the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
&8 heart faflure, asthenia, | rise to the above eause (o) dating ' e = SRR

de. It means the dis- the underlying cavse lagt,
eare, infury, or complics- DUE TO (c)
tion wohich cavsed death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition causing dmﬂ Dislocation. hip, bilateral
19a. DATE OF OPERA- | 19b. MAJOR FlNDlN@ OF OPERATION - 20, AUTOPSY?

TION g5
_ . ves BEK o [

21a. ACCIDENT (Bpeclin) 216, PLACE OF INJURY {es..fuorabout | 2lc. (CITY, TOWN, OR TOWNSHIF)\ . (COUNTY) (STATE)

. SUICIDE o Lome, farm, ta \atreet, offios bldg., et
+__HOMICoE_Acciderit _ |Highway 17, near Crdeker,Mo Crocker Pulasid Missouri
2d. TIME (Month) (Dar) (Year) (FHour) 218 INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iNSURY July>13*1952 12: TSENARES ] "eeX] | Automobils accident.
2 I‘hereby certify that T attended the deceased fromd3 July . 19 52,10 13 July 1952, that 1 last saw the deceased
and that dealh occurred atll.iQ_A- m., from the causes and on the dale siated above.
(Degree or tiile) | 235, ADDRESS {JS Amy Hospit.al 2. DATE SIGNED

c M

. B U RIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY TION (Oity, town, or W
B o 42-“;—&7"4 %0 . | pfeees e/ ﬁ“

Xn 200 ' .- THE DIVISION OF HEALTH OF MOOURL 2 J’? 9
> . 0. " *
s l UL 21 195 STANDARD CERTIFICATE OF DEATH Stte Fite Non 2D O
'BIRTH -nﬂ REG. DIST. NO. oeyd PRIMARY REG. DIST. uo..m Registror's No yé
1. PLACE OF DEATH 0ot 0 Z USUAL RESIDENCE (Where duossed lived. U 1 sdance before
a, COUNTY Pul&Ski . ) B . a. STATE New York b, COUNTY # ;dml—!un).
b. %}"Y {If outaida corputate Limits, write RURAL undgiv'no.u %I'AH’EPLGTH pl.?F c. ng (I outside corporats limits, writs RURAL and give townahip) g .
to p} { call,
5 Tows Fort Jeonard Wood, Mo 1 hr :TOWN New York
. FULL NAME OF (If not i hospital or loxtitution, cive sireat address or location) "d. STREET (I rersl, give location)
o HOSPITAL OR ADDRESS
O INSHITUTION TS Army Hospital 407 B 83th Street
g 3.:l;l'EAchéE S%IE 8. (First) b, (Middle) ¢, (Last) K A DATE (Month) (Day) (Year)
B { Twpe or Print) Edward Paul Sweeney DERTH July 13 1952
E 5. SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ua ymee| ¥ woor 1 Y0 | ¥ ok un
(Rpacity) ' 4 Days | Hours | Min,
Male ¢ White ever married. (;{ Jan 1, 1929 33 , |
10a. USUAL OCCUPATION (G work-] 10b. - | PLACE eredan oouutey
é 2. USUAL OCCUPATION (G kied of work-| 10b. KIND OF BusmsssD%ET IN | 11. BIRTH (Btate or 1 ) 12 CITIZEN OF WHAT
W e Bank in New York ‘New York, New York
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
n Paul Sweeney . Unimown : - -
“bd || 5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE
(Yea, no, or ynknown} | (If yes, xive war or dates ofurgo.) NO.
3 | Yes Hnl 31 Fuly 197 - B 2 :
b |l . cavse oF peaTH MEDICAL CERTIFICATION ’3’,;52}"}.';. SeTwER
=2 e I._DISEASE OR CONDITION
Z u::;‘:‘r"‘(‘:)“(g;ﬁ‘(’g DIRECTLY LEADING TO DEATH*(o) Subdural hemorrhage massive and sub- 3 hours
i = | anTeceoent causes arachnoid hemorrhage
5]
&
z
3
)
2z
=
o
P

./“

WRITE PLAINLY—USI

DATE REC'D BY LOCAL | RESH R{Rssus SIRE #)f “0 D1 REGTE c 'ruu &7 RDDRE?
7/6/‘52 ’A AL //‘14./ /,1/‘:./ B 47,

(Licersed Entbalmer's Statemsnt on Reverse Side) [
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name'is recorded on the reverse side of this certificate was embalmed by me, or by —oereeeee.

Studdnt Embalmer

w‘orking uqder my persona! supervision. Sessnosronnana ...
Signed_.....
5igNedessacissscstsantancanans renenensesets .
Student Embalmer - : .
. P. O Ad ol .

Note; The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . ((ure to comply with
theabovemnsmmzmundslo: revocation of [license,) Rt .. - .
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