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A PERMANENT RECO

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE

L= -]

THE DIVISION OF HEALTH OF MISSOURI o
ALED FEB 19 1951 STANDARD CERTIFIGATE OF DEATH State File Noo.idIIN

st . PL 26 ~T/ s vist. wo. QZ@ _ PRIMARY REG. ‘IST. uo.s.é% Registrar's No ,?,?

1. PLACE OF DEATH 2. USUAI. RESIDENCE (Whers decesssd ltved. If institutbon: befors
a. COUNTY Pulasgki . paT STAE e / w* b, COUNTY ﬁ%ﬂm!-

b. CITY Of outside 1 URAL snd . LENGTH OF . wrie BURAL townahin) N
“OR corpurmta Tmita. weits & wowraio)| STAY (1o thi pace|| & OR iy ;(7 A
TOWN TOV a . _
d. FULL NAME OF (If not ia hossital or tustituticn. givs sticest sddress or Iocation) d,STREET locatlon) ¢
HOSPITA ADDRESS
INSTHUTION USAH Fort ILeonard Wood, Mo, ¢ M / 74
3. 'glE%ME OFD s. (First) b. (Middle) <. (Last) « ] ~ 7 | a Ds;g (Math) (Day) (Yen
(Typeor Pz} Stephen Michael - Prescottl pEATH Feb 3 1%
0 6. COLOR OR RACE | 7. MIARRIED Nlla‘\’rsgclélsamm 8. DATE OF BIRTH 9.|.A‘§E (In years| &f GOEN 1 TR | @ OnoE® = 10,
white WIDOWED, D/ (Bpecity) 3 Feb 1951 birthday) |Moothe| Days Hgnlgg
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute ot fotelzn aountry:
doudnrb;mmd-wuull‘!qmﬂnﬁ'?d) b DUSTRY . e L Mo, lz'cgllirl}rzﬁl’;?rm-r
US Army Hosp.Ft.Leonard Wood,
Hts:._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Moore Prescott Gladys Laurie Huet .
.
I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S S51GNATURE OR NAME ADDRESS
(Y. 0o, ar unknown) | (If yen, shve war or dates of servies) NO. ’ )
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lmm
Enter cnly onseatmoper | |- DISEASE OR CONDITION
line for (8), (1), end () | DIRECTLY LEADING TODEATH() Atelectasis, pulmonary, pers:.stent 2. Ars
o Tbis doet mot mcan | ANTECEDENT CAUSES 5 hrs

1he mods of dying, such |  Mortid conditiona, if mg_ﬂm DUE To (ty _Pulmonary edema
o8 heari faflure, asthenia, | rive to the above cause (o) sating

tAe underlying coure ladt. :
etc. It meony the dis-
care, injurs, or complion. DUE TO (o) Prematur 1ty 5 hrs
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death “r .
mmmmwﬁme?r’maun m?i“ngm Patent foramen ovale o2&
198, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
none none vis ] wo [
21a. ACCIDENT pr—re 215, PLACEOF INJURY (s.4.. inoraboust | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, hnary atreut, offios bldz., et0.) . - :
HOMICIDE
21d. TIME  (Moutht (Day) (Year? (Hous | 2le. INJURY OCCURRED .| Zif. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK
2. T hereby cortify that I atiended the deceased from _ @ Feb___ 198 4, 3 FeB 1901 140 loat saio the deceased
aliveon _2 Feb __ 18_5L, and thot death occurred at DS30A m., from the causes and on the date stated above.
25, SIGNATURE {Degros or titl)) | Z3b. ADDRESS Jac. DATE SIGNED
e 7 /};’eu—,«, y. 724 2[/4!3/ ¢ .| US Army Hosp.Ft.Leonard Wood,Mg 3 Feb 51

a RIAL. C b,, O, IMEy OF CEMETERY OR CREMATORY 244, LOCATION (Oity,
T%MOV*,&) yx/ /" (Qtty, tow, o county) @tele)
5; ot o A AP, /1- ..‘u . //‘ "

DATE D BY LOCAL RAR'S SIGNATURE At F=3 ro s 61 cuaTule o PADDRESS ;
. 74, < 5] / Ziin
Lo - ot 2 LA L /44....// LBl 4

( anm:l bl '.Smmonam Sld!)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

3igNedeccncsrerrensanrae ettt ssticasnnanas
Student Embalmer

Nou. -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




