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

t

FLED DEC 21 1058

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41629

Stote File No.......

O —

 BIRTH NO. K77f? J'\S— REG. DIST. M.X.A?LPHIHARY REG, DIST. W-Mkcginmr’:!fn /32_

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE [(Whers decassed lived. 1 inatituticn: resklence befors
a. STATE

b. d inkaglna).
Pulaski Tennesses COUNTY 1 auderdal’s ™"
b. CITY (I outcide corpurata limite, write RURAL and give c. LENGTH OF €. CITY. (i outaide carporste limity, write RURAL acd give townabip)
townahip) | STAY {ia this place) - OR
TOWN  Port Leonard Wood, Mo. TOWN Bural - Ripley Tewnship L 10
d. FULL r#ﬂ_EO%F (If not in heapltal or instityties, give strest sddrem of location) d'AsDr[i;[sEErS (1T rarsl, give loeation} ?{ =T ?
INSTITUTION {J8§ H Route 4
3. SE%%ES%E 8. (First) b. (Middle) ©. (Lest) a DATE (Month)  (Day)  (Year)
{Typeor Print) Donald Bugene Minner DEAmDecem'ber 13, 1955
5, SEX ’O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| # tiotR | TEAR | & mEn 1 was.
WIDOWED, DIVORCED (Bomei I Last birtbday) Mcnh' Days | Hours | Min,
Male Can Never married 29 Sep 1955 2 115 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsign ecuntry) 12. CITIZEN OF WHAT
done during most of warking 1iis, sven i retired) DUSTRY o UNTRYT
e None Migscuri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vernon H., Minner Flossie Map B
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR Nmm it
{Yen, no, or unknown) | {If yea, wive war or dates of sarvios) NO.
No None JB.M11izan Major, MSC,Fort Leonard Wood,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;rénﬁ\ril."m
|. DISEASE OR CONDITION
- Enter only onsceuseper | 1, op =S PFADING TO DEATH",y Meningitis, cerebrosplinal ,
line for {a), (b}, and (c) (2)
meningococcelie
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring PUE TO (b}
&1 heart fafiure, asthenta, | Tise o the above cause (a) stating .- T T SO [P
eie] It meana the dy. | the underlying couac laxt. SRR - - -05 70
case, injury, o complica- - _ DUE TO (c) —_ i i
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS] ,Hemorrhage,adrenal ,cortex,right, 2.
Conditi tributing to the death but a0t
Conditions contributing lo the death but a0t ». Bdema, & congestion all organs marked
19a. DATE OF OPERA. - 19b. MAJOR FINDINGS OF OPERATION /D e«Diverticulum, Meckelts., © - - 20, -AUTOPSY?
None . - ves (K] wo [J
21a. ACCIDENT * (Bpecity) 21b. PLACEOQF INJURY (sx..fnorabont | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - homae, farm, isstory, atreet, offies bldg., ev0.} A " AR S S SR
HOMICIDE o :
4. TIME (Month) (Day) {Tear) (Hour} ~Z|e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. : * ~ ['WHILEAT[ ] NOT WHILE
INJURY m. | woRk " AT WORK s s e .-

21 hereby cemf at'I atlended the deceased from L3 _Docembewy 56 , 1013 Dacemberss 55 , that T last saw the deceased
10 = }‘9554 and that death occurred atLli

., Jrom the causes and on the dale slated above,

23v. ADDRESSIS  Army Hospital 23c. DATE SIGNED
_‘Fort Leonard Wood,-Missouri. 13 Deg' 55

EF
24e.
TION,

24c, hA'ﬂE OF CEMETERY OR CREMATORY

Mt Plesant’ Cemetery

| 24d. LOCATION (City, town, or county) , _ _(State}- .

DATE REC'D BY LOCAL

/R /Y53
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e STATEMEEQT BY LICENSED EMBALMER

. t £

I hereby certify that the body whose name is re:':orded on the reverse side of this certificate was embafmed by me, of by o

Student Esbalaer Ro.

working under my persona! supervision.

Student Embalmer
' ) hcensed Embalmer No 1(23 6
P. O. Addrcss
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comp!y wit
the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above,




