o } FILED JUN 221954 STANDARD CERTIFICATE OF DEATH e i o T D O
- fam.'rn NO. )o 7:?”0?"596 ' w__é___?@_ PRIMARY REG. DIST. m.m_;.,mwﬁ No @_,é

0
rv b
‘b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd bived. If Iostiwothon: residence bedore
a. COUNTY . . STATE b. COUNTY denimion}.
b(b 0 . Pulaski -2 Missouri Pulaski
b, CiTY (I outeide corperata limita, write RURALandeive | c. LENGTH OF ¢. CITY (If outslde sorporate Limits, write RURAL sad glve township)
OR townebip)| STAY (ln thie place)||*
TOWN Fort Leonard Wood 0 min TOWN Fort Leonard Wood 20
d. FULL NAME OF t heapltal or instiati 14 loostion) . STREET . )
HoEr T X (It aot in or jon, give streot or d ADDRESS (If raral, glvs location) 0 % D
INSTITUTION US Army Hospital Hospltal
S‘DNEAC%EA Soli’i-:l a. (First) ] b. (Middle) c. (Last) . 4 DSIE _ {(Manth) (Day) (Year)
{Typeor Print)  Ralph Nelson - ‘Sweeney, Jr. | oeAtTs June 13, 1954
5. SEX 6. COLOR OR RAGE | 7. w&a&g Eﬁggclgsnmm 8. DATE OF BIRTH 9. AGE o yeuss] o oo |D'-ma” 7 WO W K
[{:) . birthday) Houns .
Male White D QNORCED 8metd) | 15 June 1954 | 30
10a. USUAL OCCUPATION (GiveXxind of work- | 10b. KIND OF BUSINESS OR_IN. [ 11. BIRTHPLACE P
dona during most of working ll(:l'l.dmll n::r:) LT DUSTRY . (Brata or dl"ith sountr) : & IZQSHNI'FR{:’TOF WHAT
None None Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
| Ralph Helson Sweeney Amy Jean Ar
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY FURE OR NAME g D
(Yes.n0.orunknown) | (If yus, kive war or dates of servies) NO.
[: - - - - — - A Ft_Leonard Wood, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION _ GNSET AND DEATH
tine for (), (b), and oy | PIRECTLY LEADING TO DEATH o) __Anoxia 10 minntes

ANTECEDENT CAUSES
.*This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Cephalo-Pelvic Disproportion

|l a8 heart faflurz, asthenta, | rise to the above cause (a) stating . . _ o . ) I E—
cté. It means the du. | the underlying coute last.
care, injury, or compli DUE TO (&) 7
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e ' *
' Conditions eontributing to the death but not
related to the diseaae or condition causing death. .
19a. DATE or-'.op]rs%aN- 196, MAJOR FINDINGS OF OPERATION - s e ' : ' ) 20, AUTOPSY?
—
7ol O YES El NO D
21a. ACCIDENT (Bpaciy) 2tb, PLACEOF INJURY (v inesaboct | 2lc. (CITY, TOWN. OR TOWNSHIF) | (COUNTY) . (STATE)
SUICIDE - - : home, tarm, fagtory, strest, office bidg..e30.) - ' :
HOMICIDE .
21d. TIME  (Mosth) (Day} (Year) gnoq:) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF:. o &0 7, . WHILEAT ] NOT WHILE
INJURY WORK AT WORK

21 hereby cert y that [ attended the deceased from 13 June 1054  1;13-June - IQ& _that I last saio the deceased
" glive oy L , and thal death occurred ate__QQ_P. m., from the causes and on the date stated above.

une
Za. S!GN U&ﬁkﬁw or “;ﬁlg b. ADDRESS US Army Hospltal 2%, DATE SIGNED
~ : i qﬂ ort Leonard Wood, Missourl :' | 14 June 54
Y. aumm. CREMA | 29D, DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d.-LOCATION (Olty, town, or county) © - (State)-
TION, REMOVAL (Bpeelty)

Rurisl . ; ! : i p -
DATE REC'DBYLOCAL (1 ; cron;s u:auru‘?i M Es:nbn-':ss
-~ N
/ 274 \

b-/- 53

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




N q---qw---.---'---—-.-—-_—-loqmnN EI":

J6O0 YieeH Auno) pisein,

/_g %/j IERENED

B e e ———————————— — —————

STATEMENT BY LICENSED EMBALMER

. . s Student tmbalm NOueusnanoansonnassanannnne.
working under my persona! supervision,
stned-u%m(mw" .
STgnedesiascceicacacas casstrressmasancctuns ?)19(
Student Embalmer Licensed Embalmer No

P. O. Address M&M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license,)

If this body is not-einbalmed, fact should be so statéd above. S )




