Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- carhitication 4n

Doctor, coroner, stc., must use only stondard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be casually related. .

securing the medical

i

.

THE DIViSION OF HEALTH OF MISSOURI
Civpu ‘STANDARD CERTIFICATE OF DEATH

FILED APR 24 1957

v L e

............................ 14264 .

STATE FiLE NUMBER

(Yee, no. or unknown)
No

- 4

-, .
st ? & S’.._S’) Registration Di stricrLPl,q: 2 ?ﬁ .. Primary Ragisirahon District No, 5?& ......... Registrar's No. u,..y,?-..........
.'l. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
NI ¥ . dmission)
o COUNTY  Pulaglki B U R ol -3TATE Missourd b. COUNTY Pulask{™ ™"
b. CITY {If cutside corporate limits, give TOWNSHIP only} lnside Limits < CITY Inside Limits
-
R Fort Lecnard Wood Yoo Noc Ton Fort leonard Wood Yes& Noo
c. FULL NAME OF (tf NOT inhospital, give location}|Length of stay in 1b ) 50 . .
HOSPITAL OR dd STREET (li outside, location) Reside on Farm
NsTITuTion U9 Army Hespltel - - avoress US Army Ho ig Yeso Nad
3. ::gl:‘ :!rb Firat Middle " Last 4, DATE Month Day Year
.. OF
{Type or print) Jom - ALmJ PASCOE DEATH April g 1957
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
14 MaRRIED (] NeveR marrfio ) I tost birthday) [afonthe | Dave | Howrs "
Male Vhit <] winowep [] oivorcep ) 9 April 1967 l
“E102. USUAL GCCUPATION (Give Lind of work done [10b. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE [City and state or country) 12, CIMZEN OF WHAT COUNTRY?T
during moat of working life, even if retired) O
- - - - Missouril USA
“[T3 FATHER'S NAME T4. MOTHER'S MAIDEN NAME
Harold 1. Pascoe _Beyerly J., Venner
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. - 23,
U yra. oive war or dates of service) %t Army HOBpi tal

Ft Leonard Wood,Mo

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (), (), and (¢).]
PART 1. DEATH WAS CAUSED BY: .- .
IMMEDIATE -CAUSE-(a) - - _Bnoxia™ » & ..

INTERVAL BETWEEN
ONSET AND DEATH

Fetal Atelectasis

Conditions, if any, DUE TO (b}
. which gace rise to “y et P - A
gbove cquse (@) c- - . R - -
stating the under- . )
lying cause last, DUE TO (¢} Immatuity
- PART |l: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) + ™7 . :\'7‘ SF Agmg?\’ /
ERFO
i T6 25 s wo )
20a. ACCIDENT SUICIDE HOMIGCIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature nfmjurv in Part Ior Part 11 of item 15)
0 0 ] .
20¢. TIME OFf Hour Monih, Day, Year . .
INJURY - a.m. - . B - .. - e e - - - -
p.m. ! . I3
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or ghou! Bome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., elc.)
WORK AT WORK

21. J attended the deceased from_grlé'%r_gL. to 9_«&:91‘_13.51___and last saw ?:n alive on 9 A
Death occurred at A m on tha date stated above; and to the best of my knowledje, from the causes stated.

19

(Degree.or.title) -

CfMc O

i 8t et

2. aoressS Army Hospital

22c, DATE SIGNED

24. FUNERAL DIRECTOR ADDRESS

Funersl Homes Crocker Mo

Hedges

25, DATE RECD. BY LOCAL REG.

Y¥-/3-57

{Licensed Embalmer's Statement on Reverse Side)

Fort .Leonard-Wood, Missourl 10 Apr 57
23a. Bulu{ CREMAT!DN . DATE 23, I\fAME OF CEMETERY OR CREMATORY Z.?d ‘LOCATION (Cify, town. or county) (State)
REIOVAjl: cifpt )
4-12—5’7 Crocker Hamorial Cem
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" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was emb
by me, orby ............ il heiceaccaccssscaieanecseasencsesnancsanasecntennratenanmaens felaeaan , Student Embalmer NoO...........
working under my personal supervision.. . : . : T
Student ... ..ol Signed. ...t
Signature of Student Embslmer )
N Licensed Embalmer No,...........
R - 2 A T AN ",~'_~_;.,;r_.,;,_’_' P, o' Address ........:............:.

P -

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above conshtutes :grounds for revocation of lxcense) Lo,

If embalmed by a STUDENT he also shall sign in his"OWN handwntmg. - T oo

.If this body is not emb;\almed factr should be so stated above. '

.
‘ Vo - !
, X 1.
]
- N - - " ) -
e e el L e : - — . . DL » .
HE A - N % 1



