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STANDARD CERTIFICAT_E OF DEATH
REG. DIST. NO, .éz_y_ PRIMARY REG. DIST. no“ Mxmym,u No.

29623

State File No........

ZL

A

! BIRTH NO. ('4 Q{E g
I. PLACE OF DEATH - 7 i B

T

2. USUAL RESIDENCE (Whers d
a. STATE

d lhred. If 4 4 before
b. COUNTY Pulaski admisston).

. TY
& RUTY pulaski L. Missouri
- b, CITY (It outeids oorourate Limits, write RURAL and sive * | ¢. LENGTH € CITY (I ouwide annnnlo limits, wrive BURAL and give townehip) /) &S
R . townahip) | STAY (s uu--- \ } OR
TOWN Fort Leonard Wood i TOWN Wgynesvilla a
FHOUS- r'll'\Ah;'.EOORF (I not in hospltal or institution, give ltrut address or loeation) d. AsDr[?R& _Fl.l saral, give bocation),
INSTITUTION  US Army Hospital
3 NAME OF s (Flrst) b. (Mlddle) e, (Last) R | 4. DATE {Moath)  (Day) (Yesr)
{Tepeor Printy  Edwin Lee Starks DEATH August 10, 1953
5. SEX 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| I 0omx 1 T2 | ¥ teoem 1 13,
FJ] WIDOWED, DIVORCED (8pacify} last birthday) | Monthe , Dure -
Male White -~ 2110 August 1953 3| 45

10a. USUAL OCCUPATION (Giwe kind of work '
dons dyticg most of working Llfe, svan If rettred)

18b. KIND OF BUSINESS OR IN-
DUSTRY

. o
JSAH-~Ft Leonard VWood, Missouri

11. BIRTHPLACE (Btats or forelan coustry} |chﬂrlZEP‘l’?FWHAT

13b. MOTHER'S MAIDEN

Ruby L. Elro

I3n.‘ FATHER' S NAME
Ivin E, Starks.

NAME 14, NAME OF HUSBAND OR WIFE

__——_—__'_—__
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY RM 5 §i ATURE OR N Bg i&
(Y- 8o, or unknown) | (If yus, ive war o7 dates of serviea} NO, M Ft I‘m'a ﬂ%
- - — S - - - - < rd Wooll,
18, CAUSE OF DEATH L bis CONDITION MEDICAL CE TlFlCATlON wﬁm
. Enter only onecanseper | [. DISEASE OR COND . NSET
Jime for (8), {b), and () | PIRECTLY LEADING TO DEATH® (o) Asphyxla, fetal.
ANTECEDENT CAUSES
. *This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Cause unknown.
o# heart fallure, asthenda, | rite Lo the above cause (o) stating | Y .
cte, It meona the dia- | ‘the underlying cause last. T
caze, infury, or complice- DUE To_ (c}
ton which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘
| Conditions contributing fo the death but not
related o the direase or condition causing death. _Broech presentation

18a. DATE OF OP'IE'I%AIG 19b. MAJOR FINDINGS OF OPERATION 4 - N : ' 20. AUTOPSY?

, 7 lo 2O ves (K] wo [
21a. ACCIDENT {Epecity) 21b. PLACEOF INJURY (s.x..lnorabout | 2Ic, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

7 SUICIDE bome, farm, factory, sirest, offioe bldy., e . .
HOMICIDE
21d. TIME . (Mooth) (Day) (Year) (Hour) 219, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
S . WHILE AT ] NOT WHILE|
TNJURY WORK AT WORK

alwe on 19...__, and that death ocourred atQ

2 1 heraby"ce'rwy that I. a.umded the deceased from 10 August 1953 1010 August
0640 _8 m,, from the causes and on the date siated above.

, 18 53 , that I last saw the deceated

msu

e

Zo. DATE SIGNED
10 Avg 1963

Zb. ADDRESS|JS Army Hospital
Fort Leopard Wood, Missourl -

AUa, BUR{AL CREMA-

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

TION, REMOVAL (Bpecity #b. DATE
}
oAl | /Tesr //- 53

DATE REC'D BY LOCAL

P53

24c, NAME _or CEMETERY OR CREMATORY | 2¢d. LOCATION {Oity, town, or connty)
Q|25 FUMERAL’DIRECT] . SIGMATURE [ 1
A v

(State)

-y.

*s Statemment on Reverse Side) . -




E_,p---:p 7 X"'PIH weg
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, or by

. .. _ Student tmbalmer No..... Aneersssencananean
working under my persona! supervision.

Slgned......O‘Q.m ..........

sne Student Embaimer Licensed Embalmer No... ??

' P. O. Adiress W o
|~ Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Fsilure to comply wi

the above constitutes grounds for revocation of license,)
If this Body is nét einbalmed, fact should be so stated above.

Y



