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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

. BIRTH RO,
1. PLACE OF DEATH

» COUNTY Pylaski

WEEHOY 1 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

S:'ur File No, ...:3.9.}?'.?.8_
7 83 -3_ ti REG. DIST. MO. é:i PRIMARY REG. DIST. m.mm;m,-.u.._mlﬁ,z .....

2 USUAL RESIDENCE (Whare decsased lived.
. . STATE
-t Missouri

1 lostitutics: residence befous

b. COUNTY
Pulaski

sdnbelont.

b. %};Y (I oatcids corporste Hmits, write RURAL and give
towvFort Leonard Wood, Mo

c. LENGTH OF
STAY ikn this place)

08N Waynesville,

c. CITY (If cotekde corporsts limits, write BURAL acd give township?

rExZ

d. FULL NAME OF (If not In bospital or & jon, give strest addrem or losstion) d. STREET (I reral, give location) ﬁ
HOSPITAL OR ADDRESS
istirumion US Army Hospital
3. NAh&E oF a. (FIrs) b. (Middle) o (Las) 4. ng:_'z - (Month) (Day) (Yen
{Type or Print) JUDITH LYNN GREEN DEATH  Nov 12 1952
5, SEX 3 6. COLOR OR RACE | 7. MiARRlED gf#gacléSRRLEg , 8. DATE OF BIRTH S.I:EE {In ri;n l: n::l lx ; iR M RES.
[{-} ! on surs | Mh.
Female | Negroid WIDORED, DIVORCS 12 Nov 1952 l |
102, USUAL OCCUPATION aivskindof vock 10b. KIND OF BUSINESS OR IN. | 13- BIRTHPLACE (i1, sad State or Forsiga Conntsy) 12 CITIZEN OF WHAT
g - - ort Leonard Wood, Missouri L

13a. FATHER™ S NAME

Willie Green

13b, MOTHER'S MAIDEN

NAME

Marion Steele

14. NAME OF HUSBAND OR WIFE

. - =
T WAS DECEASED EVER IN U 5. ARMED FORCES? | 16, SOCIAL SEGURITY | 17. INFORMANT' 5 SIGNATURE Of NAME DDRESS
(Yes. 0o, eruzknown} | (I yes, sive war or dates of sarvios) NO Ty Hos a
- - - - - B.J.BAJORIN or M50
18. CAUSE OF DEATH MEDICAL CERTIFICATION m‘l’mAAl.“ & wtr."u
camwver | 1. DISEASE OR CONDITION OKSET 4
‘f:::;“:)”";;_ aod (| DIRECTLY LEADING TO DEATH"(y _Atalectasis and prematurity 17 min
ANTECEDENT CAUSES
*Tiis doez not mesn
the mode of dping, ruck | Morid cmditions, f any, gistng bUE To (1 Lremature labor
2 heart fallure, astheaia, | rise fo the abose couse (a) . .
de. It means the dia. | N6 underiying cause loxt. ;
care, infury, or complica- bUE TO (9 Premature rupture of membranes
tion which coured death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to m death buf not
related to the dlsease or condition cxusing deaih.
18s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY? |
‘ . Jl 185 | mOwE
21a. ACCIDENT pecify) 15, PLACEOF INJURY (o4 tnowabest | 21c. (CITY. TOWN, OR TOWNSHIP) (COURTY) (STATE)
SUICIDE hone, fntim, fastory, mrest, sliies bidz. . we) : .
HOMICIDE _
210, TIME  tMesss tDwy? (Yemr) (Hesn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or ’ WHILEAT[} NOT WHILE
INJURY = AT woaK

alive on

thwebyaﬂifyﬁdldundedmdmscdfrosz_ﬂQY_._ 19_52,10 12 Nov: | 19.5__ that 7 lasf savo the deceased
12 Nov

19_52 ond that death occurred at 5205 Pm., from the causes and on the date stoted above.

. RIGNATURE U {Degree or title) | 23b. ADDRm{iS Army Hospital k. DATE SIGNED
3 8- Jfeer, . | CF L. |Fort leonard Wood, Missourd 13 Nov 52

I/ BURIAL, CREMA- | 24b. DATE 24c., HAME OF_CEMET RY OR CREMATORY Ud. TION (Olty,town, or county) {Eiate)
HON AOVAL ¢ liy) | ‘Y

A A A i/ O — - AV I8PV
DATE REC'D BY LO .-,-.. DIRECTONS SIGNATURE ACDRESS

LY
- /4~ s ’ minod  MAAL Sluatol, WO
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STATEMENT BY LICENSED EMBALMER

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

...................................... Studant Embalmer No,

working urnder my persona! supervision. W r_ W

Student sui.ciavannas Cererrevasmnarans Signed
Studcnt Enbalmr

Licensed Embalmer No

P. 0. Address

Note: 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.)

I this body is not embalmed, fact should be 0, stated above.




