THE DIVISION OF HEALTH OF MISSQURI

e | FLED'OCT 24 1955 STANDARD CERTIFICATE OF DEATH . 510
;D CBIRTH NG, RFG. DIST. NO. g_i‘S_‘___ PR‘;IARY REG. DIST. NO. ﬁz}?rgfﬂmr'l No. 97

O 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dacessed lived. 1f Institation: reeidence befora

j\Jﬂ o. COUNTY NEWTON . a. STATE MICHI GAN b. COUNTY MACKI Mwndmhion),

b. CITY (I outside eorpurate ilmits, write RURAL and give

’ 1own WEST BENTON TOWNSHW"'““’” .

L
¢. LENGTH OF ¢. CITY (If outalde sorporate Limits, write RURAL and rive township} 9-‘\;"; .

“f"&"a‘;""“‘ 198 ST. IGNACE

|
(Tvpeor prin, __ GBORGE. A BIGGERS ' ' | 3 OCTOBER 15 1955

d. Fl-ll.la.ls. rAME "OF:z4I1 ot in boapital » ion, Elve streat add or locatd d. A%r[?IEEEgs . (I rural, give focation)
INSTITUTIONUS ARMY HOSPITAL FT. CROWDER, { MO} BOX 121, .,"
3. NAME OF 8. (First) b. (Middle) ¢. (Last) i 4. DATE (Mootb)  (Day)  (Year)
5, SEX 6. COLOR OR RACE | 7. MARRIED, N‘-‘\\;’ggcggRRlEba 8, DATE OF BIRTH N .B.S'Gmin;n n:; umﬂ ID'rm ¥ UKDER 4 NN,
d . 8 L] g on ays | Hor Min. .
M INDIAN ;) SRR ANCR® ) 1 octoBER 1918 | HE M| T
102, USUAL OCCUPATION (Give Wiad of work | 10b, KIND OF BUSINESS OR m 11. BIRTHPLACE (8tata or forelgn country) o 12, CITIZEN OF WHAT |
dona duriag tost of working lite, sven if retired) DUST. ' { _.Co N'%&'){? -
U, S. ARMY - U, S. ARMY MICHIGAN UNIT:D STATE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN UNKNOWN |  UNKNOWN
E’ WAS DE(';“EASE;J EVER IN u.S. ARMdED F:?RCE‘S? 16. SOCIAL SECUR!TY 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
e, Do, of goknown, (1 nl wive war or dates of service) 0.
KOREA ~ " | 365-30-0449 MILIT&RY RECORDS

18. CAUSE OF DEATH ' MEDI CERTyFI TRTERVAL BETWEEN
E "1'J. DISEASE OR CONDITION NSET AND DEATH
- Eoter anly coaesie per” DIRECTLY.LEADING TO DEATH'(a) Q,AM_.W ol

line for (m), (b), and (c)

R——— ANTECEDENT ‘CAUSES f : Q /L . 2’ 0 !
ihe mode of dying, such | Aforbid mdlttam, if any, giving’ DUE TO () D .

a2 heart fallure, osthenda, | Tite Lo the abore cause (a} stating . - .
ete. . It means the dis- the underlping cauae laxt.

ease, infury, or complics- ' DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 3 3 / x

Cunditions contributing to the death duf not
related to the dizease or condition caunzing death.

19a. DATE OF OP'IE::IROAI‘; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s
[ ves 2 wo [
21a. ACCIDENT pacify) 210. PLACEOF INJURY (e.g..inorebout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
EI%IBC[:EIEDE g homae, farm. fsctory, strost, office bldg., a0 |

21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2Mf, HOW DID INJURY QCCUR?
WHILEAT NOTWHILE

INJURY WORK AT WORK

A
2. [ hereby ciru{y that I atténde deceased from .\ﬁ_Qﬁ_ IQ*S o 1S DAk IQ“'ihat I last saw the deceased
jalive on 29[V b © 19._ and that death occurred at ) 0 I‘Pﬂ m., Jrom the causes and on the dale stated above.

%?I\%}%{M W‘“ﬁ"‘ﬁ"}/ﬁ Kﬁeﬁ Crvao-dlor, ks, llngcga Stz

Z4a. BURIAL. CREMA- b. DATE 24c. NRME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town. or connty} (State}
TION, REMOVAL ¢

emoval | Oct 17,1955 Mackinac Cemetery | Mackinac Island, Michigan
PRATE REC'D LOCAL REGISTRARSS]GNAT RE 2). 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
/'0//7 SQBEG é /@o-unua.«. Clark-Bigham Mortuary Neosho

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

(licensed Embalmer’s Statement on Reverse Side)




. b
P g&\ A
SEWIUN CUBKTY HEALIH Uni
QECEIWED
pistrict Heslth offlcer Hoeoc—em—m=s .
pistrict Flle anar-"""""]‘ggﬁ"

pte P16 oo SEL R NEOSHO, NISSOURI

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, Of by

AR ELA R b e rees sn et e meeasanat mantaeaa sastmn A rnrs £eSad bomrrens R . Student Embalser No.

working under my persona! supervision.

Student .o nsveieriinsrransacsccnesanranens
- Student Embalmer

P. O. AddressSsifo A XAnny 'h/\m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wi




