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THE DIVISSON OF HEALTH OF MISSOURI

FILED AUG 161956  STANDARD CERTIFICATE OF DEATH state Fite No. o I Lo
BIRTH NO. REG. DIST. NO. QZE ﬂ PRIMARY REG. DIST. NO.MRepiﬂmr’l No../.d./.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dscoased lived. 1f {natitutlon: residence before
. COUNTY ’ T . STATE b. COUNTY acnimioal.
: Pulaski ° N Ohio Crawford ™" ™"
b. CITY (If outcide corpurate limits, write RURAL sad give ¢. LENGTH OF [| e CiTY . 4 Is Residence withts Limits of
townabip)] STAY (ip thia place) QR -;uy or incorporstsd town?
TOWN Fort Leonard Wood TOWN Greatline =g t0, =
d. FH!._SLPII‘IT{\ANLE ORF (If not in houpltal or irsticution. give strect address or locstion) F. ADDRESS (i rarsl, gve location)} j 7 y
INSTITUTION Pogy Road t0 Range 61 124 North Thoman Street
ShECERsty v b. (Middle) o (Lash) ‘4 DATE  (Month) (Doy) (Yemn
(Typeor Priney  Willlam Lewls Testement oEATH August 6, 19866
5. SEX )| 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. (7)) 8. DATE OF BIRTH 9. AGE (Io years| if Usotn 1 TERR | 7 uwoen 5 .,
WIDOQWED, DIVORCED (8pecity. ’ laat birthday) Munt!u, Days | Hours | Min.
Male White .| Never married November 26,1937 | 18 _ *|
10a. USUAL OCCUPATION (Give kindof w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . C )
:onldurin;mr.-tofwurunllig(:.':v::lfdro:th:;k) Y DUSTRY {City snd State cr Foreign Country) / 12 CLT'%E':’?OFWHAT
Soldier - UsS Army Coalfleld, Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NMME OF HUSBAND OR WIFE

' Claude Testement

: ﬁfeSl'&dZ’" ATPRE WO

{Frankie Iaee (Unk

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 0o, orunknown) | (If yes, xive war or dates of service)

JTURE OR NAMET]S ArmyAMPSEpital
ol MSC, Fort Leonard Wood, Mo

INTERVAL BETWEEN
ONSET AND DEATH

= 47,9
“18."CAUSE"OF DEATH ™~ -MEDICAL CERTIFIC
 Enteronlycnecanseper | |. DISEASE OR CONDITION
Jine for {a}, (b}, and ¢y | DIRECTLY LEADINGTO DEATH? () -Edema; pulmonary; acute

*This does not mean ANTECEDENT CAUSES

the mode of dying, such § Morbic conditions, if ang, giring DUE TO (b) Asphyxia incurred by excessive
o8 heart follure, pothenta, | §.rize to-the above cause () staking [~ ; | | f inha.la.tion of 533011119 fumea .
cte. It meons the dig. | hE underlying cause last.

ccu,iﬂﬁxru,urcompllm _ _ DUE TO (&)
tion iwhich caiised deathlt| 13::OTHER SIGNIFICANT CONDITIONS. .. Bum, chemical . diffuse due to ] TR

Conditions contributing to the death but not
related {a the dizease o7 candition, cauting death. S28011ne ContaCt

19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION DT TR T AV 3|20 AUTOPSY S S
TION .
Y ves K1 no [
21a. ACCIDENT {Bpacity) 21n. mcsornmuaw.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) n& ~ (COUNTY) (STATE)
. Ceeiaeeay ae lwass -moﬂe‘blds W) | o s . .. R L v
Rowicioe Aceident  [BSEETHGAd Fort LeOnardLWood,-,_DPula_ski,_; :: Migsouri >t

gld Té#E RN (Monlh}; (Du') (Yu:io(ﬂw 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURY
mJURYAugust 6,1956 = | “ork &l arwork L] |Truck Accident
2. - hereby. certify that mmm““he deceasednpmn August B8 . 19 56  JXXXIOO XX XK XXX Fld

and thai death occurred al m ., from the causzes apg on the dale statcd abpge
~Za: DATE SIGNED

(e M‘%ﬂ% e

24a. BURIAL, CREMA- | 24b, DATES 2SI

2Ac.” NAME OF,CEMETEE_!__V.AOR FMATORY; sfi24dLOCATIONI(ORy, townfor county)rre: .4 (Stﬁ.e)
TI?QI. REMOVAL fmu,) -
amesva 8=8e«56 _

“Unknew's jit - ¢ bieds fo) Gpanprpase <f vheon g’

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE RECD BY LOCAL | SI'RAR S SIENATURE /)
3' ?' é // /}'J /

/AA';-O' B ol

//

(.u'e Emb:lmerl Statement on Reverse Side)




-------- 7 ..O-:- . P.H:f ano
Ig TTaequy
OUJO q”egH A.Iun 9 nN aj

-STATEMEl\ﬁ‘ BY LICENSED EMBALMER

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

byme, Oor BY .o eemameceemameeeaians POV demvbascenns , Student Embalmer No..cccenunnnaas

working under my personal supervision..

. Licensed Embalmer No J’fé

P. O. AddresgfAge Al gL A

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

U embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above. R




