Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be tisted. All
Ut diseases in Part | must be casually ralated. Coroner connot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

FILED AuG

THE DIVIMOR OF HEALTH OF MISSUURI

STANDARD CERTIFICATE OF DEATH

30 1956 -

‘5 3 b '3 -~ t5{ Registration District Ne. .

290..

- Primary Rnglltrahon District No. . ?if

FlLE NUMBER

Registrar's No. ., // y

COUNTY

Q.

1. PLACE OF DEATH

Pulaskl

.

2. USUAL RESIDENCE (Where deceased lived.
STATE

I institetion: Residence befors
admission)

Missouri * “°“TY Pylasgki

b. CITY {If outside corporate limits, give TOWNSHIP only)
OR
town Fort Leonard Wood,

Mo, "

Inside Lmuu

YesEl No D

CITY

Tom Fort Leonard Wood Dg‘f

c.

.0 Inside Limits’
YesX MNoD

N/A

duging most of working life, even if retired)

X

Fort Leonard Wood, Mo.

e. zg%}l;l'pm%gl: {(1f NOT in ho spital, givelocation)|Length of stay in 1b 4. STREET (Mf outside, give location) Reside on Farm
wsTiTuTion US Army Hospltal 6 hrs.20mips  Aboress YesO No
3. NAME OF Firat Middie Last 4. DATE Maonth Day Year
DECEASED OF
(Type or print) Sue Ann Cummans oeaTH  August 22, 1956
S. SEX 6. COLOR OR RACE  |7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hr UNDER 24 HAS,
Marriep [J wever mnbéng oot Sirenday) Heoe T o ouber 2 s
Female White wiooweo (] oworceo [l 22 Angust 1966 20
102, USUAL OCCUPATION (Qive kind of work dane | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

(Yer, no. or unknown}

| /A

Vernon Parter Cummans

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(If yeo. give war or dated of dervica)

14. MOTHER'S MAIDEN NAME

Allce Marle Greene,

16. S0CIAL SECURITY NO,

Nene ,

. WL A Bovanh

Addren7S Army Hospital
ROBERT T BURBHECK, CWO, USA, Ft.Leonard. Wood, M|

18. CAUSE OF DEATH [Enler only one couse per tine for (r), (b)), end (¢).]
PART 1, DEATH WAS CAUSED BY:

IHTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Pr gma.tu.;:a Birth

Conditions, if any,

which gare risy fo DUE TO ©
a‘tmve t:mr ;e

sgling the under- .

lving cause lastl. DUE TO (<)

\"'\ A

>

' PART Il, OTHER SIGHIFICANT CONDITW CONTRIBUTING TO DEATH BIJ'T MOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN [N PART M2}

T9. WAS aUTOPSY
PERFORMED?

776X

F-4
=4

=

3 . 8T . ves [J wo
E 20a. ACCIDENT SUICIDE HOMICICE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part I of item 18.)

g 1 O d

= | ¢, TIME OF “Hour  Month, Dey, Year

S NIURY - a.m., -

=1 pom.

w

=

20d. INJURY OCCURR

WHILE AT
WORK

NOT WHILE
AT WORK

ED

g

20¢. PLACE OF INJURY (e,
farm, factory, streel, office bidg., efe.)

¢., in or abotd home,

20/. CITY. TOWN. OR LOCATION COUNTY STATE

n
21,  attended the deceasod &
Doath occurred at

, to

h

H;&.ah've on _zz_ms.t._ﬁﬁ_

and last saw

m on the date stated above; and to the best of my knowledge, from the causes stated.

222, SIGNATURE

722 .

Q/

(&

22h. ADDRESS 22c, DATE SIGNED

US Army Hospital

Fort Leonard Wood, Missourl. |22 Aug 56

23a. BURIALY CREMATION,

HEgVAL (Sptt il

23, DATE
8 '24/{6

Z3c. NAME OF CEMETERY OR CREMATORY
Crecker Memoerial Cametl

23d. LOCATION (City, toxrn. or counly) {State)

ery 4 Crecker, Mg,

P

it
Fupfral” Heme C

i2ed |5
ock.:r,Ml

DATE RECD. BY LOCAL REG.

F-2Y-56

?EGISTRAR'S IGNATURE )

{Licensed Embalmer's Stotement on Rovarse Side)
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STATEMENT BY LICENSED EMBALMER

L
]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, or by .o i e
working under my personal supervision.. (_/ﬂ

L
Student.........-_;.-. et saamsieeaareaeieaeeneaaan

Signeture of Student Embalmer

P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (F
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.If thi§ body is not embalmed, fact should be so stated above.




