THE DIVISION OF HEALTH OF MISSOURI

24681

INJURY 2;%
2. I hereby certify that I ﬁ%

2ld, Té?E (Month) (Dar, (Yur 2le. INJURY QCCURRED 2)f. HOW DID INJURY OCCUR?
WHLLEAT[ ] NOT WHILE
WaRK AT WORK Antomobile Accident

the decmedm% July 23 __, 15 56, AXEEXKKXX XN IB XEENNENNEN T6X BRI

, and that death occurred a

m., from the causes and on the date staied above.

2. SIGNATURE (Degres or titly 23b. ADDRESS Us AI'WN Honital
) Uﬁ Gj‘/‘m @Fort Leonard Wood, -Missourt

23c. DATE SIGNED

24 July 1956

24A/BURIAL, cm-:m- 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d¢. LOCATICON .- (City, town, or county)

(State)

TION, REMOVAL (Bpedity)

DATE REC'D BY LOCAL

L7- 25-5°

. No.300 ‘
e FILED AUG 3- 1958 STANDARD CERTIFICATE OF DEATH State Fie No.. )
BIRTH ND. REG. DIST. NO. a’; E tﬁ PRIMARY R_EG:"INST. NO. 5_2&3&95:"”'; Ne ?4
: j 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where o d lived. 1 !nstitation id before
a. COUNTY . STATE b. nddinisi
. Pulaski .2 Iows COUNTY Linn o
b. CITY (M outetd rwnl.o imits, RAL snd give ¢. LENGTH OF [[ ec.CITY = ¢ - .;hn-um ‘
_ OR STAY OR ’ within limits of
i a TOWN m ay 2‘ G"a rre,v townahip) {in shis place) _TOWN Gedar BB.P].d.B -‘9 lncumon Dunm
. FULL NAME OF (If not in b Jon, glve strest add or loeation} Fq STREET . (If rural, give location)
| HOSPITAL OR : = ADDRESS
.8 INSTITUTION 313 17t¢h Street, NE { ]c/—
§ 3. SE%MEES%E a. (Flrst} b. (Middle) B (Lm) 4. DATE (Month) (Day) (Yean
£ (Type or Print) Bernard Franklin . zmm DEATH  July 23 1956
& 5. SEX+ . COLOR OR RACE | 7. MARRIED, NEVER MARRIED. J4. DATE OF BIRTH 9. AGE (In years| IF UNOER 1 YEAR | ¥ unokn 39 mt3.
Z, t WIDOWED, DIVORCED (8pacify) last birthday) Mnn‘h-, Days | Hours | Min.
2 Male White Married Feb 16,1921 | 25 l
4 10a. USUAL OCCUPATION {Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
[+ dona during mn-r.ni-n:kiuli(ﬁ::anl:fnd::: - o DUSTRY (City und State or Fﬂ"l'- Q.“"’/ I % CII};}%EI;TOFWHAT
g Soldier US Army Belle Plaine, lowa -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
q I c L, Zimmer Gladve (Unknown m1za‘beth Zimmnerman .
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY 9 W = i tal
< (Yos. 0o, of unknown) | {If yes, eive war or dates of service) NO. Iy "
= Yos yre-9 mos.totall Unknown : a.n.I'a : 001 M3C,Fort Lecnard Wood Mo
;;1-1 8. CAUSE OF DEATH . MEDICAL CERTIFICATION V OVERVAL BETWEEN
I. DISEASE OR CONDITION
Z ]Iflf‘e‘:;r"f;)" "(‘;‘}“’:‘:""(’g DIRECTLY LEADING TO DEATH*(,, D18l0cgption, joint, slmple S5th & 6th
cervical vertebrae
ﬁ *This does not mean | ANTECEDENT CAUSES .
: the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) B
3 o8 heart fallure, asthenio, rise to the above cause (a) staling .
® de. It meana the dis. the underlying mme last.
o cate, inpury, or complica- DUE TO (c}
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
g Conditions contribuling to the death but not
E related to the dizease or condition cousing death
[;: 19a. DATE OF OPERA- | 13b. MAJCR FINDINGS OF OPERATION — 20. AUTOPSY?
= TION o
[ o YES El wo [
Z1a. ACCIDENT {Spacily) 21b. PLACEOF INJURY (o.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) DD (COUNTY) (STATE)
S [ suicibe S bogg .hmn.%.oﬁubﬂd‘..m.}
Z HOMICIDE _ascident | Highwe Puleski  Missouri
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{Licensed Embalmu Sutt:ntn! on Reverse Side)
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- | : STATEMENT BY LICENSED EMBALMER . - -

;
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmw
by mMe, OF DY «oe it rccaeean PSR ., Student Embalmer NO.--conveoomueoe

working under my personal supervision..

Student ......ooomrviiiiiiciciiracnraceaa e
Signature of Student Embalmer

}

P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failu
to comply- with the above coastitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,
7© this body is not embalmed, fact should be so stated above. N By




