

INSTIUTION US Army Hospital e ide US Army Hospital Yol Nog

3. NAME OF DECEASED First Middle Last 4. DATE Month
{Type or print)

YD
2085h

DATE AMENDED

Day Year

OF

ABEL CHAGOYA RODRIGUEZ DEATH Sebtember 22 1963

5. SEX 6. COLOR CR RACE 7. Married ]  Nevar Married B (6. DATE OF BiRTH | 9. AGE (laat birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male white Widowed [] Ooreed L 122 Sep 63 mm;rmw' 2 "l §i)

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSYRY! 11. BIRTHPLACE (City and lf!ln. of country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

.-~ - - - - Fr Leonard Wood, Mo, USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WiFE

Abel Rodriguez Frances Chagoya - - -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Abel ROdr igue@?‘f’ather

{Yes, no, or unlmown) f yu!, give war or detes of sarvice)
['= Co L, 3d Bn, 4th TRS, Ft Leonard Wood, Mo,
18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART {. DEATH WAS CAUSED Bl ONSET AND DEATH

WAMEDIATE CAUSE fa) -~ Llmmaturity

—
4
e}
=
=
v
Q
Q

Conditions, if any, pueTo®) __ Premature labor, etiology undetermined
which gave rise to
T e under:
tating [ -
Isv?n'g nuuunlas! DUE TO (¢}

PART il. OTHER SIGNIFICANT CONDITIONS CONTR%BUTING TO DEATH but not related to the terminal PART LIi. If decessed wa female was
® diseare condition given in PART | () there 4 pregnancy in last 90 days.

N/A ‘DYn ] 0O Ne |BUnlrlmnm
19. WAS AUTOPSY | 20a. ACCIDENT SUl%DE HO.%C"’E 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in PART | or PART Il of item 18.)
O

PERFORMED?
YES O

20c. TIME OF _Foul  Month, Day, Yow |
SNJURY am.
. pm.
> TATE
RY RRED S0a. PLACE OF INJURY is.g., in of thout homo, | 20f. CITY, TOWN, OR LOCATiON 5
4. IWN‘:‘\JLE A?c\ggl!éﬂ farm, factory, strest, offica bidg., et} :
NOT WHILE AT WORK [J

211 eenden the docessed from__22_September 1963 1. 22 September 6dd t uw R e o 22 September 1963

Desth occurred o 3:45 D _m on the date stated sbave, arvd to the best of my knowledge, from the causes atated.

22 ’l'UIE i #;. ADDRESS [ Z2c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

US Army Hosp, Ft Leonard d
222 BURIAL, TION, | 235, i - | B £ OF CEMETERT OR CREMATORY T3d.. LOCATION (City, 1own, of county) (Srate)

REMOVAL ity) ) -
éﬁ- dzs - g[ﬁg&ﬁs‘,& 4!'&&.@5&%(&“:&2&_5-&3

{Licensed Embalmar’s Statement on Reverss Side)

BY AFFIDAVIT OF

TTEM NO,




TLLtaLae o
STA?EMENT ay- I.ICENSED ‘EMBALMER ~

e T S A A S T

Truoim o croiuliis

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

v ‘5)4/(.0
Student Signed C,W S’\-
Signature of Student Embalmer
Licensed Embalmer No. ML
LT e e N .0, Address MPAYNESL 11l HT O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure to comply
‘with the above constitutes grounds for revocation of license). .
.| embalmed by a STUDENT -he- also_shall sign in his OWN handwrmng
If this body is not embalmed fact should be o stated abave.

L3




